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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

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

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

C Name of organization D Employer identification number
B Check if applicable & ™. \c 6| | EGE CRUSADE OF RHODE ISLAND
[0 Address change

[ Name change

22-3031765

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll 134 THURBERS AVE NO 111 (401) 854-5500
City or town, state or province, country, and ZIP or foreign postal code
PROVIDENCE, RI 02905

E Telephone number

G Gross receipts $ 5,320,623

T ) | ML TR T (Rl

AND CAREER POTENTIAL THE COLLEGE CRUSADE SUPPORTS OVER 4,500 RHODE ISLAND MIDDLE SCHOOL, HIGH SCHOOL AND COLLEGE
STUDENTS A YEAR FROM PROVIDENCE, PAWTUCKET, CENTRAL FALLS, WOONSOCKET AND CRANSTON THESE STUDENTS FACE SIGNIFICANT
BARRIERS TO SCHOOL ACHIEVEMENT ONE HUNDRED PERCENT (100%) OF OUR PROGRAMS PARTICIPANTS, OR "CRUSADERS", ARE FROM LOW-
INCOME FAMILIES AT THE TIME THEY ENTER OUR PROGRAM IN MIDDLE SCHOOL, 95% ARE FROM RACIALLY/ETHNICALLY DIVERSE FAMILIES EACH
YEAR WE RECRUIT A NEW COHORT OF APPROXIMATELY 500 STUDENTS WHO ARE PREPARED TO ENTER MIDDLE SCHOOL IN RHODE ISLAND'S
URBAN DISTRICTS STUDENTS AND THEIR FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErVICES? & . v 4 e e w e e e e e e e e e e e e DYesNo

rﬁ" - i T S TR




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE COLLEGE CRUSADE OF RHODE ISLAND'S MISSION IS TO INCREASE HIGH SCHOOL GRADUATION, COLLEGE AND CAREER READINESS AND
F2I R GOMRET ™ e O TR LRI T 1T LYl NG CETION N, 08) L) BRI RO TR e

!
i




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No

.8 Is tha araamizatinn a cartinn SN1(FYAY BN1(AYRY Ar RBN1(ARY Araanizatinn that raraivac mamharchin diac
i

i

R e T — T |~ ———
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Form 990 (2017)

Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,

A Dby peerp =i oy oy Mgl SR000 of wimete LN sl Ul THMES W DB ST I U ST







Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .

A H - T —— g ——a




Form 990 (2017) Page 7
@ﬂ'ﬂ Comnensatian of Officers_Directars Trustees_Kev Emnlovees_Hiahest Comnencater Fmnlovees.
-\

) G SN Y —————

complete Part IV, Sections A and B.

b [0 Type IL 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 [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.



Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and

P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=5 | @ gl
Ehl R I L
= o o et 3
3 - -
& | = S
T = n
b f-;’; &
T .‘%
=9
ibSub-Total . . . . . . . . .+ .+« .+ .+ & .« . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 138,258 0 4,415

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

of reoor;able compensation from the oraanization P 1

check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18
193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2017






Form 990 (2017) Page 10

m Statement of Functional Expenses

| =T

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

1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2

organization




Form 990 (2017) Page 11

m Balance Sheet

x ﬁegp if $‘§g_eguili_:g_nﬁl?Fesponsggr note to amyine 0 this PALIX v & 4 s s v et e 4 aa e

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III 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 distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH
aln|bh|{W|IN|=

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)

~N
~N

Other expenses (see Instructions)

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

Section B - Minimum Asset Amount (A) Prior Year (B)(Currentl;(ear
optiona

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

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id

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

ola|lo|loc|w

2 Acquisition indebtedness applicable to non-exempt use assets 2

W

Subtract line 2 from line 1d

iy

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

QN[O |©”
NG| b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 2

-~ L (3 rrd ~ 1 o~ a 1 A -

[y
[y

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearng . . . . . . . . 65299| 1 32,355
2 Savings and temporary cash investments . . . . . . . . . 225,380 2 99,281




Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,942,475
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,150,660
3 Revenue less expenses Subtract line 2 from line 1 3 -208,185
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,679,327
5 Net unrealized gains (losses) on investments 5 95,142
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 997,982
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -3
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 5,564,263

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

No

Yes
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

i e WA y : ; | | —

——

private benefit? O ves

DNO

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space



Additional Data

Software ID:
Software Version:
EIN: 22-3031765
Name: THE COLLEGE CRUSADE OF RHODE ISLAND

