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990
%

Department of the

Treasury

Internal Revenue Service

® Do not enter social security numbers on this form as it may be made public.

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

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 07-01-2020

, and ending 06-30-2021

B C Name of organization
Check if applicable: COALITION FOR COLLEGE

Address change
Name change
Initial return

Amended return
Application pending

Doing business as

47-3703555

D Employer identification number

PO BOX 850

{
q
Final returniterminated (™ Number and street (or P.O. box if mail is not delivered to street address)
[t
L

City or town, state or province, country, and ZIP or foreign postal code
COLCHESTER, VT 05446

Room/suite

E Telephone number

(217) 714-2224

G Gross receipts $ 974,622

F Name and address of principal officer:
STACEY KOSTELL

PO BOX 850

COLCHESTER, VT 05446

I Tax-exempt status: 501(c)(3) [:] 501(c) ( ) M (insert no.) D 4947(a)(1) or D 527

J Website:®  COALITIONFORCOLLEGEACCESS.ORG

H(a) s this a group return for

subordinates?

H(b) Are all subordinates

included?

C]Yes No
U ves (no

If "No," attach a list. (see instructions)
H(c) Group exemption number b

K Form of organization: Corporation D Trust [:] Association [:] Other =

L Year of formation: 2015

M state of legal domicile: IL

Summary

1

Activities & Govemance
o o A~ WN

7a

Briefly describe the organization’s mission or most significant activities:

COALITION FOR COLLEGE MAINTAINS A NETWORK OF OVER 160 COLLEGES AND UNIVERSITIES ACROSS THE U.S. WITH THE COMMON GOAL (
INCREASING STUDENTS' ACCESS TO HIGHER EDUCATION. MEMBER SCHOOL ARE UNITED IN THEIR MISSION TO SUPPORT LOWER-INCOME,
UNDER-RESOURCED, AND/OR FIRST-GENERATION STUDENTS; TO PROVIDE RESPONSIBLE FINANCIAL AID; AND TO BOLSTER STUDENTS'

SUCCESS IN COLLEGE AND BEYOND.

Check this box I C]
Number of voting members of the governing body (Part VI, line 1a) .

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2020 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

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

Net unrelated business taxable income from Form 990-T, line 39

Current Year

Contributions and grants (Part VIII, line 1h)
415,993

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full

| Prior Year

578,697
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& 9 Program service revenue (Part VIII, line 2g) | 581,256
%’ 556,500
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) | 6,547
1,352
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) | 7,430
777
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) | 1,173,930
974,622
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . | 0
0
14 Benefits paid to or for members (Part X, column (A), line 4) . | 0
0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 0
781,961
E 16a Professional fundraising fees (Part IX, column (A), line 11e) | 0
-] 0
% b Total fundraising expenses (Part IX, column (D), line 25) ®50,134 |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | 1,074,370
163,446
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 1,074,370
945,407
19 Revenue less expenses. Subtract line 18 from line 12 | 99,560
29,215
| Beginning of Current Year
End of Year
58
g% 20 Total assets (Part X, line 16) | 906,119
ia 930,225
EE 21 Total liabilities (Part X, line 26) | 60,138
=a 88,363
22 Net assets or fund balances. Subtract line 21 from line 20 | 845,981
841,862

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2022-03-21
Signature of officer Date
Sign Here
STACEY KOSTELL EXECUTIVE DIRECTOR
Type or print name and title
I Print/Type preparer's name | Preparer's signature Date PTIN
2029-02-21 e [ PN24R7959

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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Paid self-employed

Preparer Firm's name M GALLAGHER FLYNN & COMPANY LLP Firm's EIN # 03-0225774

Use Only Firm's address ® 725 COMMUNITY DRIVE SUITE 401 Phone no. (802) 863-1331
SOUTH BURLINGTON, VT 05403

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (202

Page 2

Form 990 (2020) Page
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

COALITION FOR COLLEGE (THE ORGANIZATION)'S MISSION IS TO IMPROVE THE PROCESS OF PREPARING FOR AND APPLYING TO COLLEGE FOR
STUDENTS FROM DIVERSE BACKGROUNDS, AND ENHANCE OVERALL ACCESS TO AFFORDABLE, SUCCESSFUL COLLEGE EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . .. e e e e O Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . . o e e e e e e e e e e e e DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 730,550 including grants of $ ) (Revenue $ 557,277 )

