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Form tggo

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

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

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

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015 andending JUN 30,

2016

B Check it
applicable

Address
change

C Name of organization

CROSBY SCHOLARS COMMUNITY PARTNERSHIP

Name
change

Doing business as

D Employer identification number

31-1523230

Inttial
return

Final
return/

Number and street (or P.O. box if mail 1s not delivered to street address)
2701 UNIVERSITY PARKWAY

Room/suite

E Telephone number

336-725-5371

termin-
ated

Amended
return

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

WINSTON-SALEM, NC

G Gross receipts $

1,325,409.

27105

I:lAppllca—
tion

pending

F Name and address of principal officer MONA LOVETT
SAME AS C ABOVE

I Taxexempt status: [ X]501c)3) [ 501(c) (

)« (nsertno.) [ 4947(a)y1) or [ 507

J Website: p» WHW . CROSBYSCHOLARS . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates |nc|uded’7|:IYeS [:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

|:]Yes [zl No

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

| L Year of formation: 199 7] M State of legal domicile: NC

[ Part || Summary

o | 1 Breflydescribe the organization’s mission or most significant activities: PREPARE PUBLIC SCHOOL STUDENTS
§ IN FORSYTH COUNTY FOR SUCCESSFUL COLLEGE ENROLLMENT
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 28
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
®| 5 Total number of individuals employed in calendar year 2015 (Rart-\l,.ine 23) 5 48
; 6 Total number of volunteers (estimate If necessary) R E C ENE D 6 230
E 7 a Total unrelated business revenue from Part VIII, column (C), lihe o) 7a 0.
b Net unrelated business taxable income from Form 990-T, lin e [73) . 7b 0.
E FEB 2_2 U017 Q Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) i,_,_‘ 4 | ,526,630. 393,634.
g 9 Program service revenue (Part VI, ine 2g) ¥ N 9 450,000. 675,000.
%é 10 Investment ncome (Part VIil, column (A), lines 3, 4, and 7d) === . 1,227. 1,317.
11 Other revenue (Part VIil, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 200,752, 207,818.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (), line 12) 2,178,609. 1,277,769.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 626 ‘ 602. 731 . 959,
@ 14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
= P 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 694 ,347. 938,973,
= 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0. 0.
< :l"- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 108 515.
== W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 264,822. 259,195.
€O 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,585,771. 1,930,127,
_| 19 Revenue less expenses. Subtract line 18 from lne 12 592,838. <652,358.>
= Eg Beginning of Current Year End of Year
©E| 20 Total assets (Part X, line 16) 3,656,317. 3,051,774.
<5{ 21 Total iabilttes (Part X, line 26) 62,930. 120,945.
=32 Net assets or fund balances Subtract line 21 from line 20 3,593,387, 2,930,829.

I_art 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, 1t 1s
true, correct, and comple@eclaratlon fyor parer (olher tl}l offfPer) s based on all information of which preparer has any knowledge.

b ol A)0 [ 2452017
Sign SignatuY€ of officer” ' Date ’
Here LISA VENABLE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature D;j cheek [ || PTIN

Paid  |JANE R POTTER Mm 417 | fvemiom [PO1057495
Preparer |Frmsname y BUTLER & BURKE, L{/L.P. Frm'sENp 56-1138530
Use Only |Frm'saddressy, 100 CLUB OAKS COURT, SUITE A

WINSTON-SALEM, NC 27104 Phoneno.(336)768-2310
May the IRS discuss this return with the preparer shown above? (see instructions) I] Yes l:l No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page?2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il @

1 Briefly descnbe the organization’s mission:
THE CROSBY SCHOLARS PROGRAM ASSISTS PUBLIC MIDDLE AND HIGH SCHOOL
STUDENTS IN FORSYTH COUNTY BY PREPARING THEM FOR SUCCESSFUL COLLEGE

ENROLLMENT.