Form 990 (2017)

Form 990, Part III, Line 4a:
THE SUCCESS OF THE COLLEGE CRUSADE'S PROGRAM PRIMARILY LIES IN OUR SEAMLESS SYSTEM OF STEADY ADULT SUPPORT FOR STUDENTS FROM GRADE 6 TO HIGH

2EHOQL GRADUATION WE PLACE A TEAMOF 25 FULL-TIME MIDRLE SCHOQUAND HIGH SCHOQL ADVISORS IN 30 2CHQOQLS IN OUR JTARGET DISTRICTS THRQUGHQUT

-

rd

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
L g

» s

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X



Form 990, Part II1I, Line 4b:

HIGHER EDUCATION SCHOLARSHIP PROGRAM IN FY 2018, WE PROVIDED $3,776,377 IN CASH AND DONATED SCHOLARSHIPS TO 819 STUDENTS TO SUPPORT POST-
SECONDARY SUCCESS




Form 990, Part 1III, Line 4c:

CRUSADE ADVENTURE AND ACADEMIC PROGRAM MIDDLE SCHOOL IS OFTEN THE TIME WHEN ECONOMICALLY DISADVANTAGED STUDENTS BEGIN TO FALL BEHIND
THEIR PEERS IN SCHOOL THE COLLEGE CRUSADE PROVIDES AN INTENSIVE PROGRAM FOR MIDDLE SCHOOL CRUSADERS CALLED THE CRUSADE ADVENTURE AND
ACADEMIC PROGRAM ("CAAP"), WHICH FOCUSES ON LEADERSHIP DEVELOPMENT, TEAM BUILDING, PROBLEM SOLVING, CRITICAL THINKING AND CONFLICT RESOLUTION
INTEGRATED WITH LITERACY DEVELOPMENT IT PROVIDES PARTICIPANTS WITH OPPORTUNITIES TO TAKE HEALTHY RISKS WHILE FACING PROGRESSIVELY MORE
DIFFICULT CHALLENGES, TO LEARN FROM THEIR SUCCESSES AND FAILURES AND TO BUILD SKILLS THAT WILL ENABLE THEM TO OVERCOME THE CHALLENGES THAT LIE
AHEAD FROM FOCUS GROUPS WITH FORMER PARTICIPANTS, IT IS CLEAR THAT THE PROGRAM HAS A LONG-TERM IMPACT ON THEIR ABILITY TO IDENTIFY THE

1SPQSAl ANALARDRFSS THF CHAII FNGE THIC DRO?ﬁ L p_

COMPNNENTS OF AN ,%DNALJ‘HALLEMGF MAKF CB,_&IJ_\]F,,IHF QETHETNNIS AT THFT
[ r—r A




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493123007139])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
THE COLLEGE CRUSADE OF RHODE ISLAND

Employer identification number

22-3031765
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

i mmaiae ATTAILY/AY BNLILY (Abhasls Cal- cdiila T (Fasues NN - - AAN 7Y Y

}:‘Hﬁi _V“ e e ——

1. (a) Description of liability (b) Book value

(1) Federal income taxes

ol T







Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

s —— | T |

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017 (f) Total

-

= W]

V

oW o ™R W =l ULl ] §OREY T S00 VO RRLE L e T I el W T w1 - g~ i) I
-,—I |




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, 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 listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
d

Reference

« Tl W ik T R AR S A M EN A IUERNC NI AT A e I AFE P SN IS T R 14 P el A S ECOERT S LR T SSRGS L 8 e A fE ATETM amca




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a, Aperson who di

{b) and_(c) below. the
Y

ejther alone or toaether with persons

tly or indirect!




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Tume IIT Mlam g e gnllu Topeprmde d FOO = QdCarma- = 170 N - - wriars 5

—_—r . T r]r,nl . IFU' =y -

e All other expenses 14,645 9,927| 3,219 1,499

e L




Schedule A (Form 990 or 990-EZ) 2017

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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 (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

w (N | | (W

Ristribufiops to atfentive synppeed erqApizations ta whigh fhe arpanizafion 18 MEDANSYE [ 050V Com—

lities

17
18
19
20
21
22

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
kev.emplrvees _highest ramnepsategdgmnlnyage gnd dienjialifigd

246,138 17 244,090
44,830( 18 0
164,484 19 305,243
20
21




Additional Data

Software ID:
Software Version:
EIN: 22-3031765
Name: THE COLLEGE CRUSADE OF RHODE ISLAND

Schedule A (Form 990 or 990-EZ) 2017 Page 8
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SCHEDULE D
(Form 990)

Department of the Treasun

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990

OMB No 1545-0047

2017

: 3 : . Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
THE COLLEGE CRUSADE OF RHODE ISLAND

Employer identification number

22-3031765

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

Aggregate value at end of year

i A~ WNR

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

(a) Donor advised funds

(b)Funds and other accounts

organization’s property, subject to the organization’s exclusive legal control?