THE ORGANIZATION HAS INITIATED VARIOUS PROGRAMS DESIGNED TO IMPROVE THE COLLEGE APPLICATION PROCESS AND ENHANCE STUDENT ACCESS TO AN
AFFORDABLE COLLEGE EDUCATION, INCLUDING THE DEVELOPMENT OF AN ONLINE COLLEGE APPLICATION PLATFORM AND VARIOUS OUTREACH INITIATIVES TO
STUDENTS, HIGH SCHOOLS, AND COMMUNITY-BASED ORGANIZATIONS. DURING THE YEARS ENDED JUNE 30, 2021 AND 2020, THE ORGANIZATION GREW ITS MEMBERSH
TO OVER 160 COLLEGES AND UNIVERSITIES, EXPANDED TOOLS FOR YOUNGER STUDENTS PREPARING FOR COLLEGE, AND STRENGTHENED ITS RELATIONSHIP TO
COUNSELORS AND COMMUNITY-BASED ORGANIZATIONS THROUGH NEW ROLES ON THE BOARD OF DIRECTORS. DURING THIS TIME, THE ORGANIZATION ALSO GREW IT
NATIONAL OUTREACH EFFORTS THROUGH VIRTUAL EVENTS DESIGNED TO EDUCATE STUDENTS ABOUT COLLEGE AND HOW BEST TO PREPARE.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full 4/43
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4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses & 730,550
Form 990 (20Z
Page 3
Form 990 (2020) Page
Checklist of Required Schedules
Yes No
1 sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A ‘E 1 Yes
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 'ﬁ 2 Yes
Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates for public office? No
If "Yes," complete Schedule C, Part | . P 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the
tax year? If "Yes," complete Schedule C, Part Il . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or similar
amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . N
5 o}
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts?I/f "Yes," complete
Schedule D,Part | =] 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?If "Yes," complete Schedule D, Part I 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il ]
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for amounts not
listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? No
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 No
endowments, or quasi endowments? If “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X as
applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete N
Schedule D, Part V. Ce e 11a °
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total assets reported in
Davt V lina 189 If "/~ " anmnlata Cahadida N Dart \ /1 11h No

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part VIl A 11c 0
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in Part X, line 16? N
If "Yes," complete Schedule D, Part IX ) 11d °
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 'E 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X1 &) 12a No
b Was the organization included in consolidated, |ndependent aud|ted flnanmal statements for the tax year’? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 'E
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 forelgn investments valued at $100,000 or more? If "Yes,"
complete Schedule F, Parts I and IV . . 14b No
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any foreign
organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 No
16  Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assistance to or for foreign
individuals? If “Yes,” complete Schedule F, Parts Ill and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, column (A), lines 6 | 17 No
and 11e? If "Yes," complete Schedule G, Part I(see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 1c and 8a? If
"Yes," complete Schedule G, Part Il . 18 No
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," complete Schedule
19 No
G, Part Il . .
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on 21 No
Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
Form 990 (20Z
Page 4
Form 990 (2020) Page
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, column (A), line 2? If| 22
“Yes,” complete Schedule |, Parts | and Ill . . . . . . No
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current and former
officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J 23 Yes
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the
year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a
No
24a

[

Nid thA Armnanizatinn imuant anu meanande Af tav Avamnt hande havand A tamnavans navia, A Avanns +HiAnD
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18] iU Ui vlyainZauuvll nivest dily prutccus Ul LAA-TACIHTIPL DUTIUD UEYUIIU a lElHpuldly PEIHUU CALCPUULN . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 No
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 No
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons? 26 N
- .. o
If "Yes,"complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity (including an 27 No
employee thereof) or family member of any of these persons? If "Yes," completeSchedule L,Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV instructions for
applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," complete Schedule L,
PartiVv .
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," complete Schedule L,
Part IV . 28c No
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions?
If "Yes," complete Schedule M e e e e 30 No
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part Il N
32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections 301.7701-2 and
301.7701-3? If "Yes," complete Schedule R, Part | . 33 No
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and Part V, line 1 31 No
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is treated as a
partnership for federal income tax purposes?If "Yes," complete Schedule R, Part VI 37 No
38  Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19? Note. All Form 990
filers are required to complete Schedule O. . e e e e e 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes No

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming (gambling)

winnings to prize winners? 1c Yes
Form 990 (202
Page 5
Form 990 (2020) Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
TaxStatements, filed for the calendar year ending with or within the year covered by this return
. . . . . . . . . . . . . . . . . . Za 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountin | 44 No
a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a No
payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 8282?
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring organization 8

have excess business holdings at any time during the year?

https://projects.propublica. org/nonproﬁts/organ|zat|ons/473703555/202230879349300103/fu|l
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9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

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

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

Gross income from members or shareholders . . . . . . . . . 1la
Gross income from other sources (Do not net amounts due or paid to other sources against amounts
due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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? . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

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

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

If "Yes," complete Form 4720, Schedule O. No

Form 990 (202

Page 6

Form 990 (2020) Page
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 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 inthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 17

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

b Enter the number of voting members included in line 1a, above, who are independent
1b 17

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? . . Ce e e e e e e e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers,
directors or trustees, or key employees to a management company or other person?

