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Return of Organization Exempt From Income Tax QUE Mo 1330047
990 Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)
aepm ment of the Tre easury P Do not enter social security numbers on this form as it may be made publicmw _6@%
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. " ___Inspection -
/A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicable
orange. | _CEOSBY.. SCHOLARS COMMUNITY PARTNERSHIP
e Doing business as 31-1523230
raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
Final | 2701 UNIVERSITY PARKWAY 336.725.5371
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,782,616.
:‘e’{:ﬁ:""" WINSTON-SALEM, NC 27105 H(a) !s this a group return
ﬁgﬁ:“' F Name and address of principal officer MONA LOVETT . for subordinates? [_Jyves (XINo
o pedi® | SAME AS C ABOVE H(b) Ae all subordinates mncluded? L] Yes | No
'e) | Tax-exempt status IX] 501(c)(3) l:] 501{c) ( )< (insert no.) l:] 4947(a)(1) o E@j’ﬂ If "No," attach a list (see instructions)
> J Website: p WWW.CROSBYSCHOLARS . ORG . H(c) Group exemption number P
%K Form of organization” [X | Corporation [~ ] Trust [ ] Association [ ] Other®» | |y Year of formation” 199 7| M State of legal domicile: NC
mi Partl| Summary )
< o| 1 Brefly describe the organization’s mission or most significant activities PREPARE PUBLIC SCHOOL STUDENTS
E Q IN FORSYTH COUNTY FOR SUCCESSFUL COLLEGE ENROLLMENT
— g 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
et % 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
w0 g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 25
8 8 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 64
@ E| 6 Total number of volunteers (estimate if necessary) 6 200
ZS 7 a Total unrelated business revenue from Part Vill, column (C), ne 12 ) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
e gmyting s Q o Prior Year Current Year
o| 8 Contnibutions and grants (Part VIIl, ine 15j ~f 3 W I:- & 967,312. 1,664,184.
g 9 Program service revenue (Part VIli, ine 2g) 840,000. 890,000.
8| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,033. 1,140.
T| 11 Other revenue (Part VIll, column (A), Ines'5, 64, 8¢, 8¢, 106, and @) 201,946. 166,140.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, cAEmBIA), lne 12) 2,010,291. 2,721,464.
13 Grants and simitar amounts paid (Part IX, colurnri (A)Tiines !Ié ; 843,479. 858,554.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,028,328. 1,175,338.
21 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundrarsing expenses (Part IX, column (D), ine 25) P 82,081. L. 3 ~ " |
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 278,056. 331,117.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,149,863. 2,365,0009.
19 Revenue less expenses Subtract line 18 from line 12 <139,572.> 356,455.
Beginning of Current Year End of Year
20 Total assets {Part X, line 16) 3,033,925. 3,383,149,
21 Total habilities (Part X, line 26) 135,741. 39,771.
Net assets or fund balances Subtract line 21 from line 20 2,898,184. 3,343,378.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct and complete Declaration of preparer (other than officer) i1s based on alt information of which preparer has any knowledge

Sign } Signature of officer /(// M &
Here DANNY NEWCOMB, TREASURER '“ 437 20/7

Type or print name and title

Print/Type preparer's name parer’s sig ﬁ Da‘m Check D PTIN l
Pad JANE R POTTER %R tt Y ttempoys [PO1057495

Preparer | Firm's name__p BUTLER + BURKE, LUP FrmsENp 56-1138530
Use Only [Frm'saddressp. 100 CLUB OAKS COURT
WINSTON-SALEM, NC 27104 Phone no.336-768-2310
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ 1No
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Statement of Program Service Accomplishments

Form 990 (2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page?

Check iIf Schedule O contains a response or note to any line in this Part i | Z

1

Bnefly describe 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.

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

pnor Form 990 or 990-E27? . D Yes No
If “Yes," descnbe these new services on Schedule O

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

Describe the 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.

