
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_10_EO:22-3031765_990_201006.pdf
https://public.resource.org/privacy?2010_10_EO:22-3031765_990_201006.pdf


0 -0 
N ,.... 

Fo~990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) Depart",ent of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2009 calendar year, or tax year beginning JUL 1 2009 and ending JUN 30 2010 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

B Check If 
applicable 

Please C Name of organization 
use IRS 

D Employer identification number 

D
Address 
change 

label or m1 
print or r~he Colleqe Crusade of Rhode Island 

D=~e type DOing BUSiness As 22- 3 0 31 7 6 5 

return See Number and street (or P.O. box If maillS not delivered to street address) Room/SUite E Telephone number D~ ~ 
D!r.:;r,n- T:"';;'~~~rrhe Centre Buildinq, 134 Thurbers 111 401-854-5500 

D Amended tlons C ZIP 4 541 return Ity or town, state or country, and + 4 G Gross receipts $ 954. 

Dg~~~:~ 1-_..Jp~r:..:o~v....:i!:..:d~e:...!n~C=e::....L.......:!:.R~I=--_0~2!..:9::...::0-=5:---__ ---::--:--_______ ---l H(a) Is thiS a group return 
F Name and address of principal officer Todd D. Flaherty for affiliates? DYes [XJ No 

_~~~~s~a=m~e~~a~s~C~-=a~b~o~v~e~~~~~~~~~~~~~~~~~~~~~Are~d~~slnc~~~DYes DNo 
I Tax·exempt status [XJ 501 (c) ( 3 ) ..... (Insert no) D 4947(a)(1) or D 527 If "No," attach a list (see Instructions) 

J Website:~ www. thecolleqecrusade. orq Hlc) Group exemption number ~ 
K Form of oraamzatlon: [x] Corporation [ ] Trust ] ASSOCiation [ ] Other ~ I L Year of formation: 19891 M State of leoal domicile: R I 

I Part IJ Summary 
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1 Briefly describe the organization's miSSion or most Significant activities The Co 11 ege Crusade 0 f Rhode 

Island's mission is to increase educational and career success for 

2 Check thiS box ~ D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) .... 3"'-4 _______ --'1=2 

4 

5 

6 
7a 

b 

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

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate If necessary) 

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

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

8 Contributions and grants (Part VIII, line 1 h) 

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

10 Investment Income (Part VIII, column (A), lin i 3, 4'~~~E I' ir::JD 
11 Other revenue (Part VIII, column (A), lines 5, pd, fjr.c"~"~,,,, ~9';,-aQaP..1.1(11m:.1 bT-~ I. 

4 

5 

6 
7a 

7b 

Prior Year 

3 472 982. 

<248 926. 

820. 

12 

135 

o 
o. 
o. 

Current Year 

3,483,479. 

I> 219,038. 

<708. 

~ 12 Total revenue· add lines 8 through 11 (mus I ~u~1 ~itlll,~o.!JJmn (A), II U~~ 3 224 876. 3,701 809. 
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13 Grants and Similar amounts paid (Part IX, c 1Jh,~ (A), 'lfn~s ¥-3;> lO 10 0 
14 Benefits paid to or for members (Part IX, cc urn 1. ,.'\.' Ll\ I ~ 
15 Salaries, other compensation, employee b~~flts ~Gf)S~,n (j~esb. 0) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line I Ie, 

b Total fundralSlng expenses (Part IX, column (D), line 25) ~ 204 , 792 • 

17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24f) 

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

19 Revenue less expenses. Subtract line 18 from line 12 

*~ 20 Total assets (Part X, line 16) 
"'<0 
«-0 21 Total liabilities (Part X, line 26) wc: 
~ 22 Net assets or fund balances Subtract line 21 from line 20 
I Part II 1 Signature Block 

604 64l. 415 09l. 

2 190 495. 2 139 037. 

707 060. 649,800. 

3 502 196. 3,203,928. 

<277 320. I> 497,88l. 

Beginning of Current Year End of Year 

5 343 233. 5,924,298. 

1 109 858. 856 71l. 

4 233 375. 5 067 587. 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and beltef. It IS true, correct, 

Sign 

Here 

and comple~ara~n ~par}r than officer) ~ on all Information of which preparer has any knowledge I c:; /?v /1 D 

~ SIOm!lure of officer (J Date 

... Todd D. 'Flaherty President & CEO 
r Type or print na!Jf'1'!d Iltll) III 
Preparer's ... 
signature r 

Pre parer's Firm's name (or 
Use On Iy yours If 

self·employed), 
address, and 
ZIP + 4 

Paid self- (see instructions) 
Check If I Preparer's Identifying number 

employed ~ [XJ 
EIN ~ 

Phone no. ~ { 4 0 1} 8 2 3 - 4 0 0 4 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) CXJ Yes D No 

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ~ Form 990 (2009) 

See Schedule 0 for Organization Mission Statement Continuatl~n~ILP 
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Form 990 2009 The Colle e Crusade of Rhode Island 22-3031765 Pa e2 
Part III Statement of Program Service Accomplishments 

Briefly describe the organization's mission: See Schedule 0 for Continuation 
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 

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

the prior Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule O. 

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

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

4 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. 