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full 9/43
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Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . No
Did the organization become aware during the year of a significant diversion of the organization's assets? No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more members of the
governing body? Ce e e e e e e e e . 7a No
b Are any governance decisions of the organlzatlon reserved to (or subJect to approval by) members, stockholders, or persons other than 7b No
the governing body? . e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization’s mailing
address? If "Yes," provide the names and addresses in Schedule O . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts?
. . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes
¢ Did the organization regularly and conS|stentIy monitor and enforce compllance with the policy? If "Yes, "describe in Schedule O how this
was done . 12¢c | Yes
13  Did the organization have a written whistleblower policy? 13 No
14  Did the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Didthe organlzatlon invest in, contribute assets to, or partlcrpate ina Jomt venture or similar arrangement with a taxable entity during the
year? e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint venture
arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt status with respect to such
arrangements? e e e e e . 16b

Section C. Disclosure

17

18

19

List the states with which a copy of this Form 990 is required to be filed
CA,CT,IL,MA,NJ,NY

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s only)available for
public inspection. Indicate how you made these available. Check all that apply.
(J ownwebsite (J Another's website Upon request O other (explain in Schedule O)

Describe 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 during the tax year.

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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20  State the name, address, and telephone number of the person who possesses the organization's books and records:
BANN BIRK PO BOX 850 COLCHESTER, VT 05446 (339) 221-1574

Form 990 (20Z

Page 7
Form 990 (2020) Page
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 O
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.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
#& List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) N (©) (D) (E) )
Name and title Average Position (do not check more Reportable Reportable Estimated amoun
hours per than one box, unless person is | compensation from | compensation from of other
week (list both an officer and a the organization related compensation fron
any hours for director/trustee) (W-2/1099-MISC) | organizations (W- the organization
related — 2/1099-MISC) and related
organizations | S 2|3 g & 5 c:EE a organizations
below dotted | & = w |5 5|3
line) g,—_.' F || ok |z
= =3 . 3 l'I:l - | =
R |2 Nl
= 3 =] o
= m v 3
2 | = [ =
g || [°] F
T | & a
z B
& T
=
(1) NATHAN FUERST 5.00
............................................................................... X X 0
CHAIR
(2) ELENA HICKS 5.00
............................................................................... X X 0
VICE CHAIR
(3) ANDY EVANS 5.00
............................................................................... X X
TREASURER
(4) ROSALIND ALDERMAN 2.00
................. X X
2.00
................. X

DIRECTOR

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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(6) ANDREA FELDER 2.00
................................................................................ X 0 0
DIRECTOR
(7) JOHN GAINES 5.00
............................................................................... X 0 0
DIRECTOR
(8) CHRIS GRUBER 2.00
...................................................................... X 0 0
DIRECTOR
(9) KEDRA ISHOP 2.00
................................................................................ X 0 0
DIRECTOR
(10) MICHAEL KEATON 2.00
............................................................................... X 0 0
DIRECTOR
(11) JESSICA MARINACCIO 2.00
................................................................................ X 0 0
DIRECTOR
(12) KEVIN MATHES 2.00
................. x 0 o
X 0 0
DIRECTOR
(14) RODNEY MORRISON 2.00
................................................................................ X 0 0
DIRECTOR
(15) ADAM SAPP 2.00
............................................................................... X
DIRECTOR
(16) CHARLES STEWART 2.00
............................................................................... X
DIRECTOR
(17) SARA URQUIDEZ 2.00
................. N

Form 990 (20Z

Page 8
Form 990 (2020) Page
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, (®) N © (D) (E) (A
Name and title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is | compensation from | compensation from of other
week (list both an officer and a the organization related compensation fron
any hours for director/trustee) (W-2/1099-MISC) | organizations (W- the organization
related — & 2/1099-MISC) and related
organizations | £ 2|3 g 4 3 % a organizations
below dotted | & = w |5 LT |3
ine) |ga |2 (E|5 (28 |
c = 5 |
A T IEo
"z |E| 5| 3
o = E =

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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= i
g |= 3
T B
- -
=
(18) STACEY KOSTELL
........................................................................ 40.00 X 209,774 8,1
ENECUTVE DIRECT R ettt iy
1b
Sub-Total . . . . . . . . . .. > |
c
Total from continuation sheets to Part VII, SectionA . . . . l"l
d 209,774 8,1
Total (add lines 1band1c) . . . . . . . . . . . > |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization # 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1a?
If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe organization and related
organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual .
Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services rendered to
the organization?If "Yes," complete Schedule J for such person No

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) S
Name and business address Description of services

(€)

Compensation

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of compensation from

the organization # 0

Form 990 (202

Page 9
Form 990 (2020) Page
Statement of Revenue
Check if Schedule Ocontains a response or note to any line in this Part VI . .. O
(A) (B) €) (D)

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

derated campaigns .