2 D the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? _ _ _ _ [Jves [XINo
If "Yes," descrnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’:IYes [i] No

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

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

4a (Code )(Expensess 1,469,976- including grants of $ 731,959. ) (Revenue$ 675,000. )
THE CROSBY SCHOLARS PROGRAM PROVIDES LAST DOLLAR GRANT ASSISTANCE TO
GRADUATING SENIORS AND COLLEGE CROSBY SCHOLARS WHO SUCCESSFULLY
COMPLETE THE PROGRAM. GRANTS ARE AWARDED FOR UP TO $1200 FOR UP TO
FOUR YEARS OF COLLEGE TO STUDENTS WHO SUCCESSFULLY COMPLETE THE PROGRAM
AS HIGH SCHOOL SENIORS, ACHIEVE A 2.0 CUMULATIVE GPA/QPA AND
DEMONSTRATE FINANCIAL, NEED AS DETERMINED BY RESULTS FROM THE FAFSA AND
THE PROGRAM'S NEED ANALYSIS FORMULA. CROSBY SCHOLARS WHO ARE AWARDED A
LAST DOLLAR GRANT ARE THOSE STUDENTS WHO HAVE BEEN OFFERED ADMISSION TO
A PROGRAM OF STUDY, THEY HAVE COMPLETED THE FAFSA, THEY HAVE RECEIVED
AN AWARD LETTER FROM THE COLLEGE THEY PLAN TO ATTEND AND THEY HAVE
APPLIED FOR A LAST DOLLAR GRANT. THE STUDENTS WHO MEET THESE CRITERIA
RECEIVE THE LAST DOLLAR GRANT BECAUSE THEY HAVE NOT RECEIVED ENOUGH

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue s )
4e Total program service expenses 2 1 z 4 6 9 L 9 7 6 -

Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
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Form'990 (2015) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page3
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 Iobbylng activities, or have a section 501(h) election in effect
dunng 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, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distnbution 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, Part I . 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, for escrow or custodial account lhability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarnly restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI1, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part vi . 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax yeaﬂ
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 |s the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 Vill, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actIVItles on Part VIII ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003

12-18-15




Form B0 (2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), hne 2? If "Yes," complete Schedule |, Parts | and 1l 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, tine 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 pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” 24b
¢ Did the organization maimntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assstance to an officer, dlrector trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "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 filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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, tustorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons‘7
If "Yes," complete Schedule N, Part | i 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an en'my dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, 1, or IV, and
Part V, ne 1 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1S not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004

12-16-15
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Form 990 (2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) B ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . 1c | X
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 retum 2a 48
b If at least one is reported on line 2a, did the organtzation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to hne 3b, provide an explanation in Schedule O 3b
4a At any time durnng 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, securities account, or other financial account)? . | 4a X
b if "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X . 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
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon sohcrt
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or glﬂs
were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizahion 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 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year [ 7d I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 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 contnbution of qualified intellectual property, did the organization file Form 8899 as requwed” 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? X 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capntal contnbutions included on Part Vilt, ine 12 = X 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faciiities 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 from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi ||ng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . 13b
c Enter the amount of reserves on hand R . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O R 14b
Form 990 (2015)

532005
12-16-15
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Form '990 (2015) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page6

‘ Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi D?_I
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 28
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect 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 faled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the following:
a The govermning body? 8a | X
b Each committee with authority to act on behalf of the governing body’7 gb | X

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

Yes [ No
10a Did the organization have local chapters, branches, or affliates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done ) ] L 12¢| X
13 Did the organization have a written whnstleblower policy? L. 13 X
14 Did the organization have a written document retention and destruction polucy” . 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 i i X 15a| X
b Other officers or key employees of the organization . L. . 15b X

If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate 1ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 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 «f applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public nspection Indicate how you made these available. Check all that apply
l:l Own webstite [:l Another's website [E Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P
MONA LOVETT - 336-725-5371
2701 UNIVERSITY PARKWAY, WINSTON-SALEM, NC 27105
532006 12-16-15 Form 990 (2015)




Form'990 (2015 CROSBY SCHOLLARS COMMUNITY PARTNERSHIP 31-1523230  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

(1

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

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

® | st 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
® | st all of the organization’s current key emplioyees, ff any. See instructions for definition of "key employee "
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |.1st 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.