(Code )(Expenses$ 1,890,200- including grants of $ 858,554. )(Revenue$ 890,000- )
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

(Ccde ) (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 $ )
4e__Total program service expenses p» 1,890,200.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



! Form 990 (2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230  Page3
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff “Yes," complete Schedule C, Part II 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? f *Yes, " complete Schedule C, Part lif 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? jf “ves, * 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 histonc structures? |f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
| If "Yes," complete Schedule D, Part IV 9 X
% 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
| endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? jf "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part Vil 1] X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, * complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other iabilities in Part X, line 25? jf "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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and Xil 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13  Is the organization a school descnbed in section 170(b)(1}A)1)? /f “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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, * complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 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, lines
1c and 8a? if “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, ine 9a? f "yes,"
complete Schedule G Part li] 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page 4
| Part IV ]

Checklist of Required Schedules ontnued)

20a
b

21

22

23

24a

g8

31

37

Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? Jf "Yes,* complete Schedule I, Parts | and il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? |f "Yes," complete Schedule I, Parts | and Ilf

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception?

Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transachion with a disqualified person dunng the year? |f “Yes," complete Schedule L, Part |

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 | )

Did the orgamization report any amount on Part X, line 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? Jf “Yes,"
complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lil

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

contributions? jf "Yes," complete Schedule M
If “Yes," complete Schedule N, Part |

Schedule N, Part Il

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
2| X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

instructions for applicable filing thresholds, conditions, and exceptions) Ao
A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV X
A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV 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
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Scheduje M 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation

30 X
Did the orgamization iquidate, terminate, or dissolve and cease operations?

31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete

32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f “Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part li, Ili, or IV, and

|l X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
if "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

3g | X

Form 990 (2017)

732004 11-28-17



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

4201 * CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230  Page5
_ﬁuﬂ Statements Regarding Other IRS Filings and Tax Compliance

/

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 16 &;ﬁf
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable - 1b 0 % 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘fﬁf{;@% :
(gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, PR :’ 1"
filed for the calendar year ending with or within the year covered by this return 2a 64 ||t
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fije (see Instructions) 3%35@ %f .a?g ‘%%ﬂ
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? f "No," to line 3b, provide an explanation m Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> . %%: g‘?}m‘-{: ¢ ’@
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e 5 \?;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb | 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 $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b Il “res," did the urgdiization miclude with every solicitation an express staterent Hat suclt cuntiibulions or gifts
were not tax deductible? - 6b
7 Organizations that may receive deductible contributions under section 170(c). . - g‘%ﬁ? 3?%2&’2 gz@
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yeé," did the organization notify the donor of the value of the goods or services provided? | 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," mdncate the number of Forms 8282 filed during the year I 7d | ?ﬁ%g é&?% @%ﬁ
e Dd the organlzatlon receive any funds, directly or mdnrectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrecﬂy or mdlrectly, ona personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgénlzatlon file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtalned by the Bl e
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ) %ﬁ m gt'?"?’gl
a Did the sponsoring organization make any taxable distnibutions under section 49667 Sa
b Did the sponsoring organization make a dlstnbutlon to a donor, donor advisor, or related person"
10 Section 501(c)(7) orgamzatlons Enter- -
a Initiation fees and capital contnbutions included on Part Viil, hne 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ' 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to i1ssue qualified health plans 1n more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the !
organization s licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
. 14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b _If "Yes,"has it filed a Form 720 to report these payments?_f "Ng ° prowide an explanation o S. chedule Q

732005 11-28-17

Form 990 (2017)



2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230  Page6

Governance, Management, and Disclosure roeach *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 IX]
section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25].. i )“ SN LAEIN
If there are material diffetences in voting rights among members of the governing body, or if the governing B
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule O. S E
b Enter the number of voting members included in line 1a, above, who are independent 1b 25 ')";F )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other % 3 >
officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 X
6 X
X

[J]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
w persons other than the goverming body? 7b X
8 Did the organization contomporancously document the meetings held or written actions undertalen during the year by the following: Al s Ifiﬂwpitl
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8 | X

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

organization’s mailing address? Jf "Yec " provide the names and addresses o Schedule O 9 X
Section B. Policies