'mbership dues .

ther Similar Amounits

ndraising events .
lated organizations

o vernment grants (contributions)

Contributio n:Gifh‘:, Grants
ni

& other contributions, gifts, grants, and
similar amounts not included above

415,993

g Noncash contributions included in lines 1a

h Total. Add lines 1a-1f .

la

1b

1c

1d

ERCRENCRE

le

1f

19

415,993

2a MEMBERSHIP DUES

Business Code

900099

556,500

556,500

—Program Service Revenue

f All other program service revenue.

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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*
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556,500

similar amounts) .

5 Royalties

3 Investment income (including dividends, interest, and other

|

4 Income from investment of tax-exempt bond proceeds I-l

>|

1,352

13

-

() Real

(i) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

¢ Rental income
or (loss) 6¢c

d Net rental income or (loss) .

>

(i) Securities

(i) Other

7a Gross amount

from sales of 7a
assets other than
inventory

b Less: cost or other
basis and sales
expenses

7b

¢ Gainor (loss) 7c

d Net gain or (loss)

including $
contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

. Other Revenue

See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

21 Gross income from fundraising events (not

« Gross income from gaming activities.

¢ Net income or (loss) from gaming activities

of

8a

8b

> Net income or (loss) from fundraising events

9a

9b

10a

10b

€ Net income or (loss) from sales of inventory .

-

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

900099

77

77

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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d All other revenue

e Total. Add lines 11a-11d . . . . . . L3
77
12 Total revenue. See instructions . . . . . -
974,622 557,277 0 1,3
Form 990 (202
Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, (A) (B) M (© 4 E (gD)_ )
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses geanr;arglegg:nigs ggpéﬁlsségg
1 Grants and other assistance to domestic organizations and domestic
governments. See Part 1V, line 21
2 Grants and other assistance to domestic individuals. See Part IV, line
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,trustees, and key 271,327 162,796 67,832
employees
40,699
6 Compensation not included above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described in section 4958(c)(3)
® . . . . ...
7 Other salaries and wages 417,668 | 364,104' 51,004
2,560
8 Pension plan accruals and contributions (include section 401(k) and 3,637

AN amnlrvar cantrihntinne)

27,192 |

23,032 |

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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| 523

9 Other employee benefits
| 383

10 Payroll taxes
| 2,752

11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part |V, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column (A) amount,
list line 11g expenses on Schedule O)

12 Advertising and promotion
| 2,800

13 Office expenses
| 240

14 Information technology

15 Royalties

16 Occupancy

17 Travel
| 177

18 Payments of travel or entertainment expenses for any federal, state,
or local public officials

19 Conferences, conventions, and meetings
1

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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| 19,904 | 16,858 | 2,663
| 45,870 | 35,320 | 7,798
| 9,423 | | 9,423
28,043 22,107 5,936

| 104,829 | 96,291 | 5,738
| 2,400 | 1,920 | 240
| 3,224 | 2,902 | 322
177

17/43
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20 Interest . . . . . . . . ... | |

21 Payments to affiiates . . . . . . . | |

22 Depreciation, depletion, and amortization . . | |

23 Insurance . . . | 6,148 | | 6,148
| 24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES ‘ 7,610 3,805 3,805
b | | I
I
I c | | I
d | | I
| e All other expenses | | |
| 25 Total functional expenses. Add lines 1 through 24e | 945,407 | 730,550| 164,723

| 50,134

26 Joint costs. Complete this line only if the organization reported in
column (B) joint costs from a combined educational campaign and

fundraising solicitation.Check here # @) if following SOP 98-2
(ASC 958-720).

Form 990 (202

Page 11

Form 990 (2020)

Page .

Balance Sheet

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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Check if Schedule O contains a response or note to any line in this Part IX . . uJ
Beginni(nl?;) of year End (OBf)year
1 Cash—non-interest-bearing 399,662 1 421,76
2  Savings and temporary cash investments 506,457 2 508,46
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w Notes and loans receivable, net 7
E Inventories for sale or use 8
é Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 906,119 16 930,22
17  Accounts payable and accrued expenses 27,138] 17 88,36
18  Grants payable 33,000| 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
1 Back to Top
I efile Public Visual Render | Objectld: 202230879349300103 - Submission: 2022-03-28 | TIN: 47-370355

SCHEDULE A
(Form 990 or
990EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 2 0
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
I Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
COALITION FOR COLLEGE

Employer identification number

47-3703555

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

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

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

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

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

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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4

10

11
12

f  Enter the number of supported organizations

OO0 00 oa!

4

O000 OO0

O

COALITION FOR COLLEGE - Full Filing- Nonprofit Explorer - ProPublica

A medical research organization operated in conjunction with a hospital described in section 170(b)(2)(A)(iii). Enter the hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170(b)(1)(A)(iv). (Compl
Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in section 170(b)(1)(:
(vi). (Complete Part I1.)