See Schedule 0 for Continuation(s) 

DYes OONo 

4a (Code' ) (Expenses $ 716 , 9 0 6. Including grants of $ o. ) (Revenue $ o. ) 
The College Crusade Advisory: The success of The College Crusade's 
program primarily lies in our seamless system of steady adult support 
for approximately 3,300 students from grade 6 all the way to high 
school graduation. We place a team of 21 full-time middle school and 
high school Advisors in 29 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 achieved educational success, they are compelling 

4b (Code ) (Expenses $ 2 3 0 , 312. Including grants of $ o. ) (Revenue $ o. ) 
Higher Education Scholarship Program: As an incentive for hard work and 
outstanding effort, we give eligible students up to four years of 
college scholarships. Since 2001, we have provided $22,436,533 in 
cash and donated scholarships to 2,874 students. 

4c (Code ) (Expenses $ 19 3 , 231. Including grants of $ o. ) (Revenue $ o. ) 
Crusade Adventure and Academic Program: Middle school is often the time 
when 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"), an offering that helps low-income and minority students 
develop the motivation to learn and the positive attitudes and assets 
necessary to overcome challenges and perform well academically. CAAP is 
framed within a youth development model that builds the positive assets 
in socio-economically youth that support achievement in high school and 
beyond. Crusaders participating in the program demonstrate 
statistically significant gains in key assets such as teambuilding, 
coping skills and support. This program is provided during the academic 

4d Other program services (DeSCribe In Schedule 0.) 

(Expenses $ 1 , 491 , 812. Including grants of $ 184 , 7 7 9. ) (Revenue $ 
4e Total program service expenses ~ $ 2 « 6 3 2 « 2 61 • 

932002 
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Form 990 (2009) The Colleae Crusade of Rhode Island 22-3031765 Page 3 
l Part IV J 'Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes, • complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contnbutors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposrtlon to candidates for 

public office? If 'Yes, • complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If 'Yes, ' complete Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If 'Yes, • complete Schedule C, Part III 

6 Old 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 I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

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

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete 

Schedule D, Part III 

9 Old 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 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? 

If "Yes, ' complete Schedule D, Part V 

11 Is the organization'S answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

• Old 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 VII 

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

assets reported In Part X, line 16? If 'Yes, 'complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

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

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

• Old 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? If 'Yes, • complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII_ 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " completmg Schedule D, Parts XI, XII, and XIII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(lij? If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

I Yes I No 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

and program service activities outSide the United States? If "Yes, " complete Schedule F, Part I 

15 Old 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, Part II 

16 Old 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, Part III 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

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

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If 'Yes, " complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part III 

20 Old the oroanlzatlon operate one or more hOSPitals? If "Yes " comolete Schedule H 

932003 
02-04-10 
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Yes No 

x 
2 x 

3 x 
4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 X 

11 X 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 



Form 990 (2009) The Colleae Crusade of Rhode Island 22-3031765 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

21 Old 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 Schedule I, Parts I and /I 

22 Old the organization report more than $5,000 of grants and other assistance to IndiViduals In the United States on Part IX, 

column (A), line 2? If 'Yes, • complete Schedule I, Parts I and 11/ 

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

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

ScheduleJ 

24a Old the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and complete 

Schedule K If "No', go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

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

any tax-exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction With a 

disqualified person dunng the year? If "Yes, .. complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a pnor year, and 

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

Schedule L, Part I 

26 Was a loan 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 Schedule L, Part /I 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor, or a grant selection committee member, or to a person related to such an IndiVidual? If "Yes, .. complete 

Schedule L, Part 11/ 

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

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, .. complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 

an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 

contnbutlons? If "Yes, " complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

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

Schedule N, Part /I 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

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

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, • complete Schedule R, Parts /I, III, IV. and V. Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? 

If "Yes, • complete Schedule R, Part V. Ime 2 

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

If "Yes, " complete Schedule R, Part V. Ime 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, • complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note_ All Form 990 filers are reqUired to comolete Schedule 0 

932004 
02-04-10 
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Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form 990(2009) The Colleqe Crusade of Rhode Island 22-3031765 Page 5 
I Part V J . Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S. Information Returns. Enter ·0· If not applicable 

b Enter the number of Forms W·2G Included In line 1 a. Enter ·0· If not applicable 

1a 

1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) Winnings to pnze winners? 

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 

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

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

3a Did the organization have unrelated business gross Income of $1 ,000 or more dunng the year covered by this return? 

b If 'Yes,' has It filed a Form 990·T for this year? If 'No, ' provide an explanatIOn In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

14 
o 

135 

b If 'Yes," enter the name of the foreign country: ~ _________________________ _ 

See the Instructions for exceptions and filing requirements for Form TD F 90·22.1, Report of Foreign Bank and 

Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax·Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? 

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

any contnbutlons that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

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 contnbutlon and partly for goods and services 

provided to the payor? 

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

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

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 

e Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

9 For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as reqUired? 

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 sponsonng organization, have excess bUSiness holdings 

at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable dlstnbutlons under section 4966? 

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

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

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110a I 
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 1--1.!...1!.>a~ ______ -I 

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

amounts due or received from them.) L-1.:...1.:..:b~ ______ --1 

Yes No 

1c 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e 

7f 

7a 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form
l
1 041? I 1--1.!!2""a~_-+ __ 

If "Yes' enter the amount of tax·exemot Interest received or accrued dunna the year I 12b 

932005 
02·04-10 
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Form 990 2009 The Colle e Crusade of Rhode Island 22-3031765 Pa e6 
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 1 Db below, describe the circumstances, processes, or changes In Schedule 0 See instructions. 

