n 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
taree | The College Crusade of Rhode Island
yhaar?\‘ée Doing Business As *k Kk k ok ok ok ok ok
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | The Centre Building, 134 Thurbers A [111 401-854-5500
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 4 ’ 743 ’ 440.
ﬁgr'?"_ca' Providence, RI 02905 H(a) Is this a group return
pending F Name and address of principal officerTodd D. Flaherty for affiliates? [ Ives No
same as C above H(b) Are all affiliates included?_lves [_INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» www.thecollegecrusade.org

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

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 89| m State of legal domicile: R T

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The College Crusade of Rhode
g Island's mission is to increase educational and career success for
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 14
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 152
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
jor Y Current Year
o | 8 Contributions and grants rt VI, fihe lih) ’ 479. 3 P 558 P 654.
g 9 Program service revenuefPart VIlI, lihe 0. 0.
3 | 10 Investment income (Part M, colunm (, 209,038. 353,506.
“ 111 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) -708. 7,528.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,701,8009. 3,919,688.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 415,091. 636,900.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,139,037. 2,445,587.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 265,850.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . ... 649,800. 721,983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 3,203,928. 3,804,470.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 497 ’ 881. 115 ’ 218.
a§ Beginning of Current Year End of Year
8520 Total assets (PartX, line16) ... 5,924,298. 7,085,304,
<5| 21 Total liabilties (Part X, ne 26) ... 856,711.] 1,093,133.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................................... 5,067,587. 5,992,111.

[Part Il | 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.

Sign } Signature of officer Date
Here Todd D. Flaherty, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN

Paid Jef frey D. Wadovick , CPA| self-employed
Preparer |Firm'sname p Nadeau Wadovick LLP Firm's EIN p»
Use Only [Firm'saddress ), 875 Centerville Road

Warwick, RI 02886 Phoneno. (401) 823-4004
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2010) The College Crusade of Rhode Island *h _kkkkdrkk  pyge2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:
The College Crusade of Rhode Island's mission is to increase

educational and career success for youth in Rhode Island's low-income

communities. Since our inception in 1989, our programs have been

building the confidence, academic skills and supportive adult

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 756,470. including grants of $ 0. ) (Revenue $ 0. )
The College Crusade Advisory: The success of The College Crusade's

program primarily lies in our seamless system of steady adult support

for students from grade 6 all the way to high school graduation. We

place a team of 24 full-time middle school and high school Advisors in

32 schools in our four target districts throughout the academic year to

personalize the college-bound experience for the students in our

program. These Advisors forge relationships with Crusaders and

encourage them to pursue high academic goals. College Crusade Advisors

are a diverse group of young professionals who understand the

challenges that young people in disadvantaged communities face. Because

they are from similar backgrounds and have achleved educational

success, they gepeople we serve.

4b

(Code: ) ( (Revenue $ 0.)
Higher Educati for hard work and

outstanding ef up tolfour years of

college scholarships. Since 2001, we have provided $23,804,295 in

cash and donated scholarships to 3,073 students.

4c

(Code: ) (Expenses $ 193,039. including grants of $ 0. ) (Revenue $ 0. )
Crusade Adventure and Academic Program: Middle school is often the time

when economically disadvantaged students begin to fall far behind their

peers in school. The College Crusade provides an intensive program for

middle school Crusaders called The Crusade Adventure and Academic

Program ('CAAP'), which focuses on leadership development, team

building, problem solving, critical thinking and conflict resolution

integrated with literacy development. It provides participants with

opportunities to take healthy risks while facing progressively more

difficult challenges; to learn from their successes and failures; and

to acquire the developmental assets that will enable them to overcome

the challenges that lie ahead. From recent focus groups with former

participants, it is clear that the program has a profound long-term

ad

Other program services. (Describe in Schedule O.)

(Expenses $ 1,716,772. including grants of $ 112,617. ) (Revenue $ )

4e

Total program service expenses » 3 ’ 099 ’ 465.