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a non-land grant colleg
of agriculture. See instructions. Enter the name, city, and state of the college or university:

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from activities related t
its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxal
income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in lines 12a through 12d that describe
the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving thesupported organization(s) the
power to regularly appoint or elect amajority of the directors or trustees of the supporting organization.You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled inconnection with its supported organization(s), by having control ormanagement of the support
organization vested in the samepersons that control or manage the supported organization(s). Youmust complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organizationoperated in connection with, and functionally integrated with, itssupported organization(s) (see
instructions). You must completePart IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s) that is notfunctionally integrated.
The organization generally must satisfy adistribution requirement and an attentiveness requirement (seeinstructions). You must complete Part IV, Sectiol
A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type IlI, Type Il functionally integrated, or Type Ill non-
functionally integrated supporting organization.

9 Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of (iv) Is the organization listed in (v) Amount of (vi) Amount of othe
organization your governing document? monetary support (see support (see
(described on lines 1- instructions) instructions)
10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 20

Form 990 or 990-EZ.

Page 2

Schedule A (Form 990 or 990-EZ) 2020 Page

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 theorganization failed to qualify under Part Ill. If the organization
failed toqualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 (f) Total

(or fiscal year beginning in) *
1 Gifts, grants, contributions, and
membership fees received. (Do not include

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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N

6

any "unusual grant.") .

Tax revenues levied for the organization's
benefit and either 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) includedon
line 1 that exceeds 2% of the amount
shown on line 11, column (f).

Public support. Subtract line 5 from line 4.

COALITION FOR COLLEGE - Full Filing- Nonprofit Explorer - ProPublica

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

8

10

1
12

13

Amounts from line 4.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.

Net income from unrelated business
activities, whether or not the business is
regularly carried on.

Other income. Do not include gain or loss
from the sale of capital assets (Explain in
Part VL.).

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

| 12

First 5 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

e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage for 2019 Schedule A, Part II, line 14 . e
16a 33 13% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a or 16b and Ilne 14
is 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

18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

and stop here. The organization qualifies as a publicly supported organization . .
b 33 13% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization .

organization .

b 10%-facts-and- clrcumstances test—2019 If the orgamzatlon d|d not check a box on I|ne 13 16a 16b or 17a and ||ne
15 is 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 .

instructions .

14

15

e )

0

w0

w0
=0

Sc

hedule A (Form 990 or 990-EZ) 2020

Page 3

Schedule A (Form 990 or 990-EZ) 20

Page

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizationfailed to qualify under Part Il. If the organization

faile tn Analifir nindartha tacte lictad halnw nlaaca ~rnmnlata Part 11\

21/43



7/10/23, 3:24 PM

COALITION FOR COLLEGE - Full Filing- Nonprofit Explorer - ProPublica

IO LU YUY UTTULT LI LD HTOLLU MUIUVY, MIVAOL UUTTIJIVLG | UL 11

Section A. Public Support

Calendar year (or fiscal year beginning in) I | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 300,000 473,100 689,486 578,697 415,993 2,457,
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is 528,246 598,374 581,256 556,500 2,264,
related to the organization's tax-exempt
purpose
3 Gross receipts from activities that are not
an unrelated trade or business under
section 513 . .
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 300,000 1,001,346 1,287,860 1,159,953 972,493 4,721,
7a Amounts included on lines 1, 2, and 3 300,000 425,000 626,323 565,000 375,000 2,291,
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the
year.
¢ Add lines 7a and 7b. 300,000 425,000 626,323 565,000 375,000 2,291,
8 Public support. (Subtract line 7c from 2430
line 6.) T
Section B. Total Support
Calendar year (or fiscal year beginning in) ® | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6. 300,000 1,001,346 1,287,860 1,159,953 972,493 4,721,
10a Gross income f_rom interest, q_ividends,
payments received on securities loans, 308 5,304 6,547 1,352 13,
rents, royalties and income from similar
sources.
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b. 308 5,394 6,547 1,352 13,
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 bther income. Do not include gain or loss
from the sale of capital assets (Explain in 7,430 7 8,
Part VI.) . ]
13 I‘Z’t)a' support. (Add lines 9, 10c, 11, and 300,000 1,001,654 1,293,254 1,173,930 974,622 4,743,
14  First 5 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. > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 15 51.24(
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 . 16 96.00(
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 17 0.29(
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18

19a 3313% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 13%, and line 17 is not more than 33 1/3%, check

this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 13% support tests—2019. If the organization did not check a box on line 14 or line 19a, and Ilne 16 is more than 33 1/3% and line 18 is not more than 33 1/3%,

»

= M
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check this box and stop here. The organization qualifies as a publicly supported organization. . . . M UJ
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . I D
Schedule A (Form 990 or 990-EZ) 20
Page 4
Schedule A (Form 990 or 990-EZ) 2020 Page
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part |, complete Sections A and B. If you checked box
12b, of Part |, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 12d, of Part |, complete

Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | Nc
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.
1
2 Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(1) or (2)? If
"Yes," explain in Part VI how the organization determined that the supported organization wasdescribed in section 509(a)(1) or (2).
2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and 3c below.
3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied thepublic support
tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made thedetermination.
3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If "Yes," explain in
Part VI what controls the organization put in place to ensure such use. 36
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you checked box 12a or
12b in Part I, answer lines 4b and 4c below. 2
b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedorganization? If “Yes,”
describe in Part VI how the organization had such control and discretion despite being controlled orsupervised by or in connection with its
supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination under sections501(c)(3) and 509(a)
(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support tothe foreign supported organization was
used exclusively for section 170(c)(2)(B) purposes. ac
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b and 5c below (if
applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed, (ii) the reasons for each such action; (iii) the authority under the organization's organizing document authorizing such action; and
(iv) how the action was accomplished (such as by amendment to the organizing document).
5a
b  Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in theorganization's
organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone otherthan (i) its
supported organizations, (i) individuals that are part of the charitable class benefited by one or more of itssupported organizations, or (jii)
other supporting organizations that also support or benefit one or more of the filingorganization’s supported organizations? If “Yes,” provide
detail in Part VI.
6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined insection 4958(c)(3)
(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to asubstantial contributor? If “Yes,” complete Part |
of Schedule L (Form 990 or 990-EZ) .
7
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8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” complete Part | of
Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supportingorganization had an
interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assetsin which the
supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a 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 Il non-functionally integrated supporting organizations)? If “Yes,” answer line 10b below.

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

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 20

Page 5

Schedule A (Form 990 or 990-EZ) 2020 Page
Supporting Organizations (continued)
Yes | Nc
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the governing body of
a supported organization?
1la
b A family member of a person described in 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | Nc
1 Did the officers, 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, applied to such powers during the tax year.
1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) thatoperated, supervised,
or controlled the supporting organization?If “Yes,” explain in Part VI how providing such benefitcarried out the purposes of the supported
organization(s) that operated, supervised or controlled the supportingorganization. 2
Section C. Type Il Supporting Organizations
Yes | Nc
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees ofeach of the
organization’s supported organization(s)? If “No,” describe in Part VI how control or management of thesupporting organization was vested in
the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s tax year, (i) a written
notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the Form 990 that was most recently filed as
of the date of notification, and (iii) copies of the organization’s governing documents in effect on the date of notification, to the extent not
previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s) or (ii) serving on
the governing body of a supported organization? If "No," explain in Part VI how the organization maintained a close and continuous working
relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax year? If "Yes,"
describe in Part VI the role the organization’s supported organizations played in this regard.

1T

COALITION FOR COLLEGE - Full Filing- Nonprofit Explorer - ProPublica

nu

Section E. Type lll Functionally-Integrated Supporting Organizations

1

=

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
) The organization satisfied the Activities Test. Complete line 2 below.

D The organization is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during 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 organizations and explain how these activities
directly furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above constitute activities that, but for the organization’s involvement, 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 activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes" or "No", provide details in Part VI.

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.

Yes

Nc

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 20

Page 6

Schedule A (Form 990 or 990-EZ) 2020

Page

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All other Type IlI

non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain | 1 |

2

Recoveries of prior-vear distributions [ 2 |

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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3 Other gross income (see instructions) | 3 |
4  Add lines 1 through 3 | 4 |
5 Depreciation and depletion | 5 |
6  Portion of operating expenses paid or incurred forproduction or collection of gross income or 6
formanagement, conservation, or maintenance of propertyheld for production of income (see
instructions)
7  Other expenses (see instructions) | 7 |
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) | 8 |
Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year or
assets held for part of year): 1
a Average monthly value of securities | la |
b Average monthly cash balances | 1b |
¢ Fair market value of other non-exempt-use assets | 1c |
d Total (add lines 1a, 1b, and 1c) | d |
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets | 2 |
3  Subtract line 2 from line 1d | 3 |
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see instructions). |
4

|
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5

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

Multiply line 5 by 0.035 |

Recoveries of prior-year distributions |

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

COALITION FOR COLLEGE - Full Filing- Nonprofit Explorer - ProPublica

Section C - Distributable Amount
Current Year

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

Enter 85% of line 1 |

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

Enter greater of line 2 or line 3 |

Income tax imposed in prior year |

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

a Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions)

Schedule A (Form 990 or 990-EZ) 20

Page 7

Schedule A (Form 990 or 990-EZ) 2020

Page

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

5

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6

Other distributions (describe in Part VI). See instructions

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full
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7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Distribution Allocations (see i ions) 0 Underdistibuti Distributabl
ection E - Distribution Allocations (see instructions AT nderdistributions istributable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015.

From 2016.

From 2017.