S fAG ec Ion overnlnQ B d o IV an dM anagemen t 
Yes No 

1a Enter the number of voting members of the governing body I 1a I 12 
b Enter the number of voting members that are Independent I 1b I 12 

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

officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customanly 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 Old the organization make any Significant changes to ItS organizational documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a X 
b Are any decISions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year 

by the follOWing: 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

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

oroanlzatlon's mallino address? If "Yes" proVide the names and addresses In Schedule 0 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, 

and branches to ensure their operations are consistent With those of the organization? 10b 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 11 X 
11A DesCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a written conflict of Interest policy? If "No, "go to line 13 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 

to conflicts? 12b X 
c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " deSCribe 

In Schedule 0 how thiS IS done 12c X 
13 Does the organization have a written whlstleblower policy? 13 X 
14 Does the organization have a written document retention and destruction policy? 14 X 
15 Old 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 Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng 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 arranaements? 16b 
Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ 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 

[XJ Own webSite [XJ Another's webSIte [XJ Upon request 

19 DeSCribe In Schedule 0 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' ~ ______ _ 

Irene McCormick - 401-854-5500 
134 Thurbers Avenue. The Centre Building. Suite 111. Providence. RI 029 

932006 
02-04·10 
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Form 990 (2009) 



• 

Form 990 2009 The Colle e Crusade of Rhode Island 22-3031765 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Kev Emplovees, 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. Use Schedule J·2 If additional space IS needed 

- List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (D), (E), and (F) If no compensation was paid. 

- List all of the organization's current key employees See Instructions for definition of 'key employee' 
-list the orgamzatlon'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 orgamzatlons 
- List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations 
- list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the follOWing order: IndiVidual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees; 
and former such persons 

D Ch k h b f h dd ff d ec t IS ox I t e organization I not compensate any current 0 Icer Irector or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 

~ week '" the organizations compensation 
-0 ~ 

0 ! organization (W·2/1099·MISq from the 

~ 
~ (W·2/1099·MISq organization 

i ~ E 

~ ~~ 
and related 

I ~ 
u =.g E organizations 
== E !?E ~ 0 :J:~ 

Paul E. Moran, CPA, ADR 
Chairperson 2.00 X O. O. O. 
Dr. Warren Simmons 
Vice Chairperson 1. 00 X O. O. O. 
Sylvia Natale 
Secretary 0.30 X o. o. O. 
Dr. Irving Schneider 
Director 0.50 X O. O. O. 
Hon. O. Rogeriee Thompso 
Director 0.30 X O· • O. O. 
Stuart M. Yarlas, CPA, M 
Director 0.30 X O. O. O. 
Jami A. Ouellettee 
Director 0.50 X O. O. O. 
Saikon Gbehan 
Director 0.50 X O. O. O. 
Deborah Gist 
Director 0.30 X O. O. O. 
Marvin Abney 
Director 0.30 X O. O. O. 
Colleen Callahan 
Director 0.30 X o. o. O. 
Raymond DiPasquale 
Director 0.30 X O. O. O. 
Deborah Grossman-Garber 
Director 0.30 X o . O. O. 
Steven Maurano 
Director 0.30 X O. O. O. 
Todd D. Flaherty 
President & CEO 21. 00 X 46 444. O. O. 

932007 02-04·10 Form 990 (2009) 
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Form 990 (2009) The Colleae Crusade of Rhode Island 22-3031765 Paoe8 

LPart VIII Section A. Officers Directors Trustees Key Employees and Hiahest Compensated Emplo\ ees (continued) 

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

Name and title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per 
~ 

from from related other 
week the organizations compensation 

<i 

j 0 

~ 
organization 0N·2/1099·MISq from the 

~ .., 
~ E 0N·2/1099·MISq organization .., 

~ ~ ! ~~ 
and related 

I .;J ~~ § organizations 
~ ,j;l ~ !?e 

0 "" "'- ~ 

1b Total ~ 46,444. O. O. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable 

compensation from the oraanlzatlon ~ 0 
Yes No 

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

line 1 a? If "Yes, " complete Schedule J for such indIvIdual 3 X 
4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such indIVIdual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the oraanlzatlon? If 'Yes "como/ete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the oraanlzatlon. NONE 
(A) (B) (C) 

Name and bUSiness address Descnptlon 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 oraanlzatlon ~ 0 
Form 990 (2009) 

932008 02·04-10 

9 



.. 
Form 990 (2009) The Colleae Crusade of 
I Part VIII " Statement of Revenue 

111111 1 a Federated campaigns 1a .... 
r::r:: 
10:::1 b Membership dues 1b "0 
~E c Fundralslng events 1c 
~~ 
OI.!!! d Related organizations 1d 
uj'E e Government grants (contributions) 1e 2,931 302. r::.-
0 111 

f All other contributions, giftS, grants, and +:i; 
,E.t: Similar amounts not Included above 11 552 177. ._ .. 
lo° 
r::-c 9 Noncash contributions Included In lines 1a-1f $ 
Or:: 
010 h Total. Add lines 1a·1f ~ 3 

Business Code 
QI 2 a CJ 
.~ QI b 
QI:::I 

Cl)r:: c 
E~ 

d IOQI 
6,a: 

e 0 .. 
c. 1 All other program service revenue 

g Total. Add lines 2a·21 ~ 
3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties 

(i\Real 

6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) 

7 a Gross amount from sales of (I) Securities 

assets other than Inventory 923,140. 
b Less cost or other basIs 

and sales expenses 836 834. 
c Gain or (loss) 86 306. 
d Net gain or (loss) 

QI 8a Gross Income from fundralslng events (not 
:::I 

Including $ r:: of 
QI 
> contributions reported on line 1c) See QI 
a: .. Part IV, line 18 a 
QI .t: b Less' direct expenses b .. 
0 

c Net Income or (loss) from fund raising events 

9 a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 
c 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 
c Net Income or (loss) from sales of Inventory 

Miscellaneous Revenue 

11 a Miscellaneous Income 
b 

c 

d All other revenue 

e Total. Add lines 11a·11d 

12 Total revenue. See Instrucllons. 
932009 
02·04·10 

~ 
(Ii) Personal 

~ 
JIiL Other 

~ 

O. 
3 311. 

~ 

~ 

~ 
BUSiness Code 

611710 

~ 
~ 3 

Rhode Island 22-3031765 Paae9 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

483 479. 