032002

Form 990 (2010)

1221-10 See Schedule O for Continuation(s)
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Form 990 (2010) The College Crusade of Rhode Island Ak _kkkkdk*x  pyye 3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
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 98-19? If "Yes," complete Schedule C, Partnf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report a i -
assets reported in Part X, lin 11c X
d Did the organization report a
Part X, line 16?2 If "Yes," com 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) The College Crusade of Rhode Island *k _kkkkkxkkx  pyyed

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 22 | X

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

24a Did the 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, di 28a X
b A family member of a current 28b X
¢ An entity of which a current
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
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 X
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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)

032004
12-21-10



Form 990 (2010) The College Crusade of Rhode Island Ak _kkkkkxk*x  pyyeb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 152
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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 account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
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 contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exc r @hefvi
to file Form 82827 ... 7c X
d If "Yes," indicate the number [§f Forms #8
e Did the organization receive My funds,Bir _ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or 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 theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healthplans 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) The College Crusade of Rhode Island Ak _kkkkdxk*x  pyye6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
10b
11a Has the organization provide@@a copy i a¥ili ? 11a | X

12a Does the organization have a 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Irene McCormick - 401-854-5500
134 Thurbers Avenue, The Centre Building, Suite 111, Providence, RI 029
Form 990 (2010)

032006
12-21-10
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Form 990 (2010) The College Crusade of Rhode Island Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.

® |ist 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) 212|858 |&[25|e
Paul E, Moran, CPA, ADR
Chairperson 2.00|X 0. 0. 0.
Dr. Warren Simmons
Vice Chairperson 2. o 0. 0.
Sylvia Natale
Secretary 0 . 0 . 0 . 0 .
Dr, Irving Schneider
Director 0.50(X 0. 0. 0.
Hon, O, Rogeriee Thompson
Director 0.30(X 0. 0. 0.
Stuart M. Yarlas, CPA, MBA, MA
Director 0.30(X 0. 0. 0.
Jami A, Ouellettee
Director 0.50(X 0. 0. 0.
Saikon Gbehan
Director 0.50(X 0. 0. 0.
Deborah Gist
Director 0.30(X 0. 0. 0.
Marvin Abney
Director 0.30(X 0. 0. 0.
Colleen Callahan
Director 0.30(X 0. 0. 0.
Raymond DiPasquale
Director 0.30(X 0. 0. 0.
Deborah Grossman-Garber
Director 0.50(X 0. 0. 0.
Steven Maurano
Director 0.30(X 0. 0. 0.
Jose Monteiro, Jr.
Director 0.30(X 0. 0. 0.
Manuel J. Vales IV
Director 0.30(X 0. 0. 0.
James Vincent
Director 0.30(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) The College Crusade of Rhode Island *h _kkkkdxk*x  pyye8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for < ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | £ | £ 5| E Eé z organizations
0) 22|85 |5 25|s
Todd D, Flaherty
President & CEO 35.00 X 99,738. 0. 7,506.
1b Sub-total 0.] 7,506.
¢ Total from continuation sh 0. 0.
d_Total (add lines 1b and 1c) 0. 7,506.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
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 forsuchperson ... 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10



Form 990 (2010) The College Crusade of Rhode Island Ak _kkkkdxk*x  pyye9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1/3,009,904.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 548,750.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » 13,558,654.
Business Code
3 2a
.g . b
(7] 5 c
§3| d
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 167,681. 167,681.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
| (i) Real | (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (Ios) ... H K >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1006887.
b Less: cost or other basis
and sales expenses 821 ’ 062.
¢ Gain or (loss) 185,825,
d Netgainor (I0SS) ... > 185, 825. 185, 825.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a 0.
E-:") b Less: direct expenses b 2 ’ 690.
¢ Net income or (loss) from fundraising events  ............... » -2,690. -2,690.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11a Miscellaneous Income 611710 10,218. 10,218.
b
c
d All other revenue
e Total. Add lines 11a-11d > 10,218.
12  Total revenue. See instructions. . » (3,919,688. 10,218. 0.l 350,816.
155110 Form 990 (2010)