[_—_] 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 | cfeg(s::“'gz than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week ":ﬁce' and a drrectorftrustee) from from related other
(ist any =1 the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 -"—;_’ . § (W-2/1099-MISC) organization
organizations E = 25, and related
below |2 |S|5 /888 = organizations
line) HSEIERERIE
(1) MONA LOVETT 40.00
EXECUTIVE DIRECTOR X X 98,953. 0.] 38,569.
(2) CHERYLE BELO 1.00
DIRECTOR X 0. 0. 0.
(3) DEBORAH BEST 1.00
DIRECTOR X 0. 0. 0.
(4) BARRY BOYD 1.00
DIRECTOR X 0. 0. 0.
{(5) ALAN CALDWELL 1.00
DIRECTOR X 0. 0. 0.
(6) SCOTT CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(7) JEWEL CHERRY 1.00
DIRECTOR X 0. 0. 0.
(8) JOE CROCKER 1.00
DIRECTOR X 0. 0. 0.
(9) IDA TURNER DAVIS 1.00
DIRECTOR X 0. 0. 0.
(10) BARBARA DUCK 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(11) BEVERLY EMORY 1.00
DIRECTOR X 0. 0. 0.
(12) CHRIS FOX 1.00
DIRECTOR X 0. 0. 0.
(13) PAUL FULTON, III 1.00
DIRECTOR X 0. 0. 0.
(14) PATRICIA GAINEY 1.00
DIRECTOR X 0. 0. 0.
(15) ART GIBEL 1.00
EX-OFFICIO 40.00 X 0. 289,214.| 71,223.
(16) LISA GFELLER 1.00
DIRECTOR X 0. 0. 0.
(17) ANDREA HULIGHAN 1.00
SECRETARY X X 0. 0. 0.

532007 12-16-15

Form 990 (2015)
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Form 990 (2015) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page8
I Part VI[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) () (E) )
Name and title Average (o not cseg?g'gg than one Reportable Reportable Estimated
NoUrs per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | s £ organization (W-2/1099-MISC) from the
related g€ g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below S1E).]12138 = organizations
(18) TRENT JERNIGAN 1.00
CHAIRMAN X X 0. 0. 0.
(19) ANC NEWMAN 1.00
VICE CHAIRMAN X X 0. 0. 0.
(20) PHILLIP PETROS 1.00
DIRECTOR X 0. 0. 0.
(21) MARK REECE 1.00
DIRECTOR X 0. 0. 0.
(22) GINGER SALT 1.00
DIRECTOR X 0. 0. 0.
(23) JASON WENKER 1.00
DIRECTOR X 0. 0. 0.
(24) OSCAR SANTOS 1.00
DIRECTOR X 0. 0. 0.
(25) LISA VENABLE 1.00
TREASURER X X 0. 0. 0.
(26) HARRISON DEAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . [ 4 98,953. 289,214. 109,792,
c Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total {(add lines 1b and 1c) » 98 ,953. 289,214.] 109,792.
2  Total number of iIndwiduals (iIncluding but not hmited to those histed above) who received more than $100,000 of 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
ine 1a? If "Yes," complete Schedule J for such individual R 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) €
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who receved more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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Form 990 (2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230  Page9
—Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

L]

(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S&”& f”fﬁ{ﬁg?d
exempt function business sections
revenue revenue 512 - 514
‘2“‘3 1 a Federated campaigns 1a 42,724.
g 3 b Membership dues 1b
(,,'E ¢ Fundraising events 1c 44 F 258.
-f—; 8 d Related organizations 1d
g"E e Government grants (contnbutions) | 1e 75,000.
.g(f f All other contributions, gifts, grants, and
2 -i:‘: similar amounts not included above 1® 231,652.
g% g Noncash contributions included in lines 1a-1f $ 1 3 7 7 9 7 -
O&| h_Total Add ines 1a-1f » 393,634,
Business Co
¢ | 2a GOODWILL AGREEMENT 900099 675,000, 675,000.
>
£2
oo d
ol BN
a f All other program service revenue _
_q Total. Add ines 2a-2f | = 675,000.
3 Investment income (including dividends, interest, and
other similar amounts) ) » 1,317. 1,317.
4 Income from investment of tax-exempt bond proceeds P
5 Royafties . >
(i) Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental mcome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) . »
M 8 a Gross iIncome from fundraising events (not
g including $ 44,258, of
é contributions reported on hne 1c). See
5 Part IV, line 18 o . al252,759.
g b Less: direct expenses ) b| 47,640.
¢ Net income or (loss) from fundraising events > 20 5J 119. 205 7 119.
9 a Gross income from gaming activities. See
Part 1V, line 19 R . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances i a
b Less" cost of goods sold b
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue business Cod
11 a MISCELLANEOQOUS 900099 2,699, 2,699,
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,699.
12 Total revenue. See instructions. p1,277,769.{ 675,000. 0.{ 209,135.