132 732. 132 732. 

86 306. 86 306. 

<3 311. > <3 311. > 

2 603. 2 603. 

2 603. 
701 809. 2 603. o. 215 727. 

Form 990 (2009) 
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22- 3 0 31 7 6 5 Pa e 10 

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 (8), (C), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (C) jD) 
Total expenses Program service Management and Fun raising 

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 U S. See Part IV, line 22 415 091. 415 091. 
3 Grants and other assistance to governments, 

organizations, and Individuals outside the U.S 

See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 46 444. 23 222. 23 222. 
6 Compensation not Included above, to disqualified 

persons (as defined under sectIOn 4958(f)( 1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 1 677 523. 1 394.116. 148 723. 134 684. 
8 Pension plan contributions (Include sectIOn 401(k) 

and section 403(b) employer contributions) 14 248. 11.522. 1 421. 1 305. 
9 Other employee benefits 235 735. 190 696. 23.437. 21 602. 

10 Payroll taxes 165 087. 133 506. 16.459. 15 122. 
11 Fees for services (non·employees)· 

a Management 

b Legal 1 202. 1 202. 
c Accounting 19.340. 19.340. 
d LobbYing 
e Professional fundralslng services. See Part IV, line 17 

f Investment management fees 30 120. 30 120. 
g Other 2 851. 1. 996. 855. 

12 AdvertiSing and promotion 5 589. 286. 5.303. 
13 Office expenses 58 258. 40~781. 17.477. 
14 Information technology 

15 Royalties 

16 Occupancy 151 779. 106 245. 45.534. 
17 Travel 34 577. 31 424. 2 757. 396. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 3 314. 3.314. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 7 482. 5.237. 2 245. 
23 Insurance 17 463. 4.366. 13.097. 
24 Other expenses. Itemize expenses not covered 

above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 

a Crusader Club EXl2enses 168 114. 168.114. o. O. 
b Carnegie EXl2enses 66 128. 66 128. o. o. 
c Printing 24 092. 16.864. 7 228. o. 
d Postage 20 018. 13J _052. 5,594. 1 372. 
e Te 1 el2hone 12 785. 7 671. 5 114. O. 
f All other expenses 26 688. 20 936. 3,966. 1,786. 

25 Total functional expenses Add lines 1 throuQh 24f 3 203 928. 2 632 261. 366 875. 204 792. 
26 Joint costs. Check here ~ o If following 

SOP 98-2. Complete thiS line only If the organization 

reported In column (8) JOint costs from a combined 

educational camoalQn and fundralslnQ solicitatIOn 

932010 02-04-10 Form 990 (2009) 
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Form 990 (2009) The Colleae Crusade of Rhode Island 22-3031765 Page 11 
I Part X J Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash· non·lnterest·bearlng 13 603. 1 6,172. 
2 Savings and temporary cash Investments 254 037. 2 169 339. 
3 Pledges and grants receivable, net 544 47l. 3 436 377. 
4 Accounts receivable, net 296. 4 189. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1» and persons described In section 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
III 7 Notes and loans receivable, net 7 .... 
CII 

8 Inventories for sale or use 8 III 
III « 9 Prepaid expenses and deferred charges 33 867. 9 15 399. 

10a Land, bUildings, and equipment: cost or other 

basIs Complete Part VI of Schedule D 10a 224 286. 
b Less accumulated depreciation 10b 223 187. 8 58l. 10c 1 099. 

11 Investments· publicly traded securities 4 473 644. 11 5 274 876. 
12 Investments· other seCUrities See Part IV, line 11 12 

13 Investments· program·related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 14,734. 15 20 847. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 343 233. 16 5 924 298. 
17 Accounts payable and accrued expenses 155,530. 17 175 903. 
18 Grants payable 28 46l. 18 15 430. 
19 Deferred revenue 19 

20 Tax·exempt bond liabilities 20 

III 21 
CII 

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

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons Complete Part II cu 
..J of Schedule L 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 Schedule D 925 867. 25 665 378. 
26 Total liabilities. Add lines 17 throuqh 25 1 109 858. 26 856 71l. 

Organizations that follow SFAS 117, check here ~ D and complete 
III lines 27 through 29, and lines 33 and 34. 
CII 
u 27 Unrestricted net assets 27 c:: 
cu 
iii en 28 Temporarily restricted net assets 28 

"1J 29 Permanently restricted net assets 29 
c:: 

~ [X] and :::I Organizations that do not follow SF AS 117, check here u.. 
"- complete lines 30 through 34. 0 
III 

30 Capital stock or trust prinCipal, or current funds 4 224 794. 30 5 066,488. .... 
CII 
III 

31 Pald·ln or capital surplus, or land, building, or equipment fund 8 58l. 31 1,099. III « o • O. .... 32 Retained earnings, endowment, accumulated Income, or other funds 32 CII z 33 Total net assets or fund balances 4 233 375. 33 5 067,587. 
34 Total liabilities and net assets/fund balances 5 343 233. 34 5 924 298. 