Yes | No
| 10a Dud the orgamization have local chapters, branches, or affiiates? 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e s I
12a Did the organization have a wnitten confiict of interest policy? jf "No, gotoine 13 | 12a X
b Waers officors, diroctors, or trustees, and key employees required to disclose annually interests that could give nac to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) " :
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? i
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) ' ' L
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 1 -
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation P 5
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organmization’s ] N .
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
l:l Own website |:_] Another's website Upon request L___] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng 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
732006 11-28-17 ) Form 990 (2017)




Form 990 2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page 7
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | 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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | oo cfegf:::g:thm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any —g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 5 R and related
below s § 5| E gé 5 organizations
line) 2lzls|[&[2g] 8
(1) ANC NEWMAN 1.00
CHATIRMAN X X 0. 0. 0.
(2) ART GIBEL 1.00
EX-OFFICIO 40.00 |X 0. 313,289 51,102.
(3) BARRY BOYD 1.00
DIRECTOR X 0. 0. 0.
(4) BEVERLY EMORY 1.00
DIRECTOR X 0. 0. 0.
(5) BRITTNEY GASPARI 1.00
DIRECTOR X 0. 0. 0.
(6) CHRIS FOX 1.00
DIRECTOR X 0. 0. 0.
(7) DANNY NEWCOMB 1.00
TREASURER X X 0. 0. 0.
(8) DAVID HOLDEN 1.00
DIRECTOR X 0. 0. 0.
(9) DEBORAH BEST 1.00
DIRECTOR X 0. 0. 0.
(10) GINGER SALT 1.00
SECRETARY X X 0. 0. 0.
(11) IVEY BROWN 1.00
DIRECTOR X 0. 0. 0.
(12) JASON WENKER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(13) JEWEL CHERRY 1.00
DIRECTOR X 0. 0. 0.
(14) JOE CROCKER 1.00
DIRECTOR X 0. 0. 0.
(15) JOYCE KOHFELDT 1.00
DIRECTOR X 0. 0. 0.
(16) MARRK REECE 1.00
DIRECTOR X 0. 0. 0.
(17) MONA LOVETT 40.00
EXECUTIVE DIRECTOR X X 105,840. 0. 19,244.

732007 11-28-17 Form 990 (2017)



" 2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page 8
A‘ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not cfegf::fr’:man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from retated other
(hst any L the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | g e and related
below Eler _(S(38, organizations
(18) NATASHA WEBSTER 1.00
DIRECTOR X 0. 0. 0.
(19) OSCAR SANTOS 1.00
DIRECTOR X 0. 0. 0.
(20) PATRICIA GAINEY 1.00
DIRECTOR X 0. 0. 0.
(21) PAUL FULTON, III 1.00
DIRECTOR X 0. 0. 0.
(22) PHILLIP PETROS 1.00
DIRECTOR X 0. 0. 0.
(23) TRENT JERNIGAN 1.00
IMMEDIATE PAST CHATRMAN X X 0. 0. 0.
(24) JULIE HANES 1.00
DIRECTOR X 0. 0. 0.
(25) NATALIE JENSEN-NOLL 1.00
DIRECTOR X 0. 0. 0.
(26) ISRAEL SUAREZ 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 105,840. 313,289.] 70,346.
¢ Total from continuation sheets to Part VIl, Section A | 4 0. 0. 0.
d_Total (add lines b and 1c) » 105,840. 313,289. 70,346.
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on I
hine 1a? f “Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 41 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services ’ J
rendered to the organization? jf *Yes " complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than /
$1 00,000 of compensation from the organization P> 0 =
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990/