9



Form 990 (2010) The College Crusade of Rhode Island *k _kkkkdxk*  pyye10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 636,900. 636,900.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99,738. 44,883. 39,894. 14,961.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 1,847,193. 1,482,680. 177,772. 186,741.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 52,497. 41,189. 5,869. 5,439.
9 Otheremployee benefits 259,462. 203,574. 29,008. 26,880.
10 Payrolltaxes ... 186,697. 146,482. 20,873. 19,342.
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting
d Lobbying
e Professional fundraising service
f Investment managementfee 1R R .
goter ... K K H= 213
12 Advertising and promotion 4,732, 1,536. 897. 2,299.
13 Office expenses ... 60,197. 42,138. 18,059.
14 Information technology . . .
15 Royaltes .
16 Occupancy 152,339- 106,637. 45,702.
17 Travel 42,495. 28,515. 9,139%. 4,841.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 4,370. 4,370.
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,099. 769. 330.
23 Insurance ... 18,768. 4,692. 14,076.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Crusader Club Expenses 276,737. 276,737. 0. 0.
b Printing 33,480. 25,218, 6,142, 2,120.
¢ Postage 21,691. 14,223, 6,096. 1,372,
d Consultants 16,234, 16,072. 162. 0.
e Telephone 12,618. 6,324, 6,294, 0.
f All other expenses 19,850. 15,323. 2,672. 1,855.
25  Total functional expenses. Add lines 1 through 24f 3,804,470.] 3,099,465. 439,155. 265,850.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) The College Crusade of Rhode Island *k_kkkkkk*  pyye 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 6,172.] 1 11,655.
2 Savings and temporary cashinvestments 169,339.] » 270,877.
3 Pledges and grants receivable,net 436,377.] 3 270,678.
4 Accountsreceivable,net 189.| 4 153.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
@ | 7 Notesand loans receivable, Net ... 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 15,399.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 211,789.
b Less: accumulated depreciation ... 10b 211,789. 1,099.] 10c 0.
11 Investments - publicly traded securities 5,274,876.] 11 6,509,688.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangbleassets . 14
15 Otherassets. SeePart IV, line 11 20,847.| 15 22,253.
16  Total assets. Add lines 1 through 15 (must equal line 34) .. 5,924,298.| 16 7,085,304.
17  Accounts payable and accrued expenses 175,903.] 17 178,311.
18 Grants payable 18 16,057.
19 Deferred revenue 19
20 Tax-exempt bond liabili 20
@ |21 Escrow or custodial ac#bunt liabilty. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 665,378.] 25 898,825.
26 Total liabilities. Add lines 17 through 25 856,711.| 26 1,093,193.
Organizations that follow SFAS 117, check here P> |:] and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 27
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 5,066,488.| 30 5,992,111.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 1,099.| 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
% |88 Totalnetassetsorfundbalances 5,067,587.] 33 5,992,111.
34  Total liabilities and net assets/fund balances 5,924,298.] 34 7,085,304.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) The College Crusade of Rhode Island *k _kkkkdk*  pyye12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,919,688.
2 Total expenses (must equal Part IX, column (&), line25) 2 3,804,470.
3 Revenue less expenses. Subtract line 2 fomline 1 3 115,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 5,067,587.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 809,306.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 5,992,111.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2010)

FILE COPY
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
The College Crusade of Rhode Island *h_khkkhkk

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

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

describes the type of supporting organization and complete lines 11e through 11h.
d d ] Type i1 - other
B O disqualified persons other than
bed in secllon 509(a)(1) or section 509(a)(2).
I, or Type Il

a l:] Type |
By checking this box, |
foundation managers a

f If the organization recei
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName o supported | (i) EIN drganion )1 the orqanizaton) (v Didyou oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 The College Crusade of Rhode Island Fh_kkk*kk¥* pagep
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5146867.] 5558672.[ 3472982.| 3483479.| 3558654.121220654.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 745,244. 702,638. 380,376. 602,902. 624,707. 3055867.
4 Total. Add lines 1 through 3 5892111.] 6261310.[ 3853358.] 4086381.[ 4183361.124276521.