From 2018.

ojlalo|T|®

From 2019. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract

linae 2h and Ah fram lina 1 If tha amniint ic Aaraatar
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| efile Public Visual Render | Objectid: 202230879349300103 - Submission: 2022-03-28 |

TIN: 47-370:

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) I Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-00

2020

Name of the organization
COALITION FOR COLLEGE

Employer identification number

47-3703555

Organization type (check one):
Filers of: Section:
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U 501(c)( ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation

() 527 political organization

Form 990-PF [j 501(c)(3) exempt private foundation

O 4947(a)(1) nonexempt charitable trust treated as a private foundation

U 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note:Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and tl
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) F
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,(
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . *§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (
for Form 990, 990-EZ, or 990-PF.

https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full

29/43



7/10/23, 3:24 PM

COALITION FOR COLLEGE - Full Filing- Nonprofit Explorer - ProPublica

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

COALITION FOR COLLEGE 47-3703555
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contributior
Person
RESTRICTED D
O Payroll
$ RESTRICTED
O Noncash
(Complete Part Il for noncast
contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contributior
O Person
O Payroll
$
O Noncash
(Complete Part Il for noncast
contributions.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contributior
O Person
O Payroll
$
O Noncash
(Complete Part Il for noncast
contributions.)
() (b) () . (d
No Name, address, and ZIP + 4 Total contributions Type of contributior
O Person
O Payroll
$
O Noncash
(Complete Part Il for noncast
contributions.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contributior
O Person
M Pavroll
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— ’-

2 O Noncash

(Complete Part Il for noncast
contributions.)

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contributior

O Person

O Payroll
O Noncash

(Complete Part Il for noncast
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (.

Page 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) P
Name of organization Employer identification number
COALITION FOR COLLEGE
47-3703555
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No g (b) FMV ( @ imat ) (d)
o. from —_ - or estimate -
Part | Description of honcash property given (See instructions) Date received
$
Norf Q EMV (or estimate) @
o. from —_ . or estimate -
Part | Description of noncash property given (See instructions) Date received
$
No (b) FMV ( te tmat ) (d)
o. from _— . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No.f () EMV (or estimate) Q
o. from _ - or estimate -
Part | Description of noncash property given (See instructions) Date received
$
N (?) (b) FMV @ timat (d)
o. from - . or estimate .
Part | Description of noncash property given {See(ingmmimg‘ ) Date received
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$
No. 11 Q EMV (or estimate) Q
o. from L . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Schedule B (Form 990, 990-EZ, or 990-PF) (.

Page 4

P

Name of organization
COALITION FOR COLLEGE

Employer identification number

47-3703555

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total moi
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for t
year. (Enter this information once. See instructions.)* $
Use duplicate copies of Part lll if additional space is needed.

(@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is hel

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

()
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is hel

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

(@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is hel

(e) Transfer of qift
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Transferee's name, address, and ZIP 4 ) - Relationship of transferor to transferee
@ . . o L
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2
Additional Data Return to Form

Software ID:
Software Version:

1 Back to Top

[[efile Public Visual Render | Objectid: 202230879349300103 - Submission: 2022-03-28 | TIN: 47-3703555
SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," on Form 990, 2 O 2 0

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury = Attach to Form 990.
Internal Revenue Service ™ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
COALITION FOR COLLEGE
47-3703555
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . . . . .

1
2  Aggregate value of contributions to (during year)
3

Aggregate value of grants from (during year)

4  Aggregate value atendofyear. . . . . . . .
https://projects.propublica.org/nonprofits/organizations/473703555/202230879349300103/full 33/43
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5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization’s
property, subject to the organization’s exclusive legal control?. . . . . . . . . . . . O ves O No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and
not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible private benefit?

[:] Yes O No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
(D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in | 2d
the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regardlng the penodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds?. . . . 0O O
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)(i) and section 170(h)
HB)[iy?. ... .
@B O vYes O No
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, historical treasures, or

other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII, the text of the footnote to its
financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vill,linedl. . . . . . . . . . . . . . . . .. .. ..... ks
(ii) Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . .. .. e ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vill,lined1. . . . . . . . . . . . . . . . . . ... .....ks
b Assetsincluded in Form990,PartX. . . . . . . . . . . . . . . . ... .o S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Page 2
Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a (D Public exhibition d (J Loanor exchange programs
b e
(J  scholarly research U other
¢ (O Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O vYes O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . e 0O 0O
Yes No

If "Yes," explain the arrangement in Part XIll and complete the following table: Amount

Beginningbalance . . . . . . . . . . . ... 1c

Additons duringtheyear. . . . . . . . . . . . . . .. ... 1d

Distributions duringtheyear. . . . . . . . . . . . . . . ... ... le
1f

- 0o Qo O T

Ending balance .