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

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for

elhavibabla e aean o e md L ks el oL hlaa J--..-_.-_.

-l




Schedule D (Form 990) 2017 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
e O] other

O Scholarly research
c O

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

Preservation for future generations

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE 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, hne 21.

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

included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? O ves |:| No

. b_m gf "Yes.” explain the arranaement in Part XIII_Check p_\er'e;_llf;the exnlanation has_been_nrovided in Paﬂ'l 1.
L N r— YA Y Rk g~ A TR ) V0l 1o [y 1 ﬂ'ﬂi"ﬂﬂl‘tﬁ.ﬂb

CRUSADERS, ENCOURAGE THEM TO PURSUE HIGH ACADEMIC GOALS AND RUN VARIOUS AFTER-SCHOOL, WEEKEND, AND SCHOOL VACATION AND SUMMER PROGRAMS
TO MEET STUDENTS' ACADEMIC, PERSONAL AND SOCIAL DEVELOPMENT, COLLEGE READINESS AND CAREER EXPLORATION NEEDS COLLEGE CRUSADE ADVISORS ARE A
DIVERSE GROUP OF YOUNG PROFESSIONALS WHO UNDERSTAND THE CHALLENGES THAT YOUNG PEOPLE AND DISADVANTAGED COMMUNITIES FACE, SINCE MANY OF

_THEM AR CNILEGRE FRUISANC ALVIMMT NN rOME SROM DUNADE IC1 A}IDJJI)DAM I‘r\MMIlI\IITTI:C

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year

{b)Prior year

{c)Two years back

(d)Three years back

(e)Four years back

1a Beginning of year balance 130,846

113,448

120,820

125,000

Contributions

100

125,000

Net Investment earnings, gains, and losses 12,821

18,589

1,869

-767

Grants or scholarships

4,380

2,791

m a o o

Other expenditures for facilities
and programs

-

Administrative expenses 1,219

1,191

1,223

622

g End of year balance 142,448

130,846

113,448

120,820

125,000

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

Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

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

3a
organization by

(i) unrelated organizations

(ii) related organizations

b If "Yes" on 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R7

Describe in Part XIII the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes

3a(i)

Yes

3a(in)

No

3b

MHLLA.\@ D ————




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) (c) Method of valuation
Book Cost or end-of-year market value
value

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

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

: fm;n[r,"' t 2o 2

Q . ! ’ + o -1

PROVIDED DURING THE ACADEMIC YEAR (OVER THE COURSE OF 10 CONSECUTIVE SATURDAYS) AND DURING THE SUMMER (FOR TWO-WEEK SESSIONS, FIVE DAYS PER

WEEK)




Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 5,407,991
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 95,142
b Donated services and use of facilittes . . . . . . . . . 2b 406,143
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e 501,285
3 Subtract line 2e fromlinel . . .+ .+ . . .+ 4 4o 4w a e e 3 4,906,706
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 35,769
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 35,769
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5 4,942,475
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 5,521,037

L i e CV R Il B i mﬂﬁ—

3

;J

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

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

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

(|
O
5 O
(|
=

An_.nm:nr:fmnﬁ‘-_:mrmﬁluucr_murrﬁ authrtyabe) Nt afatr annnost from e :n'u-l:_n‘_‘m'a_ignmﬁ-_r_hgxzn_lumguu‘nﬂ_u_;
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data
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Supplemental Information
Return Reference

PART X, LINE 2 THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN ACCORDANCE WITH
GAAP UNDER THAT GUIDANCE THE ORGANIZATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNIC
AL MERIT, THAT TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUM
STANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD THE MEASUREMENT OF UNRECOGNIZ
ED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION IS AVAILABLE, OR WHEN AN EVENT OCCURS THA
T REQUIRES A CHANGE MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE FINANCIAL S