732008 11-28-17




" fo17) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) € F)
Name and title Average (do not cfagks"rt‘:se"man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a dwrectorftrustee) from from related other
(hstany | = the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | = 8 |e and related
below |Z|5|_|2158 . organizations
(18) NATASHA WEBSTER 1.00
DIRECTOR X 0. 0. 0.
(19) OSCAR SANTOS 1.00
DIRECTOR X 0. 0. 0.
(20) PATRICIA GAINEY 1.00
DIRECTOR X 0. 0. 0.
(21) PAUL FULTON, III 1.00
DIRECTOR X 0. 0. 0.
(22) PHILLIP PETROS 1.00
DIRECTOR X 0. 0. 0.
(23) TRENT JERNIGAN 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(24) JULIE HANES 1.00
DIRECTOR X 0. 0. 0.
(25) NATALIE JENSEN-NOLL 1.00
DIRECTOR X 0. 0. 0.
(26) ISRAEL SUAREZ 1.00
DIRECTOR X 0. 0. 0.
1ib Sub-total > 105,840. 313,289. 70,346,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) » 105,840. 313,289.( 70,346.

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

compensation from the organization | 3 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "ves," complete Schedule J for such individual 4 X
5§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services - ]
rendered to the organization? Jf “Yes “ comaolete Scheduyle J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P 0 >
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230
ilj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (o)) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | Z 5 organization (W-2/1099-MISC) from the
hoursfor | =S| B (W-2/1099-MISC) organization
related | g| & 2 . and related
organizations| £ | 3 Ele organizations
below HEINEHEE
me) [2|E|E|&|2|5
(27) JOHN WILSON 1.00
DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, line 1¢c

732201
04-01-17



Form 9902017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230  Page9

Check if Schedule O contams a res onse or note to an Ime in this Part VIl

(A) (8) () (D)
Total reveniie Related or Unrelated R?}’(‘;’,’,‘]"{; Q’{f’,'{éﬂ?"
N exempt function business sections
revenue revenye 512 - 514
.@ 1a Federated campaigns % P =
§ b Membership dues
3 ¢ Fundraising events
.(3-; d Related organizations
o e Government grants (contributions)
_E f All other contributions, gifts, grants, and .
3 similar amounts not ncluded above 1#[1,491,817. Jg
’é g Noncash contributions inctuded in lines 1a-1f $ 1 0 ’ 5 1 5 . l%{‘\" 2 .'
3 h_Total. Add lines 1a-1f » 1‘664‘184. B
Business Code| Sy M%@ﬁmé
g | 2a GOODWILL AGREEMENT 900099 890,000.( 8950,000.
S b -
® c
§d «d '
o f All other program service revenue
1 g Total. Add iines 2a-2f » | 890,000. |3 EEayil
3 Investment income (including dividends, interest, and
other similar amounts) ) > 2,421,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(i) Real (i) Personal | :
6 a Gross rents |
b Less rental expenses
¢ Rental income or (joss)
~ d Net rental iIncome or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses 1,281.
c Gan or (loss) 1,281.>
~d Net gain or (loss) |
0| 82 Gross income from fundraising events (not
g including $ ] 55, 965. of ,
S contributions reported on line 1¢) See
« Part IV, ine 18 aR17,000.
-E b Less direct expenses b| 59,871.
© ¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activies See
Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Netincome or {loss) from sales of inventory |3
Miscelianeous Revenue Business Code]:
11 a MISCELLANEQUS 900099
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,011. & e 2 g
112 Total revenue See instructions. p 2,721,464. 890 000. 167,280,

732009 11-28-17 . Form 990 (2017)
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CROSBY. SCHOLARS COMMUNITY PARTNERSHIP