Form 990 (2009) 

932011 02-04-10 
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Form 990 (2009) The Colle_Qe Crusade of Rhode Is 1 an d 22-3031765 Page 12 
I Part XI I Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990: DCash [XJ Accrual D Other 

If the organization changed rts method of accounting from a pnor 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? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed erther rts oversight process or selection process dunng 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 

consolidated baSIS, separate baSIS, or both: 

D Separate baSIS [XJ Consolidated baSIS D Both consolidated and separate baSIS 

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

Act and OMB Circular A·133? 3a X 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolaln why In Schedule 0 and descnbe any steos taken to underao such audits. 3b 

Form 990 (2009) 

932012 02-04-10 
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SCHEDULE A 
(Form 99Q Or 99O-EZ) 

Departmenl of Ihe Treasury 
Internal Revenue Service 

- -- -- -- --- ----- - --------

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

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization Employer identification number 

The Colle e Crusade of Rhode Island 
Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions 

The organization IS not a pnvate foundation because It IS' (For lines 1 through 11, check only one box) 

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

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

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

22-3031765 

4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 
City, and state ___________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

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

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

7 [XJ An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public descnbed In 

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

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives (1) more than 331/3% of ItS support from contnbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after June 30, 1975 

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 

descnbes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type III - Functionally Integrated d D Type III - Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). 

f If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III 

supporting organization, check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 

D 

(i) A person who directly or Indirectly controls, either alone or together With persons descnbed In (10 and (110 below, 

the governing body of the supported organization? 

Yes No 

(ii) A family member of a person descnbed In (0 above? 

(iii) A 35% controlled entity of a person descnbed In (0 or (II) above? 

h PrOVide the follOWing Information about the supported organlzatlon(s) 

(i) Name of supported (ii) EIN 
(iii) Type of iv) Is the organization 

organization 
organization n col. (i) listed In your 

(described on lines 1-9 
above or IRC secllon 

governing document? 

(see instructions)) Yes No 

Total 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

932021 02-08-10 
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11alil 
11g(ii) 

11a(jjj} 

(v) Old you notify the (vi) Is the (vii) Amount of 
organization In col. organlzallon In col. 

support (i) organized In the 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 99O-EZ) 2009 



ScheduleA Form 990 or 990· 2009 The Colle e Crusade of Rhode Island 22-3031765 Pa e2 
'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 I.) 

Section A. Public Support 
Calendar year (or fiscal year begmnlng m)~ lal2005 Ibl2006 Ic12007 Idl2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 

Include any 'unusual grants. ') 5426029. 5146867. 5558672. 3472982. 3483479. 
2 Tax revenues levied for the organ· 

Izatlon'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 693 835. 745 244. 702 638. 380 376. 602 902. 
4 Total. Add lines 1 through 3 6119864. 5892111. 6261310. 3853358. 4086381. 
5 The portion of total contnbutlons 

by each person (other than a 

governmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2",1, of the 

amount shown on line 11, 

column (f) 

6 Public SUDDOrt. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year begmnlng m)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 6119864. 5892111. 6261310. 3853358. 4086381. 
8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties 

and Income from Similar sources 215 666. 174 673. 165,726. 129 594. 132,732. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part IV.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 121 

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

organization. check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

23088029. 

3124995. 
26213024. 

26213024. 

(f) Total 

26213024. 

818 391. 

27031415. 

96.97 % 
96.77 % 

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization ~ 00 
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more, 

and If the organization meets the 'facts·and·clrcumstances' test, check thiS box and stop here. Explain In Part IV how the organization 

meets the "facts·and·clrcumstances' test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the 'facts·and·clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
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 

932022 
02·08·10 

Schedule A (Form 990 or 990-EZ) 2009 
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Pa e3 

ou checked the box on line 9 of Part I. 

Calendar year (or fiscal year beginning In)~ (a}2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (1) Total 

1 Gifts, grants, eontnbutlons, 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 

fumlshed by a governmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 

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

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on hne 13 for the year 

C Add lines 7a and 7b 

8 Public sUDDort {Subtract line 7c from Ime 6 I 

Section B. Total Support 
Calendar year (or fiscal year beginning In)~ .(a)2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total 

9 Amounts from line 6 
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 

e Add lines 10a and 1 Db 
11 Net Income from unrelated bUSiness 

activities not Included In line 1 ~b, 
whether or not the bUSiness IS 
regularly carned on 

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

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

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

check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (1) diVided by line 13, column (1)) 

16 Public su ort ercenta e from 2008 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (1) diVided by line 13, column (1)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2009. 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 - 2008. 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 

% 

% 

% 

% 

Schedule A (Form 990 or 99O-EZ) 2009 
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OMS No 1545-0047 Schedule 0 
(For!" 990) 

Supplemental Financial Statements 
~ Complete if the organization answered ''Yes,'' to Form 990, 

Part IV, line 6,7,8,9, 10, 11, or 12. 
2009 

Department 01 the Treasury 
Internal Revenue Service ~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

The Colle e Crusade of Rhode Island 22-3031765 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered 'Ves' to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (dunng year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In wntlng 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 

OVes ONO 

o Yes No 

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

o Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an histOrically Important land area 

o Protection of natural habitat 0 Preservation of a certified histOriC structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