532009 12-16-15

Form 990 (2015)



Form 990 (2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, b, and 105 of Part VI Touldperees | Progamiones | Managirortand | Furimens
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 731,959, 731,959,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees o 143,908. 35,977. 71,954. 35,977.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c){(3)(B)
7 Other salanes and wages 645,879. 461,604. 126,341. 57,934.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons) 23,361. 14,786. 8,575,
9 Other employee benefits 67J787. 394251. 24,307. 4,229.
10 Payroll taxes . 58,038. 46,485. 3,768. 7,785,
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 17,293. 17,293.
d Lobbying . X . .
e Professtonal fundraising services. See Part IV, ine 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 2,590. 2,590.
12 Advertising and promotion
13 Office expenses 52,650. 4,795. 47,855,
14  Information technology 32,575. 14,200. 18,375.
15 Royalties
16 Occupancy 3,795. 3,795.
17 Travel . 17,123. 17,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates L.
22 Depreciation, depletion, and amortization 16 2 222. 16 . 222.
23 Insurance . .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In fine 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule O.)
a PROGRAM ACTIVITIES 79,339. 79,339.
b ENTERTAINMENT 21,465. 21,465.
¢ MISCELLANEQUS 9,934. 1,821. 8,113,
d PROFESSIONAL DUES & MEM 4,454. 4,454,
e Al other expenses 14755. 1,171. 584.
25  Total functional expenses. Add hines 1 through 24e 1,930,127.] 1,469,976. 351,636. 108,515.
26 Joint costs. Complete this hine only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P [:I

if following SOP 88-2 (ASC 958-720)

532010 12-18-15

Form 990 (2015)



Form 990 (2015)

CROSBY SCHOLARS COMMUNITY PARTNERSHIP

31-1523230 Page 11

[ Part X [ Balance Sheet

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

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing 388,454.] 1 328,347.
2  Savings and temporary cash investments 1,284,938.] 2 1,086,312.
3 Pledges and grants receivable, net 1,339,887.] 3 771,706.
4  Accounts recevable, net . 4,004. 4 27,100.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L . . . . 5
6 Loans and other 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 instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 4,927.0 9 6,634.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D ) 10a 133,573.
b Less accumulated depreciation . 10b 89,873. 51,021.] 10¢c 43,700.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 58 Q, 580.] 12 78 6J 534.
13 Investments - program-related See Part IV, line 11 13
14  Intangble assets 14
15  Other assets See Part IV, line 11 2,506. 15 1,441.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,656,317, 16 3,051,774.
17  Accounts payable and accrued expenses 62,930. 17 120,945.
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond liabilities R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
- |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 25
126 Totalliabilities. Add lines 17 through 25 62,930.]| 26 120,945.
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,296,096.| 27 1,252,744.
= |28 Temporarily restricted net assets 1,550,871.| 28 924,165.
T |29 Permanently restricted net assets . 746 ,420.] 29 753,920.
a Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,593,387.| 33 2,930,829.
34 _ Total hiabilities and net assets/fund balances 3,656,317.] 34 3,051,774.
Form 990 (2015)
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Form 990 (2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part VI, column (A), fine 12) 1 1,277,769.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,930,127.
3 Revenue less expenses Subtract ine 2 from ine 1 3 <652,358.>
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column ) 4 3,593,387,
5 Net unrealized gains (losses) on investments 5 <10 LZ 00.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B) 10 2,930,829.
Part Xll| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl [JT_‘
Yes [ No

1 Accounting method used to prepare the Form 990: [:I Cash [KI Accrual [:] 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
I:] Separate basis |::] Consoldated basis I::I Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? L. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D—Ll Separate basis D Consolidated basis [:I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 0]
3a As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit

Act and OMB Circular A-133? ] . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012

12-16-15
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SCHEDULE A

- - - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 15
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

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

The organization I1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )

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

|:] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

l:l 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

|:| 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 11.}

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

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

8 |:] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

D An organization that normally recesves. (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I11.)