31-1523230 Page 10
Check if Schedule O contains a response or note to any line In this Part IX
Do not include amounts reported on lines 6b, Total ta(:p))enses Prograsg)servnce Managégx)ent and Funéralsmg
7b, 8b, Sb, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domeshic orgamizations , Sk ¥ Ak o
. and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 858,554. 858,554,
3'-' Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, ines 15 and 16
-4 Benefits paid to or for members &?M ‘M&é
5 Compensation of current officers, directors,
trustees, and key employees 129,265. 32,316. 65,219.
6 -Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - .
7  Other salanes and wages 838,651. 668,039. 131,771. 38,841.
8 Pension plan accruals and contributions (include , c
section 401(k) and 403(b) employer contributions) 27,412. 22,550. 4,862.
9, Other employee benefits 77,438. 59,820. 14,772. 2,846.
10  Payroli taxes 102,572. 73,540. 20,851. 8,181.
11 Fees for services (non- employees) ’
a Management % - 4,149. . 4,149,
b Legal 6,217. - 6,217.
¢ Accounting 18,880. 187, 880.
d Lobbying ! . . '
e Professional fundraising services. See Part IV, line 17 %%W@ﬁﬁ&imwms
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hist ine 11g expenses on Sch 0.) )
12 Advertising and promotion ' . ' -
13  Office expenses .67,825. 1,177. 66,648.
14  Information technology 37,835. 16,591, © 21,244, :
15 Royalties
16 Occupancy 4,366. 4,366.
17 Travel ©25,580. * 25,580,
18 Payments of travel or entertalnment expenses i .
e LA L - - - A -

for any federal, slate or local publlc officials®

19 . Conferences, conventions, and meetings

20 Interest
21 Payments to affilates ’
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) & o :
amount, list line 24e expenses on Schedule 0.) Sesseaee SR
a PROGRAM ACTIVITIES 99,691. 99 691.
b ENTERTAINMENT 25,132. 25,132.
¢ MISCELLANEOQUS 22,518. 5,531. 16,504. 483.
d PROFESSIONAL DUES & MEM 3,360. 3,360.
.e All other expenses <1l,721.> 1,679. <3,400.>
25  Total functional expenses Add hnes 1 through 24e 2,365,009. 1,890,200. 392,728. 82,081.

26

Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising-solicitation.
Chock here B> [ ] it fotlowing SOP 98-2 (ASC 958-720

732010 11-28-17

"



7“5
. 2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230  pPage 11
A%| Balance Sheet 0 ‘

/ Check if Schedule O contains a response or note to any line In thig Part X [:]
/ , ' . ) ‘ )
' Beginning of year End of year
1 Cash - noninterest-bearing 375,384.] 1 212,654.
2  Savings and temporary cash investments N -1,087,283.] 2 656,002.
3 Pledges and grants recewvable, net . 370,316.] 3 1,261,868.
4 Accounts receivable, net 4

5. Loans and other recevables from current and former officers, directors,”
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing

'efnployérs and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneﬁmaf'y organizations (see instr) Complete Part Il of Sch L

[1]
g 7 Notes and loans receivable, net '
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges . 6,876.
10a Land, buildings, and equipment: cost or other . %@%@ﬁw ' ‘ ¢
basis Complete Part VI of Schedule D : 10a 153,300. %Wﬁiﬁfd%k N
b Less. accumulated depreciation 10b 120,810. 32,490.
11 Investments - publicly traded secunties
12 Investments - other securities See Part IV, ine 11 1,140,473.] 12 1,203,217.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets - - - - 14 - T
15 Other assets See Part IV, ine 11 ' 2,386.] 15 - 1,892.
116 Total assets. Add iines 1 through 15 {must equal line 34) 3,033,925.] 16 3,383,149.
+ |,117  Accounts payable and accrued expenses . 135,741.| 17 39,771.
18 - Grants payable ’
19 Deferred revenue '
20 Tax-exempt bond habilities
21  Escrow or custodial account habiity Complete Part IV of Schedule D'
w | 22 Loans and other payablés to current and former officers, directors, trustees,
§ ' key employees, highest compensated employees, and disqualified persons
] Complete Part il of Schedule L
o

23 Secured mong%ges and notes payable to unrelated third parties .

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X of

ScheduleD ~ ~ 7 ¥T T ° - - - T
— 126 .Totaliiabilities. Add lines 17 through 25 _ 135,741.
Organizations that follow SFAS 117 (ASC 958), check here P> and : A3 3 %‘i |
complete lines 27 through 29, and lines 33 and 34. ks e S redey|!
27  Unrestncted net assets 1,227,757.| 27
28 Temporarily restnicted net assets  * 621,913.| 28 1,359,728.
29  Permanently restricted net assets 1,048,514.( 2 1,078,514.