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

d Number of conservation easements Included In (c) acqUired after 8/17106 

2a 

2b 

2c 

2d 

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

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

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? 0 Yes 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements dUring the year ~ 

7 Amount of expenses Incurred In mOnitoring, Inspecting, and enforCing conservation ea.sements dUring the year ~ $ ______ _ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)O~? 0 Yes 

ONo 

ONo 

9 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 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Ves' to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, 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 

b If the organization elected, as permitted under SFAS 116, 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 relating to these Items. 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
02-01-10 
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3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of rts collection rtems 

(check all that apply): 

a D Pubhc exhlbrtlon d D Loan or exchange programs 

b D Scholarly research e D Other -----------------------------------------
c D Preservation for future generations 

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

5 Dunng the year, did the organization sohcrt or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21. 

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

on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table: 

c Beginning balance 

d Addrtlons dUring the year 

e Dlstnbutions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, hne 21? 

b If'Y I h P XIV es eXDlaln t e arranaement In art 
I Part V I Endowment Funds. Complete If the organization answered "Yes' to Form 990, Part IV, hne 1O 

1c 

1d 

1e 

1f 

DYes DNo 

Amount 

DYes DNo 

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

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faclhtles 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the year end balance held as 

a Board designated or quasl·endowment ~ % 

b Permanent endowment ~ ----------% 
c Term endowment ~ ________ % 

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

by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(I~, are the related organizations hsted as required on Schedule R? 

4 D b P XIV h d d f h d f d escrl e In art t e Inten e uses 0 t e oraanlzatlon s en owment un s 
I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, hne 10. 

Description of Investment (a) Cost or other (b) Cost or other 
basIs (Investment) basIs (other) 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 224 286. 
Total. Add hnes 1a throuah 1e. (Column (d) must eaual Form 990 Part X column (B). Ime 10(c)) 

(c) Accumulated 
depreciation 

223 187. 

• 

Yes No 

3am 
3a(ii) 

3b 

(d) Book value 

1 099. 
1 099. 

Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 The Colleae Crusade of Rhode Island 22-3031765 Pa~e3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description ot security or category 
(b) Book value 

(c) Method ot valuation 
(Including name ot secunty) Cost or end·ot·year market value 

Financial derivatives 

Closely·held equity Interests 

Other 

Total. (Col (b) must eQual Form 990 Part X col (8) line 12.) ~ 

I Part Villi Investments - Program Related. See Form 990 Part X line 13 

(a) DeSCription ot Investment type (b) Book value 
(c) Method ot valuation· 

Cost or end-of·year market value 

Total. (Col (b) must eaual Form 990 Part X col (8) Ime 13.) ~ 
I Part IX I Other Assets. See Form 990, Part X, line 15 

(a) DeSCription (b) Book value 

Total. (Column (bl must eaual Form 990 Part X col (Bl/me 15.1 ~ 

l Part X I Other Liabilities. See Form 990, Part X, line 25 

1 (a) DeSCription of liability (b) Amount 

Federal Income taxes 

Scholarships for Currently Enrolled 
Children 393~755. 
Nellie Mae Education Foundation Grant 
Advance 90,067. 
Texas Guaranteed Student Loan 
Corooration Grant Advance 36,556. 
Line of Credit 145 000. 

Total. (Column (b) must equal Form 990 Part X col (B) Ime 25) ~ 665,378. 
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 

uncertain tax positions under FIN 48 
932053 
02·01·10 
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Schedule D (Fonn 990) 2009 The Co 11 eae Crusade of Rhode Island 22-3031765 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,701 809. 
2 Total expenses (Fonn 990, Part IX, column (A), line 25) 2 3,203 928. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 497 88l. 
4 Net unrealized gains (losses) on Investments 4 336,33l. 
5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Pnor period adjustments 7 

8 Other (Descnbe In Part XIV.) 8 

9 Total adjustments (net) Add lines 4 through 8 9 336,33l. 
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 834,212. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 4.644 353. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on Investments 2a 336 33l. 
b Donated services and use of faCilities 2b 602,902. 
c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIV) 2d 3,31l. 
e Add lines 2a through 2d 2e 942 544. 

3 Subtract line 2e from line 1 3 3,701,809. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

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

c Add lines 4a and 4b 4c O. 
5 Total revenue Add lines 3 and 4c.JTh/s must eaual Form 990 Part lime 12.) 5 3 701 809. 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 3 810 14l. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faCilities 2a 602 902. 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIV) 2d 3 31l. 
e Add lines 2a through 2d 2e 606 213. 

3 Subtract line 2e from line 1 3 3 203 928. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

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

c Add lines 4a and 4b 4c O. 
5 Total expenses Add lines 3 and 4c. (rh/s must equal Form 990 Part lime 18.) 5 3 203 928. 

I Part XlVI Supplemental Information 
Complete thiS part to prOVide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4; Part 

X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

Part XII, Line 2d - Other Adjustments: 

Special Events Expenses: 3311. 

Part XIII. Line 2d - Other Adjustments: 

special Events Expenses: 3311. 