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

column ()
6_Public support. subtract line 5 from line 4. 24276521.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 5892111.] 6261310.| 3853358.| 4086381.| 4183361.]24276521.

8 Gross income from interest,
dividends, payments received
securities loans, rents, royalti

and income from similar sourcfs ’ 673

9 Net income from unrelated bu#ness
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

,¥167,681. 770,406.
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10 25046927.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 96.92 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 96.97 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b .
8 Public support (supiract ine 7c from |
Section B. Total Support

Calendar year (or fiscal year beginning

) 2007 (c (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...
13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The College Crusade of Rhode Island Ak _khkkhkk

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

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

D For an organization filing Flirm 990, P07, or 994 t receified, during b5 oreqiinghoney or property) from any one
contributor. Complete Parjg | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

The College Crusade of Rhode Island

* %

Employer identification number

_kkkkk*k*k

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | State of Rhode Island Person
Payroll |:]
82 Smith Street $ 528,204. Noncash [ |
(Complete Part Il if there
Providence, RI 02903 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Balfour Foundation Person
Payroll |:]
PO Box 6767 $ 75,000. Noncash [ |
(Complete Part Il if there
Providence, RI 02940 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Nellie Mae Person
Payroll |:]
1250 Hancocl Str , Sulte 205 1 8. Noncash [ |
(Complete Part Il if there
Quincy, MA 169 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Texas Guaranteed Student Loan
4 | Corporation Grant Advance Person
Payroll |:]
301 Sundance Parkway $ 109,302. Noncash [ |
(Complete Part Il if there
Round Rock, TX 78681 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash |:]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

The College Crusade of Rhode Island

Employer identification number

kk _kkkkkk*k

Partll Noncash Property (see instructions)

(a) ©
No. (b) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) (e) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
The College Crusade of Rhode Island h_kkkkhkk
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transfere: , Jidi#ss, an R f trggsferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

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

Name of the organization Employer identification number
The College Crusade of Rhode Island *h_khkkhkk

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
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? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

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

Held at the End of the Tax Year

Total number of conservation easements

Number of conservation eas

Number of conservation eas nts in

listed in the National Registe

Number of conservation eas
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 The College Crusade of Rhode Island Ak _kkkkdxkk pyge2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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 XIV.
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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for faciliti

and programs

-

Administrative expenses

g Endofyearbalance ... W H

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
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 3a(i)

(ii) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 153,978. 153,978. 0.

e Other ... . . 57,811. 57,811. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... | o 0.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 The College Crusade of Rhode Island Ak _kkkkdxk* pyed

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

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)
(10)
Total. (Col (b) must equal Form 990, Pl X, col (B 3.)

[Part IX] Other Assets. Set

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

1) Federal income taxes

2) Scholarships for Currently

3) Enrolled Children 484,854.

4) Nellie Mae Education Foundation

) Texas Guaranteed Student Loan

77 Corporation Grant Advance 34,122,

gy Line of Credit 210,000.

(
(
(
(
) Grant Advance 87,849.
(
(
(
(

9 Rhode Island Foundation 82,000.

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .. . > 898,825.
N 48 (A ! ootnote. InPart XV, e e1ext o € 100TNoTe 10 € organiza T nancia atemer nat repor ne orgar

5] U
2. FIN 48 (ASC 740).

y for u X )

032053
12-20-10
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Schedule D (Form 990) 2010 The College Crusade of Rhode Island

kk _kkkkkk*k Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments

Donated services and use of facilities

INVESTMENt €XPENSES | . e
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGPA~ODN

1 3,919,688.
2 3,804,470.
3 115,218.
4 809,306.
5
6
7
8
9 809,306.
10 924,524.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1 5,356,391.

a Net unrealized gains on investments 2a 809,306.
b Donated services and use of facilities 2b 624 ’ 707.
¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIV.) ... 2d 2,690
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 1,436,703.