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

11 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:' Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

& WN =

4]

f Enter the number of supported organizations . . . . L J
g Provide the following information about the supported organization(s)
{i} Name of supported {ii) EIN (iif} Type of organization Tiiv)is the organization {v) Amount of monetary {vi} Amount of
K listed in your
organization (described on ines 1-9 support (see other support (see
above (see mstructions)) [9OVeTINg document? instructions) instructions)
Yes No

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

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-£7) 2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP

31-1523230 Page2

] Part Il | 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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

Gifts, grants, contrnibutions, and
membership fees recewed. (Do not
include any "unusual grants.")

3,179,332,

764,945.

587,724.

1,526,630,

393,634.

6,452,265,

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

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

Total. Add lines 1 through 3

3,179,332,

764,945.

587,724.

1,526,630,

393,634.

6,452 265,

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

2,131,545,

Public support. Subtract iine 5 from iine 4

4,320,720,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

_(a) 2011

(b) 2012

(c} 2013

{d) 2014

(e) 2015

(f) Total

Amounts from line 4

3,178,332,

764,945.

587,724.

1,526,630,

393,634.

6,452,265,

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

1,147.

1,667.

1,049.

1,227.

1,317.

6,407.

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

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

6L0390

16,587.

8,347.

2,699.

33,672,

Total support. Add lines 7 through 10

6,492 344,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

1,450,000.

»( ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2014 Scheduie A, Part I, line 14 .
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

66.55 %

15

66.39 %

»[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 173, or 17b, check this box and see instructions

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

»[ ]
[ ]

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page3
- 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (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 furmished 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-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt 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 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

c Add hnes 7aand 7b
8 Public support. (Subiractine 7c from fine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royailties
and income from similar sources

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

c Add lines 10a and 10b

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

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

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

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

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

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

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > L__]
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[Part V] Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name In the orgamization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain i1 Part VI how the organization determined that the supported

organization was descnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;

(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a ioan to a disquaiified person (as defined 1in section 4358) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnibed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined Iin ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed n {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b} above?/f "Yes" to a, b, or c, provide detaif in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at ieast a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers durnng the tax year 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majonty of the dwectors
or trustees of each of the organization’s supported organization(s)? /f "No," descrnibe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descrnbing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):
a E___] The organization satisfied the Activities Test Complete line 2 below.
b I:l The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes ] No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descrnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI_the role played by the organization in this regard 3b
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[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

QDN |

D |0 b (WN =

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

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detait n Part VI)

2 Acgussition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

W

(]

F-Y

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

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

Muttiply line 5 by 035

Recovenes of prior-year distributions

0 |~ O |G

Minimum Asset Amount (add line 7 to line 6)

[« I

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Mimimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax iImposed In prior year

Qb (N ]|

OO (d [N (=

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

6

7 D Check here if the current year ts the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W~ D [ |h W

i) (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Ss Distribl Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, ine 6

2 Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015

From 2013

From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i Carryover from 2010 not appled (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2015 from Section D,
line 7- $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years pnor to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add iines 3)
and 4c.

8 Breakdownofline 7

oo (0 |o|w

o

Excess from 2013
Excess from 2014
Excess from 2015

® a0 [T
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Part VI | Supplemental Information. Provide the explanations required by Part i1, ne 10, Part lI, ine 17a or 17b, Part Ill, Iine 12;
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )
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SCHEDULE D Supplemental Financial Statements Y VT
{(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

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

organization answered "Yes" on Form 990, Part IV, ne 6

N b WON

[«]

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

Total number at end of year

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

Did the organization inform all donors and donor advnsors 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 [__j No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? . (:l Yes (:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7