932054 
02-01-10 
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SCHEDULE I OMS No 1545-0047 

(Form 990) Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 2009 
Department of the Treasury Complete if the organization answered "Yes" on 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 Colleae Crusade of Rhode Island 22-3031765 

General Information on Grants and Assistance 

Does the organtzatlon matntatn records to substantiate the amount of the grants or asststance, the grantees' eligibility for the grants or aSSistance, and the selection 

[XJ Yes DNo 

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 

....................... _ ....................................... " .... ,' ................. "'" _ ........... , ................ " II .......... , ..... ' ......... ,., .............. ""' .... , .......... I.' ......... LI ..... " ............. "" ... _ .............. o. ,,, u" .... _ ......................... ''-'''1, ............ II ~ ....... U .. , .... ,IUI ... ~n ....... , .... I ....................... ...-
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Descnptlon of (h) Purpose of grant 

or government If applicable cash grant non-cash valuation (book, non-cash assistance or assistance FMV, appraisal, assistance other) 

Education in Action 

31 Harborside Boulevard Fair Market Academic Enrichment 

Providence RI 02905 26-3255655 isOl(C)(3) 10 785 0 Value N/A Support 

The Princeton Review 

11 Speen Street #550 Fair Market Academic Enrichment 

Framingham MA 01701 22-3727603 53 442 0 Value N/A Support 

Blackstone Academy 

334 Pleasant Street Fair Market Academic Enrighment 

Pawtucket RI 02860 80-0025715 01(C)(3) 40 000 0 Value N/A Support 

Woonsocket Education Department 

108 High Street Fair Market Academic Enrichment 

Woonsocket RI 02895 05-0494840 46 628 0 Value N/A Support 

Narragansett Council 

PO Box 1477 Fair Market areer Exploration 

East Providence RI 02914 05-0308384 01(C)( 3) 14 424 0 Value N/A Support 

Rhode Island Higher Education 

Assistance Authority - 560 

Jefferson Boulevard - Warwick, RI Fair Market Academic Enrichment 

02886 05-6000522 19_500. O. Value N/A Support 

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

3 Enter total number of other orqanlzatlons ~ 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009 
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The Colleae Crusade of Rhode Island 
Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22 
Use Part IV and Schedule 1-1 (Form 990) 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 
recIpients cash grant cash assistance (boo ,FMV, appraisal, other) 

Scholarships to Individuals 154 230 312 0 Fair Market Value 

I Part IV I Supplemental Information. Complete this part to provide the Information required In Part I line 2 and anv other additional Information 

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

conduct site visits to qrantee proqrams while they are in progress and 

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

proqrams will be visited at least twice and academic yea~_~roqrams must be 

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

could be increased based on proqram desiqn and issues that need to be 

addressed. The Proqram 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 

22-3031765 Paae2 

(f) DeSCription of non-cash asslstanc.e 

tVA 

932102 02-02-10 24 Schedule I (Form 990) 2009 
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SCHEDULE 1-1 Continuation Sheet for Schedule I (Form 990) 
OMS No 1545·0047 

2009 
(Form 990) ~ Attach to Form 990 to list additional information for Open to Public 
Department of me Ireasury Schedule I (Form 990), Part II or Part III. Inspection Internal Revenue ServIce 

, 

Name of the organization I Employer identification number 
The Colleae Crusade of Rhode Island 22-3031765 

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

(a) Name and address of (b)EIN (c) IRe 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) 

Brown Summer High School - Brown 

University - PO Box 1938 - iPair Market 

Providence RI 02912 05-0258809 01(C)(3) 4 825 0 lva1ue N/A Summer Camp Scholarship 

Boys & Girls Club 

One Mueller Place iPair Market 

Pawtucket RI 02860 05-0258924 01(C)(3) 250 0 lva1ue N/A Summer Camp Scholarship 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 2009 
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Colle e Crusade of Rhode Island 22-3031765 Pa e2 

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 manager must provide as much assistance as possible to help 

grantees succeed, but with the highest priority given to serving the best 

interests of the Crusaders participating in the program. Any activities 

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

immediately and corrected within the aforementioned guidelines. 

Schedule I (Form 990) 2009 
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SCHEDULE 0 
(For'll 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identification number 

The Colle e Crusade of Rhode Island 22-3031765 

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 students 

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

Woonsocket, Rhode Island who are facing incredible barriers to school 

achievement. Eight-three percent (83%) of our program's participants, 

or OUR PROGRAM'S PARTICIPANTS, OR "Crusaders", are from very low-income 

families (i.e. eligible for free or reduced lunch) and 83% 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 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 students in grades 6-12 from 

Providence, Pawtucket. Central Falls and Woonsocket, Rhode Island who 

are facing incredible barriers to school achievement. Ninety-six 

percent (96%) 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 development programs. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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SCHEDULE 0 
(For'll 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identification number 

The Colle e Crusade of Rhode Island 22-3031765 

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

mentors for the young people we serve. 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 2,910 students. 

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

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

summer (for a two week session, five days per week, from 9am-3pm each 

day). During this reporting period, 383 students attended CAAP. 

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, commit to 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 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, 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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SCHEDULE 0 
(Forl'fl 990) 

Department of the Treasury 
Internal Revenue ServIce 

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

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

OMS No 1545·0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identification number 

The Colle e Crusade of Rhode Island 22-3031765 

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 2009-2010 fiscal year, we served 1,644 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 visits, fairs and programs; and career exploration 

weekends, among other programming. In the 2009-2010 fiscal year, we 

served 1,544 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 run by The 

Princeton Review, helps Crusaders improve their reading, writing and 

math skills. 

Expenses $ 1491812. including grants of $ 184779. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
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SCHEDULE 0 
(For'!l990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

Form 990 or to provide any additional information_ 
~ Attach to Form 990. 