3 3,919,688.

T o

Other (Describe in Part XIV.) 4b

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

4c 0.

5 3,919,688.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 b 990, P:
Donated services and use of
Prior year adjustments

1 4,431,867.

Otherlosses ... W% _ N ‘S e lw .

Other (Describe in Part XIV.)

® 0 0 T O

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

[

2e 627,397.

3 3,804,470.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 3,804,470,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Special Events Expenses 2,690.
Part XIII, Line 2d - Other Adjustments:
Special Events Expenses 2,690.

032054
12-20-10
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 0

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
The College Crusade of Rhode Island *h _kkkkkxk
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vgl?Jal\l/lt%Ec()go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)

Education in Action
321 Harborside Boulevard Fair Market Academic Enrichment
Providence, RI 02905 Fh_kkkkkkk  [501(C)(3) 12,308, 0.Value N/A ISupport
Roger Williams University
One 0ld Ferry Road Academic Enrichment
Bristol, RI 02809 —kkkkkk ISupport
Blackstone Academy
334 Pleasant Street Fair Market Academic Enrichment
Pawtucket, RI 02860 Fh_kkkkkkk  [501(C)(3) 51,000, 0.Value N/A ISupport
The Wheeler School
216 Hope Street Fair Market Academic Enrichment
Providence, RI 02906 Fh_kkkkkkk 18,000, 0.Value N/A ISupport
Narragansett Council
PO Box 1477 Fair Market Career Exploration
East Providence, RI 02914 Fh_kkkkkkk  [501(C)(3) 14,415, 0.Value N/A ISupport
Central Falls School District
21 Hedley Avenue Fair Market Bcademic Enrichment
Central Falls, RI 02863 Fh_kkkkkkk 5,428, 0.Value N/A ISupport

2  Enter total number of section 501(c)(3) and government organizations >

3 Enter total NUMbEr Of Other OrQaNIZatioONS oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

032101 01-13-11 24



Schedule | (Form 990)

The College Crusade of Rhode Island

*kk_kkkkk*k*k

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of

(e) Amount of

(f) Method of

(g) Description of

(h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
The Segue Institute for Learning
361 Cowden Street Fair Market
Central Falls, RI 02863 Fh_kkkkkkk 1,349, 0.Value N/A Summer Camp Scholarship
LHA Schedule | (Form 990)
25
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Schedule | (Form 990) (2010) The College Crusade of Rhode Island Rk _kkkkkhk Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Scholarships to Individuals 237 524 283, 0.Fair Market Value N/A

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: The Program Managers will be required to

conduct site visits to grantee programs while they are in progress and

complete the Program Compliance Form as part of each site visit. Summer

programs will be visited at least twice and academic year programs must be

visited at least three times. The actual number of site visits conducted

could be increased based on program design and issues that need to be

addressed. The Program Compliance Form will help identify issues, make

recommendations, and ensure corrective action steps have been taken.

The process for ensuring contractual compliance and offering support to
032102 01-13-11 26 Schedule | (Form 990) (2010)




Schedule | (Form 990) 2010 The College Crusade of Rhode Island Kk _Kkkkkkkk poooo
[Part IV | Supplemental Information

grantees includes the following steps:

1. The grantee must respond to any concerns expressed by the program

manager within 5 days of receiving the site visit report including by

corrective actions to be taken. The grantee must implement the recommended

action within 10 days of notification from the program manager. If

corrective actions are required, a memo must describe the activity and

proposed action steps in detail, and provide a specific timeline for

compliance. The program manager must conduct a follow up visit to ensure

that corrective action has been implemented. If the grantee fails to comply

with the recommended corrective steps, this will result in further actions

by the program manager that could lead to termination of the contract.