TATEMENTS

Explanation




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

ROUNDING -3
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Schedule G (Form 990 or 990-EZ) 2017 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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
BELIEVE (add col (a) through
BREAKFAST (event type) (total number) col (c))
(event type)
e
=
i
>
o
(a4
1 Gross receipts . . . . . 52,383 52,383
2 less Contributions .
3 Gross Income (line 1 minus
line 2) . . . . . . 52,383 52,383
4 Cash prizes . . . . . 520, 520
5 Noncash prizes
o
@ 6 Rent/facility costs . . . . 4,370 4,370
Y
Ig- 7 Food and beverages e 8,240 8,240
|8 Entertanment e 5,960 5,960
D
5 9 Other direct expenses . . . 7,867 7,867
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . » 26,957
- —4 W Dek nggme pummany Siihtrack ing A0 frnm Loa 2~-4'-‘?"L-%——w-t" g
-

Form 990 or 990-EZ.



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

L T

L ¢ oy A e [P —

b PP i n ,
|
—
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Schedule I . ] ] OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2017
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. o to Publi




Schedule I (Form 990) 2017 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

LS ¥ T

=
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%:zfacts-and-rircymstances test=2 M6 IErhe ncoaruzation didnnt check a bax on line 13 9Aa J6h nr17a and line .




Additional Data

Software ID:
Software Version:
EIN:

Name:

22-3031765

THE COLLEGE CRUSADE OF RHODE ISLAND

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BLACKSTONE ACADEMY 80-0025715 501(C)(3) 28,070 ACADEMIC

334 PLEASANT STREET ENRICHMENT SUPPORT
PAWTUCKET, RI 02860

THE WHEELER SCHOOL 05-0259101 501(C)(3) 38,400 ACADEMIC

216 HOPE STREET ENRICHMENT SUPPORT
PROVIDENCE, RI 02906




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
T .. T | T T
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DLN: 93493123007139])

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasun
X

- : www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
THE COLLEGE CRUSADE OF RHODE ISLAND

Employer identification number

22-3031765

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART VI, DIRECTORS FOR REVIEW AND ACCEPTANCE
SECTION B,
LINE 11B

FORM 990, | THE EXTERNAL ACCOUNTANTS WHO PREPARE FORM 990 PROVIDE A COPY OF THE FORM 990 TO THE BOARD OF




990 Schedule O, Supplemental Information

Return Explanation
Reference

J FORM 99() ANNUAI LY IN .ILINF AN FTHICS COMPI IANCF REPORTING FORM IS SENT TO Al l DIRFCTORS FORTHFIR S
J". IL —




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, IN SEPTEMBER 2002, AN INDEPENDENT CONSULTING ORGANIZATION WAS HIRED BY THE COLLEGE CRUSADE
PART VI, TO DEVELOP THE CEO JOB DESCRIPTION, RESEARCH COMPENSATION DATA AND DEVELOP AND MAKE RECOM
SECTION B, | MENDATIONS TO THE BOARD OF DIRECTORS, FOR THE CEO'S COMPENSATION PACKAGE AND EXECUTIVE CON
LINE 15 TRACT CONTENT EVERY 3 YEARS (WHICH IS THE LENGTH OF THE CEO CONTRACT) A SURVEY OF COMPARA

BLE NON-PROFITS CEO COMPENSATIONS IS DONE TO ENSURE THE PACKAGE CONTINUES TO BE COMPATIBLE

TO OTHER LIKE ORGANIZATIONS ANNUALLY, THE CEO'S PERFORMANCE IS EVALUATED BY A BOARD SUB-
COMMITTEE WHICH THEN MAKES RECOMMENDATIONS TO THE FULL BOARD FOR ANY COMPENSATION ADJUSTME
NTS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE COLLEGE CRUSADE'S FORM 990 IS POSTED TO THE CRUSADE'S WEBSITE WWW THECOLLEGECRUSADE OR
PART VI, G AND IS AVAILABLE UPON REQUEST FORM 1023 IS MADE AVAILABLE UPON REQUEST HOWEVER, THE IR

SECTION C, | S NON-PROFIT STATUS DETERMINATION LETTER IS AVAILABLE ON THE THE CRUSADE'S WEBSITE AS WELL
LINE 18 AND UPON REQUEST
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990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ROUNDING -3
PART XI,
LINE 9