("]

-]

‘0

<

[y]

©

o

-g . . YRS Y P 5 N

2 Organizations that do not follow SFAS 117 (ASC 958), check here P> i:] 0 2 % 3 %

5 and complete lines 30 through 34. . [t SR £

% 30 Capital stock or trust prnincipal, or current funds 30

g 31 Pad-in or capttal surplus, or land, building, or equipment fund 31

< | 32 Retained eamings, endowment, accumulated income, or other funds 32 '

Z | 33 Total net assets or fund balances ' . : 2,898,184.| a3 3,343,378.
34 Total habilities and net assets/fund balances 3,033,925.] 34 3:383, %4 9.

Form 990 (2017)

732011 11-28-17
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Form 990 (2017) CROSBY SCHOLARS COMMUNITY PARTNERSHIP

31-1523230 Page 12

‘Part:X];| Reconciliation 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 VIlI, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), ine 25)

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or'fund balances at beginning of year (n}ust equal Part X, line 33, column (A))

5 Net gnreahzed gans (losses) on investments '

6 -Donated services and use of facilities '

7 Investment expenses. N

8 Pror pe'nod adjustments

9 Other changes in net assets or fund balances (explain in Schedule O)

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)}

1 2,721,464.
2 2,365,0089.
3 356,455.
4 2,898,184.
5 88,739.
6 -
7

8

9 0.
10 3,343,378.

{Rart:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990- |:| Cash Accrual |:| Other

Yes | No

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis D Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basts, or both :
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act anq OMB Circular A-133?

b If "Yes," did the orgamization undergo the required audit or audits? If the organmization did not undergo the required audit :

% "A&w S e
S o | R |

3b

or audits, explain why in Schedule O and describe any steps taken to underg' 0 such audits

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . . .
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Qpen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

|Part1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box }

1 [:l A church, convention of churches, or association of churches descnbed In section 170(b)(1}{A)(i). i ‘j/

|:| A school described In section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

|:| A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(i1).

r_—l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii1). 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 il )

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

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il')

An agricultural research organization described In section 170(b){1){A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

b WON

university
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] 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
hnes 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
a l:] Type |. 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 |—__] Type Il. A supporting organization supervised or controlled n 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 D Type lli 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 [:] 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 lil non-functionally integrated supporting organization
Enter the number of supported organizations [

0 00 BD O

10

f
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization m("’%‘lf['h:vgg‘ar'l“zgol' gsn;g:g (v) Amount of monetary {vi) Amount of other
| 0 your governing document’
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see nstructions)) Yes No pport { ) pport{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ7) 2017




(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
falls to qualfy under the tests listed below, please complete Part Ill.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) »> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not -
include any "unusual grants ") 587,724.]| 1526630.| 393,634.}§ 967,312.} 1664184.| 5139484.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add iines 1 through 3 587,724.] 1526630. 393
5 The portion of total contnbutions et W,
by each person (other than a

| governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

34. 967 312. 1664184 5139484.
e i

column (f) 2464131.
6 Public support. Subtracttine 5 from line 4 2 6 75353.
Section B. Total Support
Calendar year (or fiscal year beginning n) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 587,724.] 1526630.]| 393,634.]| 967,312.| 1664184.]| 5139484.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,049. 1,227. 1,317. 1,222. 2,421. 7,236.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ) 2,699. 4,422, 9 011.| 41,066.

11 Total support. Add lings 7 through 10 [$% e [ e s 5187786.

12 Gross receipts from related activities, etc (see instructions) 12 3,080,000.

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

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage

14 Pubhic support percentage for 2017 (iine 6, column (f) divided by line 11, column (f)) ’ 14 51.57 %
15 Public support percentage from 2016 Schedule A, Part II, ine 14 15 63.38 v
16a 33 1/3% support test - 2017. If the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 » |:|
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and f 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 pubiicly supported organization > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions = l
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 page3
| Part.lli | Support Schedule for Organizations Describedin Section 509(a

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1l If the organization fails to

qualify under the tests listed below, please complete Part Il )
Section A. Public Support /