2. The program manager must save electronic copies of the Program
Compliance Forms to the shared folder.

3. The program mng:t Erovide@ 6
grantees succeed, but W mghe iRe

interests of the Crusaders participating in the program. Any activities

S possible to help

serving the best

deemed not in the best interests of the Crusaders should be addressed

immediately and corrected within the aforementioned guidelines.

Schedule | (Form 990) 2010
032291 05-01-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The College Crusade of Rhode Island Ak _khkkhkk

Form 990, Part I, Line 1, Description of Organization Mission:

youth in Rhode Island's low-income communities. Since our inception in

1989, our programs have been building the confidence, academic skills

and supportive adult relationships that youth need to develop their

full academic and career potential. The College Crusade serves

approximately 3,500 students in grades 6-12 from Providence, Pawtucket,

Central Falls and Woonsocket, Rhode Island who are facing incredible

barriers to school achievement. Ninety-seven percent (97%) of our

program's participants, or "Crusaders", are from very low-income

families (i.e. eligible for free or reduced lunch) and 88% are from

racially/ethnically diverse families. We help Crusaders prepare for

college by prOVidF%i\ftjEif SOns:s
guidance through r A ic 1

academic and social/personal development programs.

Form 990, Part III, Line 1, Description of Organization Mission:

relationships that youth need to develop their full academic and career

potential. The College Crusade serves approximately 3,500 students in

grades 6-12 from Providence, Pawtucket, Central Falls and Woonsocket,

Rhode Island who are facing incredible barriers to school achievement.

Ninety-seven percent (97%) of our program's participants, or

"Crusaders", are from very low-income families (i.e. eligible for free

or reduced lunch) and 88% are from racially/ethnically diverse

families. We help Crusaders prepare for college by providing seven

years of consistent adult support and guidance through our Advisory

services, along with a rich array of academic and social/personal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

The College Crusade of Rhode Island *h_khkkhkk

development programs.

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

Students often report that their Advisor is the only positive role

model they have in their lives. During this reporting period, College

Crusade Advisors provided services to 2,916 students.

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

impact on their ability to identify the components of an academic or

personal challenge, make creative use of the tools at their disposal,

and address the challenge. This program is provided during the academic

year (over the course of 10 consecutive Saturdays) and during the

summer (for a two si

day). During this ffrepo g

Form 990, Part III, Line 4d, Other Program Services:

The College Crusade is committed to helping economically-disadvantaged

students achieve their academic and career dreams. Income-eligible

students from Providence, Pawtucket, Central Falls and Woonsocket apply

for admission in the 5th grade and, if accepted, receive seven years of

Advisory support and active participation in our broad range of

college-readiness programs. Crusaders take a pledge to do well in

school, avoid drugs, alcohol, trouble with the law and early

parenthood, and to be role models in their communities. In turn, The

College Crusade promises to support our students' success with

specialized programs and services and post-secondary scholarship

support for those who qualify.

Our wide array of academic enrichment, social/personal development,

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

The College Crusade of Rhode Island *h_khkkhkk

career exploration and college preparation programs include:

Middle School Programs: Programs at this level include adventure and

academic programming; intensive study skills workshops; the ReadAbout

literacy program; career visits and speakers; college visits and

shadowing; tutoring and homework clubs; and group and peer mentoring

programs. In the 2010-2011 fiscal year, we served 1,308 middle school

students through these and other extended learning programs.

High School Programs: At the high school level, we help Crusaders

understand their educational opportunities and options and intensify

their preparation for college. Activities include study skills

workshops; tutoring and homework assistance; PSAT/SAT/ACT test

preparation; college workshops; financial aid sessions for students and

parents; college ymini g, gfail d prgemg pmg ) J g e g ploration
weekends, among otffher raming. I ' isfal year, we

served 1,902 high school students engaged in enrichment programs.

Weekend Programs: Programming extends beyond the school week to give

Crusaders additional exposure to learning opportunities. Many Crusaders

participate in Cru Club activities on weekends throughout the school

year. Cru Club includes workshops in academic enrichment, social and

personal development, career awareness and exploration and preparation

for college. Another weekend offering, our Saturday Academy helps

Crusaders improve their reading, writing and math skills.