1

Q0o

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

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

Total acreage restncted by conservation easements A . 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

histed in the National Register 2d

Number of conservation easements modified, transferred released extinguished, or termmated by the organization during the tax

year p-

Number of states where property subject to conservation easement s located P>
Does the organization have a written policy regarding the perniodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements it holds? . L. D Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, Nspecting, handling of violations, and enforcing conservation easements during the year

| &

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

and section 170(h)}(4)(B)(ii)? . . . [:l Yes (___I No

In Part Xlil, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descrnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included on Form 990, Part Vill, hne 1 .. » 8
(i) Assets included in Form 990, Part X » 3
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 tems-
a Revenue included on Form 990, Part VIII, line 1 Lo > %
b_Assets included in Form 990, Part X |_2E
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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31-1523230 Page2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its coliection items

a
b
c

(check all that apply):
[:I Pubfic extubition
,:l Scholarly research
Preservation for future generations

d [:l Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s cofiections and explain how they further the organization's exempt purpose in Part Xili.
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 mamtained as part of the organization’s collection?

I:] Yes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part X1l and complete the foliowing table-

I____] Yes

ENO

b
Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distnbutions durning the year 1e
f Ending balance L. . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl l__—_l
ﬁ’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 819,698, 799,556. 750,668, 674,801, 677,779,
b Contnbutions X i 10,000, 5,000, 3,000, 48 000, 10,000,
¢ Net investment earnings, gains, and losses <15,747.b 35,668, 65,736, 43 550, 1,726,
d Grants or scholarships
e Other expenditures for facilities
and programs 23,150, 20,526, 19,848, 15,683,
f Administrative expenses 14,704,
g End of year balance 790,801, 819,698, 799,556, 750,668, 674,801,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 95.34 %
¢ Temporarly restricted endowment P 4.66 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i){ X
(i) related organizations . . 3al(ii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part Vi ] Land, Buildings, and Equipment.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ne 10
Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation
1a Land
b Buldings i
¢ Leasehold mprovements
d Equipment 133,573. 89,873. 43,700.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.} > 4 3,70 0.
Schedule D (Form 990) 2015
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] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (ncluding name of secunty) {b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Pinancial derivatives
(2) Closely-held equity interests
(3) Other
(A CROSBY SCHOLARS ENDOWMENT)
(8) FUND 786,534.] END-OF-YEAR MARKET VALUE
(93
D)
(3]
F)
(]
(H)
Total. (Col. (b} must equai Form 990, Part X, col. (B) fing 12.) 786,534.
Part Vili[ investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 11c. See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

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

(1
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. fCqumeLmust equal Form 990, Part X, col. (B) ne 15) >

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, hine 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes

2

3

@)

().

(6)

]

8

(o))
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) »
2. Liabity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili IX]

Schedule D (Form 990) 2015
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] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements o ) 1 1,374,813.
2 Amounts included on ine 1 but not on Form 990, Part Viil, ine 12.

a Net unrealized gans (losses) on investments 2a <10,200.

b Donated services and use of facilities 2b 59,604.

¢ Recovenes of prior year grants B B B B 2c

d Other (Describe in Part Xl ) o . . 2d 47,640

e Add lines 2a through 2d . . . 2e 97,044,
3 Subtract ne 2e from lhne 1 B 3 1 4 277 . 769.
4 Amounts included on Form 9390, Part Vill, line 12, but not on line 1.

a [nvestment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Descnbe in Part XIIl) . i . 4b

¢ Add lines 4a and 4b . . 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) _ 5 1,277,769.

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

1 Total expenses and losses per audited financial statements . . 1 2,037,371,
2 Amounts included on hne 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities . . 2a 59.,604.

b Pnor year adjustments X i 2b

¢ Other losses X . 2c

d Other (Describe in Part XII1.) 2d 47,640.

e Add lines 2a through 2d . . . o 2e 107,244.
3 Subtract ine 2e from hine 1 . . . 3 1,930,127,
4 Amounts included on Form 990, Part IX, iine 25, but not on Inne 1:

a Investment expenses not inciuded on Form 990, Part Vi, ine 7b i 4a

b Other (Descnbe in Part XIil.) 4b

¢ Add lines 4a and 4b . . . 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 1,930,127,

[Part Xill| Supplemental Information.
Provide the descriptions required for Part (i, ines 3, 5, and 9, Part [il, ines 1a and 4; Part IV, ines 1b and 2b, Part V, iine 4; Part X, line 2; Part Xi,
lines 2d and 4b, and Part Xl ines 2d and 4b. Also complete this part to provide any additional information

an

PART V, LINE 4:

THE ORGANIZATION'S INTENDED USE OF ENDOWMENT FUNDS IS USED TO SUPPORT

PROGRAM OPERATIONS, PROGRAMS AND SCHOLARSHIPS RELATED TO THE DELIVERY OF

SERVICES FOR THE CROSBY SCHOLARS COMMUNITY PARTNERSHIP.