Calendar year (or fiscal year beginning in) {(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f{TotaI
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 faciities furnished in
any activity that 1s 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 govemmental unit to /
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received /
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the /
amount on hne 13 for the year

¢ Add lines 7a and 7b /
_8 Public support._(utactine Igfomines) {4~ | o T opfr e T Tt Sone e T ety E T
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2013 ,(l;) 2014 {c) 2015 {d) 2016 {e) 2017 _{f) Total

9 Amounts from line 6

10a Gross income from interest, /
dividends, payments received on /

=

securities loans, rents, royalties,
and income from similar sources

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

¢ Add hines 10a and 10b /
11 Net income from unrelated business /

activities not included in ine 10b,
whether or not the business is
regularly carried on /
12 Other income Do not include ga A
or loss from the sale of caplta/
assets (Explain in Part VI )
13 Total support (addunes 9, 10c, 3, and 12)

14 First five years. If the Form 990 1s 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 | 4 r—_l
Section C. Computdtion of Public Support Percentage
15 Public support per’centage for 2017 (ine 8, column {f) divided by line 13, column (f)) 15 %
16_ Public suggort,g/ercentage from 2016 Schedule A, _Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment/nﬁcome percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, ne 17 18 %
19a 33 1/3% support tests - 2017. 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 > :]

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 p[ 1

71023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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:Rart:IV:] Supporting Organizations ,
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C [f you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Sectlon A. All Supporting Organizations

L .

1  Areallof the 'orgamzailon's supported organizations listed by name In the organization’s governing
documents? jf "No,” describe in Part VI how the supported organizations are designated If designated by |
class or purpose, descnbe the designation If histonc an.d continuing relationship, explain .

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explan in Part VI how the organization deterrined that the supported
organization was descnibed in seot/on 508(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c)@), (5), or (6)? if "Yes," answer
(b) and (c) below . .

*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)? /f "Yes," descnibe in Part VI when and how the '

*  orgamzation made the determination

¢ Did the organization ensure that_all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain n Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization®)? f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ulthmate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," descnbe in Part VI how the orgamization had such control and discretion
desplte being controlled or supervised by or in connection with its supportcd organizations

c Did the organization support any foreign supported organization that does not have an IRS determination
under SeCt'ONS 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to cnsure that all support to the forcign supported organization was used exclus:vely for section 170(c)(2)(B)
purposes .

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,"
answer (b) and (c) bclow (if applicable). Niso, provide dctai in Part VI, including (i) the names and EIN
numbers of the supportcd organizations added, substituted, or removed, (it) the reasons for each such action,
(in) the authonty under tho organization's organizing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document) i

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? '

¢ Substitutions only. Was the substitution the result of an event beyond the orgahlzatlon‘s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other, than ()} its supported orgamzatnons () ndividuals that are part of ﬂ:le charitable class
benefited by one or more of its supported organlzatlons or (ul) other supportlng organlzatlons that also
support or benefit one or more of the fi I|ng orgamzatlon s supported orgamzatlons" If_ "-Yes " provide detail in
Part Vi. )

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlhing interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

c Did a disqualiified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf *Yes, " answer 10b below

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

——dateqnine whether the organization had excess Qusiness.holdings.)

+ | Yes

Rl

T
b é"‘ g:’@f"’

o

IR
ik

Lt
3
A 10a
R b o
10b
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zart IV2| Supporting Organizations confinyed) : ’

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?: jf * es " m aborc Qmude detail in Part VI.

Yes

8
NS
T

: “%% Ber
RN
LA Yﬁzﬁﬁ% §!

11a

11b

11c

Section B. Type | Supporting Organizations

1 D 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," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the orgamzation had more than one supported organization,
descnbe 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 dunng the tax year

2 D the organization operate for the benefit of any supported orgamzatlon other than the supported
organization(s) that operated, supervised, or controlled the suppomng organization? |f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

zation

——supervised, or controlled the supporting organ,
Section C. Type Il Supporting Organizations

t
'

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgarnization(s)? f "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

. - -

tion(s)

——the supported organization(,
Section D. All Type Hll Supporting Organizations .