Weekend Programs: Programming extends beyond the school week to give

Crusaders additional exposure to learning opportunities. Many Crusaders

participate in Cru Club activities on weekends throughout the school

year. Cru Club includes workshops in academic enrichment, social and

personal development, career awareness and exploration and preparation

for college. Another weekend offering, our Saturday Academy run by The

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
The College Crusade of Rhode Island *h_khkkhkk

Princeton Review, helps Crusaders improve their reading, writing and

math skills.

Expenses $ 1,716,772. including grants of $ 112,617. Revenue $ 0.

Form 990, Part VI, Section A, line 4: Part VI Section A. 4 Changes to

governing documents: By-Laws June 2011

Section 3.04 Election of Elected Directors - clarifies that a director may

be considered for reelection when their term expires upon written request

to the full Board and deletes the clause that no elected Director may serve

for more than 9 consecutive years.

Sections 3.07 Ann ing, 8 Re
Meetings - By-Lawd{] now ui at

writing at least 5 business days prior to said meetings.

Section 5.01 Standing Committees - The Development and Public Relations

Committee responsible for the oversight of the annual fund raising plan is

eliminated and replaced with a Board Development Committee which has the

authority to recruit new Board Members.

Sections 7.10 Treasurer - These duties have been revised to eliminate the

duplicate responsibilities to those of the Chief Financial Officer. The

Treasurer's new duties provide oversight of the organization's fiscal

integrity and assisting the Board in meeting its mandate to govern.

Form 990, Part VI, Section B, line 11: THE EXTERNAL AUDITORS WHO PREPARE

FORM 990 CONCURRENTLY PRESENT THE YEAR-END AUDTIED FINANCIAL STATEMENTS AND

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
The College Crusade of Rhode Island *h_khkkhkk

FORM 990 TO THE BOARD OF DIRECTORS FOR REVIEW AND ACCEPTANCE.

Form 990, Part VI, Section B, Line 12c: Annually in June, an Ethics

Compliance Reporting Form is sent to all Directors for their signature.

The Finance and Administration Committee annually reviews the completed

forms so as to identify potential conflicts of interest.

Form 990, Part VI, Section B, Line 15: In September 2002 an independent

consulting organization was hired by The College Crusade to develop the CEO

job description, research compensation data and develop and make

recommendations to the Board of Directors, for the CEO's compensation

package and executive contract content. Every 3 years (which is the length

of the CEO contra ve comp;
is done to ensure e %e contin

organizations. Annually the CEO's performance is evaluated by a Board

O compensations

to other like

sub-committee which then makes recommendations to the full Board for any

compensation adjustments.

Form 990, Part VI, Section C, Line 18: The College Crusade's Form 990 is

posted to the Crusade's website www.thecollegecrusade.org, and is available

upon request. Form 1023 is made available upon request. However the IRS

non-profit status determination letter is available on The Crusade's

website as well and upon request.

Form 990, Part VI, Section C, Line 19: The College Crusade's governing

documents, (Articles of Incorporation and the By-laws), are available upon

request; the Conflict of Interest Policy as well as 2 years of Audited

Financial Statements are available on The College Crusade's website

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
The College Crusade of Rhode Island *h_khkkhkk

www.thecollegecrusade.org and upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 809,306.