The Colle e Crusade of Rhode Island 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

22-3031765 

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

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

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 contract) a survey of comparable non-profits CEO compensations 

is done to ensure the package continues to be compatible to other like 

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

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. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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• SCHEDULE 0 

(Forn;'l990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzatton 

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

Form 990 or to provide any additional information_ 
~ Attach to Form 990_ 

The Colle e Crusade of Rhode Island 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

22-3031765 

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 

www.thecollegecrusade.org and upon request. 

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 

year. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990_ 
932211 
02-03-10 
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4562 OMB No 1545-0172 

Form Depreciation and Amortization 990 2009 
Department of the Treasury (Including Information on Listed Property) 

Attachment 
Internal Revenue Service (99) ~ See separate instructions_ ~ Attach to your tax return. Sequence No 67 
Name(s) shown on return Business or activity to which this form relates Identifying number 

The Colleae Crusade of Rhode Island Form 990 Paae 10 22-3031765 
I Part II Election To Expense Certain Property Under Section 179 Note: If you have any /tsted property. complete Part V before you complete Part I. 

1 Maximum amount See the Instructions for a higher hmlt for certain businesses 1 250.000. 
2 Total cost of section 179 property placed in service (see Instructions) 2 

3 Threshold cost of section 179 property before reduction In hmltatlon 3 800.000. 
4 Reduction In hmltatlon Subtract hne 3 from hne 2 If zero or less, enter ·0· 4 

5 Dollar limitation for tax vear Subtract line 4 from line 1 11 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 from hne 29 I 7 

8 Total elected cost of section 179 property. Add amounts In column (c), hnes 6 and 7 8 
9 Tentative deduction. Enter the smaller of hne 5 or line 8 9 

10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10 

11 BUSiness Income hmltatlon Enter the smaller of bUSiness Income (not less than zero) or hne 5 11 

12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12 

13 Carrvover of disallowed deduction to 2010. Add hnes 9 and 10 less hne 12 ~113 
Note' Do not use Part 1/ or Part III below for listed property Instead use Part V , 

I Part III Special Depreciation Allowance and Other Depreciation (Do not Include hsted property) 

14 Special depreCiation allowance for quahfled property (other than hsted property) placed In service dunng 

the tax year 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreCiation (Includlna ACRS) 16 7 482. 
I Part III I MACRS Depreciation (Do not Include hsted property) (See Instructions) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 

18 If au are electm to rau an assets laced In service dunn the tax ear Into one or more eneral asset accounts check here 

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 
(b) Month and (c) BaSIS for depreCiation 

(d) Recovery (a) Classification of property year placed (bUSiness/Investment use (e) Convention m Method (g) Depreciation deduction 
In service only - see Instructions) penod 

19a 3·year property 

b 5·year property 

c 7 ·year property 

d 1 O·year property 

e 15·year property 

f 20·year property 

Q 25·year property 25 yrs S/L 

I 275 yrs MM S/L 
h ReSidential rental property 

I 275 yrs MM S/L 

I 39~s MM S/L 
I Nonresidential real property 

MM S/L I 
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12·vear 12 yrs S/L 

c 40·vear I 40 yrs. MM S/L 

I Part IV I Summary (See Instructions.) 

21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from hne 12, hnes 14 through 17, hnes 19 and 20 In column (g), and line 21 

Enter here and on the appropnate hnes of your return Partnerships and S corporations· see Instr 22 7 482. 
23 For assets shown above and placed In service dunng the current year, enter the 

1231 portion of the baSIS attnbutable to section 263A costs 

~1~J';-b9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009) 
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(isted Property (Include automobiles, certain other vehicles, cellular telephones, 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, completeonly 24a, 24b, columns (a) 
through (c) of Section A, all of Section e, 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 buslnesslinvestment use claimed? D D I D D Yes No 24b If 'Yes ' IS the eVidence wntten? Yes No 
(b) (c) (e) (1) (g) (i) (a) (d) (h) 

Type of property Date BUSiness! Cost or BaSIS for depreciation Recovery Method! DepreCiation Elected 
placed In (list vehicles first) Investment other baSIS 

(busmesslinvestment period Convention deduction section 179 
service use percentage use only) cost 

25 Special depreCiation allowance for qualified listed property placed In service dunng the tax year and 

125 used more than 50% In a Qualified bUSiness use 

26 Prop,", "",d """' thai 50% '" a 1"""'''d b""Ii "'" 
27 Property used 50% or less In a qualified bUSiness use· 

% S/L· 

% S/L· 

% S/L· 

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 1 28 

29 Add amounts In column (I), line 26. Enter here and on line 7, paCle 1 129 
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) (1) 

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 dUring the year 

32 Total other personal (noncommutlng) miles 

driven 

33 Total miles driven dUring the year 

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 pnmarlly by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal 

use? 

Section C - Questions for Employers Who provide.V~hicles for Use by Their Employees 

Answer these questions to determine If you meet an exception to completing Section 8 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: If your answer to 37 38 39 40 or 41 IS 'Yes' do not comDlete Section e for the covered vehicles 

1 Part VI 1 Amortization 
(a) I (b) I (c) 

I 
(d) 

I 
(e) I (1) 

Description of costs Date amortlzabon Amortizable Code AmortlzalJon Amortization 
beginS amount section penod or percentage for thiS year 

42 Amortization of costs that begins dUring your 2009 tax year: 

1 1 1 I 
1 1 1 1 

43 Amortization of costs that began before your 2009 tax year 143 
44 Total. Add amounts In column (fl. See the Instructions for where to report 144 

916252 11·04-09 Form 4562 (2009) 

33 