PART X, LINE 2:

THE ORGANIZATION'S PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A

NOT-FOR-PROFIT ENTITY EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF

ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT

THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT

TO CHANGE UPON EXAMINATION.

s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Pages
[Part XIl] Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE SEPARATED FROM REVENUE 47,640.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE SEPARATED FROM REVENUE 47,640.

Schedule D (Form 990) 2015
532055
08-21-15



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OVB No T4 o0
(Form 990 or 990-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public

nternal Revenue Service information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

Fundraising Activities. Compliete 1f the organization answered "Yes" on Form 990, Part IV, iine 17 Form 990-EZ filers are not
required to complete this part.

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

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

d [:] {n-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professiona! fundraising services? [:] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of indwidual y flSn raser | (iv) Gross receipts tg %or retannez py) | (Vi) Amount pad
or entity (fundraiser) (ii) Activity have custody | * from activity fundraiser to (or retained by)
oSt ot o, lsted ncol () | °Organization
Yes | No
Total . >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990-E2) 2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page2
-Part il| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT ool ()
° (event type) (event type) (total number)
2
é 1 Gross recetpts . . 297,017. 297,017.
2 Less- Contrbutions ) 44,258. 44,258.
3 Gross income (ine 1 minus ne 2) 252,759. 252,759.
4 Cash pnzes
5 Noncash prizes
2
& | 6 Rent/faciity costs ) 0.
& )
517 Food and beverages ) 15,876. 15,876.
a
8 Entertanment | .
9 Other direct expenses 31,764. 31,764.
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 47 L 640.
Net tncome summary Subtract line 10 from line 3, column (d) » 205,119.

| Part 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
T

1 Gross revenue
o | 2 Cash prizes
2
3
213 Noncash pnzes
w
k3]
2| 4 Rent/facility costs
a

5 Other direct expenses

D Yes % D Yes % l:] Yes %
6 Volunteer labor |:] No D No D No

7 Drirect expense summary Add lines 2 through 5 in column (d) R >

8 Net gaming income summary. Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed to conduct gaming activities in each of these states? D Yes D No
b If “No," explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:I No
b If “Yes," explain.

532082 00-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990E7) 2015 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Pages

11 Does the organization conduct gaming activities with nonmembers? [j No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity formed
to admiruster chantable gaming? R o . X D Yes E] No

13 Indicate the percentage of gaming activity conducted In
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records-
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager iformation-

Name P

Gaming manager compensation p $

Description of services provided P>

l:' Director/officer [:] Employee l:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:I Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent in the
organization’'s own exempt achvities dunng the tax year » $

[Part IVI

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-2) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Pages
[ Part IV | Supplemental Information (continued)

sa0084 Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page?2
I Part IV | Supplemental information

MAILED WITH A SCHOLARSHIP ACKNOWLEDGEMENT FORM FOR THE SCHOOQOL TO

ACKNOWLEDGE RECEIPT. THE ACKNOWLEDGEMENT FORM ALSO OUTLINES THE TERMS OF

THE GRANT AND PROVIDES DIRECTION ON HOW THE SCHOLARSHIP IS TO BE USED AND

DISBURSED.

532201 Schedule | (Form 990)
04-01-15



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Intemnal Revenue Service |__ P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a. Complete Part [1l to provide any relevant information regarding these items
[:] First-class or charter travel [:l Housing allowance or residence for personal use
[:j Travel for companions E___] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inrtiation fees
[:] Discretionary spending account [:I Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in iine 1a? 2
3 indicate which, if any, of the following the fihng organization used to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part iil.
Compensation committee [:] Wrnitten employment contract
r_—l Independent compensation consuitant D Compensation survey or study
I::I Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 9390, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, kst the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnbe in Part .
6 For persons histed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on Iine 6a or 6b, describe in Part 1)
7 For persons histed on Form 990, Part VII, Section A, hne 1a, did the orgamization provide any non-fixed payments
not descrnbed on lines 5 and 6? If "Yes," descnbe in Part I1] 7 X
8 Were any amounts reported on Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part 1ll 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fi5§”

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCIAL AID TO COVER THE COST OF ATTENDANCE IN THAT PARTICULAR SCHOOL

YEAR.