Form 990, Part XI, Line 2c

Oversight of the Audit

The Organization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant. This process has not changed since the prior

FILE COPY

year.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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2010 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

Furniture &
Fixtures
FURNITURE AND

10[FIXTURES 12019 8SL 5.00 [16 24,694. 24,694.| 24,694. 0.
FURNITURE AND

11FIXTURES 12(0199|SL 5.00 [16 1,350. 1,350. 1,350. 0.
FURNITURE AND

12[FIXTURES 05(01/00}SL 5.00 [16 15,067. 15,067. 15,067. 0.
FURNITURE AND

13FIXTURES 12(01/01SL 5.00 [16 3,252. 3,252. 3,252. 0.
FURNITURE AND

14FIXTURES 08(01/03|SL 5.00 [16 3,215. 3,215. 3,215. 0.
FURNITURE AND

15FIXTURES 3.00 |16 7,250. 7,250. 7,250. 0.
FURNITURE AND

16[FIXTURES 3.00 ‘ 2,983 ) 2,983. 0.
* 990 Page 10 Tota
Furniture & Fixtur ‘ 57, 57,81 57,811. 0. 0.
Machinery &
Equipment
1OFFICE EQUIPMENT 03019 7|SL 3.00 [16 5,395. 5,395. 5,395. 0.
20FFICE EQUIPMENT 12019 7|SL 3.00 [16 551. 551. 551. 0.
30FFICE EQUIPMENT 12019 8|SL 3.00 [16 43,094. 43,094. 43,094. 0.
40FFICE EQUIPMENT 12/01/00]SL 3.00 [16 17,063. 17,063, 17,063. 0.
50FFICE EQUIPMENT 12(01/01SL 3.00 [16 12,621. 12,621.] 12,621. 0.
6OFFICE EQUIPMENT 12(01/02ISL 3.00 [16 3,168. 3,168. 3,168. 0.
70FFICE EQUIPMENT 12(01/03|SL 3.00 [16 5,934. 5,934. 5,934. 0.
S8OFFICE EQUIPMENT 12[01/04|SL 3.00 16 20,993. 20,993.] 20,993. 0.

028102
05-01-10

(D) - Asset disposed

33.

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2010 DEPRECIATION AND AMORTIZATION REPORT

LEC

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduc*tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
9OFFICE EQUIPMENT 12(01(05|SL .00 |16 12,454, 12,454, 12,454. 0.
170OFFICE EQUIPMENT 12/01{06|SL .00 |16 22,813. 22,813.| 22,813. 0.
180FFICE EQUIPMENT 12(0107]SL .00 |16 9,892. 9,892. 8,793. 1,099
19|(D)OFFICE EQUIPMENT12/01/05SL .00 |16 1,225. 1,225. 1,225. 0.
20/(D)OFFICE EQUIPMENT]12(01/03|SL .00 |16 1,524. 1,524. 1,524. 0.
21/(D)OFFICE EQUIPMENT]12(01/04|SL .00 |16 9,748. 9,748. 9,748. 0.
* 990 Page 10 Total
Machinery & Equipm 166,475. 0.] 166,475.| 165,376. 0. 1,099.
* Grand Total 990
Page 10 Depr , 2 223,187. 0. 1,099.

028102
05-01-10

(D) - Asset disposed

33.2

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
The College Crusade of Rhode Island Form 990 Page 10 Kk _kkkkhkk
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStrUCONS) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line Sorline8 . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... | N N 14
15 Property subject to section 16 lec B 15
16_Other depreciation (including AIRS) . I . 16 1,099.
[ Part Il | MACRS DepreciatiodliDo not i ;
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... > l:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 1 ’ 099.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
(1);?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

34



Form 4562 (2010) The College Crusade of Rhode Island *k_kkkkkk* page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) S;'ze Bu(s‘i:rzess/ (d) Basis for S:r)xeciation ® (o) (h) ; Elegt)ed
I N i R e K B e e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... . L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven d

32 Total other personal (noncom
driven

33 Total miles driven during the y
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal

USET? oo

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
016252 12-21-10 Form 4562 (2010)



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 ,20 1 1 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
The College Crusade of Rhode Island *h_kkkkkkk

Name and title of officer

Todd D. Flaherty

President & CEO
[Partl [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 3919688
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial instituti ngindicated in i ftware fgepayment of the grganizajjon’s federal taxes owed on this
return, and the financial institution ebit thille
1-888-353-4537 no later than 2 bus

organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize Nadeau Wadovick LLP to enter my PN 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 05020995662 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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