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . . O Yes O No

b ifves,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl . . . . D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
[ @currentyear | (b) Prior year | (c) Twoyearsback | (d) Three years back | (e) Four years back

la Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® Qo O T

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment =

Permanent endowment b=

¢ Term endowment I

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

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizations . . . . . . . . ... ..o 3a(i)
3a(ii)

(ii) Related oraoanizations
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il

b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . | 3b | |
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation
(investment)
(d) Book value
la Land . . . . . | |
b Buildings . . . . | | |
c Leasehold improvements | | |

d Equipment . . . . | | |
e Other . . . . . | | |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . >
| 0
Schedule D (Form 990) 2020
Page 3
Schedule D (Form 990) 2020 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

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

(®)

©

(©)

(B)

(]

©)

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [
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Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)
(©)
4
©)
(6)
@
@®
(©)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 3

Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

2
(©)
(C)
©)
(6)
@)
@®)
(©)

(10

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) e e e e e e e e =

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2
3
4
©)
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(6)

COALITION FOR COLLEGE - Full Filing- Nonprofit Explorer - ProPublica

@

@®

(©)

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

>

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

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2020

Page 4

Schedule D (Form 990) 2020

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

Add lines 4a and 4b .

5

L2 |

[ 2 |

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

—

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
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1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilites . . . . . . . . . | 2a | |

b  Prior year adjustments . . . . . . . . . . . . | 2b | |

¢ Otherlosses . . . . . . . . . . ..o | 2c | |

d Other (DescribeinPartXiit.)y . . . . . . . . . . . . | 2d | |

e Addlines 2athrough2d . . . . . . . . . . . . L. .0 ... 2e

3 Subtract line 2e fromlined . . . . . . . . . .. ... .0 3

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

1 Back to Top
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
# Attach to Form 990.

Department of the Treasury ® Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number

COALITION FOR COLLEGE

47-3703555

Questions Regarding Compensation

Yes No

la  Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(J  First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

O Discretionary spending account (J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written pollcy regardlng payment or 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, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?. . . . 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 establish compensation of the CEO/Executive Director, but explain in Part Il

O Compensation committee (J  written employment contract
O Independent compensation consultant O Compensation survey or study
O Form 990 of other organizations Approval by the board or compensation committee

4 During 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:
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a Receive a severance payment or change-of-control payment?. R 4a No
b  Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 4b No
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III
Only 501(c)(3), 501(c)(4), and 501(c)(29) or izations must plete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. 5a No
b Any related organization?. 5b No
If "Yes," on line 5a or 5b, describe in Part III
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 No
b Any related organization?. A 6b No
If "Yes," on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 67? If "Yes," describe in Part 11 . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958- 4(a)(3)’> If "Yes," describe
in Part lIl. . e . P
8 Yes
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 53.4958-6(c)?
9 | Yes
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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Page 2
Schedule J (Form 990) 2020 P:
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation |(C) Retirement and| (D) Nontaxable (E) Total of (F) Compt
(i) Base (i) (iiii) Other other deferred benefits columns in colun
compensation | Bonus & incentive reportable compensation (B)()-(D) reporte
compensation compensation deferred
Form
1 STACEY KOSTELL i) 209,774 0 0 0 217,905 0
EXECUTIVEDIRECTOR W R R I - R I
i N --
@ 0 0 0 0 0 0
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Schedule J (Form 990)

Page 3

Schedule J (Form 990) 2020 P:
Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990)

Additional Data Return to For

Software ID:
Software Version:

1 Back to Top

| efile Public Visual Render | Objectid: 202230879349300103 - Submission: 2022-03-28 | TIN: 47-370:
OMB No. 1545-0C

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 2 0

EZ) Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

: in o
ame of the organization Employer identification number

COALITION FOR COLLEGE

47-3703555

FORM 990, IT IS THE ORGANIZATION'S POLICY TO MAKE COPIES OF THE FORM 990 AVAILABLE TO THE BOARD OF DIRECTORS
PART VI, FOR REVIEW AND COMMENT PRIOR TO ITS SUBMISSION TO THE IRS.

SECTION B,
LINE 11B

FORM 990, OFFICERS, DIRECTORS, OR TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO SIGN A DOCUMENT STATING ANY
PART VI, CONFLICT OF INTEREST. THE DOCUMENT IS REVIEWED ANNUALLY AND UPDATED AS NECESSARY.

SECTION B,
LINE 12C

FORM 990, FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
PART VI,
SECTION C,
LINE 19
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FUORIM YYU, | HE BUARD OF DIRECITURYS TAKES RESFPUNSIBILITY FUOR OVERSIGH T OF IHE COMPFILATION UF I|HE FINANCIAL
PART XiIlI, STATEMENTS.
LINE 2C
FORM 990, ADJUSTMENT TO PRIOR PERIOD TO CORRECT PAYABLE NOT INCLUDED IN THE 2019 FORM 990
PART XI,
LINE 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ
Additional Data Return to Form
Software ID:
Software Version:
ProPublica

ProPublica lllinois
The Data Store
Topics

Series

News Apps

Get Involved
Impact
Corrections

About Us

Board and Advisors
Officers and Staff
Diversity

Jobs and Fellowships
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