THE PROGRAM HELPS STUDENTS PREPARE FOR COLLEGE BY ENCOURAGING THEM TO

MAKE GOOD DECISIONS, BY HELPING THEM DEVELQOP STRONG ACADEMIC SKILLS AND

BY HELPING THEM TO UNDERSTAND THE REQUIREMENTS FOR COLLEGE ADMISSION

EARLY. WITH THIS GUIDANCE, STUDENTS CAN PREPARE FOR COLLEGE ENROLLMENT

AND SCHOLARSHIP/FINANCIAL AID OPPORTUNITIES. STUDENTS CAN JOIN THE

CROSBY SCHOLARS PROGRAM AS EARLY AS 6TH GRADE TO BEGIN THE PROCESS OF

PREPARING FOR COLLEGE. STUDENTS ATTEND WORKSHOPS CALLED SATURDAY

ACADEMY ON COLLEGE CAMPUSES. THE SATURDAY ACADEMY WORKSHOPS INCLUDE

TOPICS SUCH AS ANGER MANAGEMENT, BUILDING SELF-ESTEEM, SPEECH AND

COMMUNICATION, TIME MANAGEMENT, STUDY SKILLS, TEST TAKING SKILLS,

CONFLICT RESOLUTION, PREPARING FOR THE SAT, CAREER EXPLORATION, COLLEGE

ADMISSTIONS, SCHOLARSHIPS, FINANCIAL AID AND COLLEGE SURVIVAL SKILLS.

THESE CLASSES HELP STUDENTS DEVELOP THE FQUNDATION FOR SUCCESS THAT

WILL HELP THEM BECOME BETTER PREPARED FOR COLLEGE. STUDENTS IN GRADES

9-11 MEET MONTHLY WITH VOLUNTEERS TO BETTER PREPARE FOR SUCCESSFUL

COLLEGE ENROLLMENT, AND SENIOR CROSBY SCHOLARS MEET ONE ON ONE WITH AN

ADVISOR TO HELP WITH THE SENIOR YEAR COLLEGE APPLICATION AND

SCHOLARSHIP PROCESS.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE DIRECTOR EMAILS THE 990 TO ALL BOARD MEMBERS AND THE 990 IS

REVIEWED BY THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE'S FINAL

APPROVAL IS NEEDED BEFORE THE RETURN CAN BE FILED. THE 990 IS SIGNED BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

THE TREASURER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C:

WE ASKED EACH BOARD MEMBER TO SIGN A CONFLICT OF INTERESTS AND REASONABLE

COMPENSATION POLICY STATEMENT. THE EXECUTIVE DIRECTOR MONITORS THIS

PROCESS AND REPORTS ANY POTENTIAL CONFLICTS TO THE GOVERNANCE COMMITTEE.

FORM 9S50, PART VI, SECTION B, LINE 15A:

THE BOARD GENERALLY AUTHORIZES THE EXECUTIVE COMMITTEE TO DETERMINE

COMPENSATION FOR THE EXECUTIVE DIRECTOR. WE DO AN INTERNET SEARCH ON

STMILAR ORGANIZATIONS WITH AN EXECUTIVE DIRECTOR WITH SIMILAR CREDENTIALS

AND EXPERIENCE TO REVIEW THE AVERAGE SALARY. AFTER DOING THIS SEARCH, IT

WAS DETERMINED THAT THE AVERAGE SALARY FOR AN EXECUTIVE DIRECTOR WITH

COMPARABLE EDUCATION AND EXPERIENCE IN NORTH CAROLINA WAS PAID AN AVERAGE

SALARY THAT IS CLOSE TO THE SALARY FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS AND FINANCIAI STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 14:

CROSBY SCHOLARS HAS DEVELOPED AN EMATL DELETION POLICY THAT WILL BE

IMPLEMENTED ONCE A NEW SERVER IS INSTALLED.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT/SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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