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? f "No," explain in Part VI how
the orgamization mamntamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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  ++
iIncome or assets at all times during the tax year? i “Yes," describe in Part VI the role the organization's

—supported organizations played in this regard.
Section E. Type Il Functlonally Integrated Supportlng Organizations

1 Check the box next to the mcthod that the orgaruzaton used to ..atlsfy the Intcgral Part Test dunng the year (See instructions).

a D The organization satisfied the Activities Test Complete line 2 ‘below
b D The organization 1s the barent of each of its supported organizations Complete line 3 beiow

¢ [] The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see mstructions) -

2 Activities Test Answer (a) and (b) below
a Did-substantially all of the organization’ s activities during the tax year dlrectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how ﬂ;e organization determined

that these activities constituted substantially all of its activities.

b Did the activitries described In (a) constituté activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction ovor the policies, programs, and activities of each

of its suggortéd organizations? jf "Yes " deccnhe g Part VI the role plaved by the oraanization in this regard

)

ot
e

)

3b

oA aiva
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1

[: 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 Ill 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

Recoveres of prlor-yeér distnbutions

Other gross income (see instructions)

Add lines 1 through 3 .

Depreciation and depletion "

S o (20 [V B

DS |WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamntenance of property held for production of iIncome (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
(optlonal)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities )
b Average monthly cash balances
c¢_Far market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) -
e Discount claimed for blockage or other
. factors (explain in detailin Partvl) -~ -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, ' .
see instructions) ' 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)- 5
6  Multiply ine 5 by 035 6"
7 Recovenes of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6) - 8 .
Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, Column A) 1 )
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, ine 8, Column A) 3 MX%& \ﬁfﬁ%
4 Enter greater of line 2 or ine 3 4 m&% D% %%Z]
5 Income tax imposed in prior year ' 5 W %%&%I
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i 5 ”y : *;4 : .
emergency temporary reduction (see instructions) 6 X 3 2
7 [:] Check here if the current year is the organization’s first as a non:functionally integrated Type lI suppomng organization (see .

instructions)

732026 10-06-17
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. Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposcs

2  Amounts paid to perform activity that directly furthors 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 distnbutions {descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(=T b I [ 0 (4, T B [ )

(provide details in Part VI) See instructions

Distnbutions to attentive supported orgamizations to which the organization 15 reaponsive

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instruction;s)

0]

Excess Distributions

Underdistributions

(iii)
Distributable
Amount for 2017

1__ Distnbutable amount for 2017 from Section C, Iine 6

2 Underdistnibutions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI) See instructions

e

3 Excess distnbutions carryover, If any, to 2017

T

s o
. v E Ko & )

a

b From 2013

c From 2014 %@;}%«ﬁ%@f '””% %
d’ From 2015 %@W&%W %5
e From 2016 %‘;&M R

f Total of lines 3a through e

g Apphed to underdistnbutions of prior years
h _Appilied to 2017 distnibutable amount

@%‘m *@"é‘ g%%%%%

mﬁﬁﬁ%@ﬁ - X

i__Carryover from 2012 not applied (see instructions)

e

Wﬁ%

ﬂ%%%&f,

s

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distnbutions for 2017 from Section D,
ine 7 $

Apphed to underdistributions of prior years

SR

a
- b Appled to 2017 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4

Remaiming underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

IR 5 2
o SR

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3;
and 4c

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

‘“‘Z’%@” SR

Excess from 2015

el Dl S &”5%%@&%%“‘"

Excess from 2016

Wﬁrmfﬁé

@%%ﬁ@%@w 53 %‘?éﬁ@i W‘

! s
| R

n o o Ior o

Excess from 2017

%ﬁ%&ﬁ%‘ﬁmww ?ﬁi& &

732027 10-06-17

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Pages

‘Rart VI Supplemental Information. provide the explanations required by Part If, iine 10, Part Il, ine 17a or 17b, Part lll, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hine 1, Part V, Section B, line 1e, Part V,
Section D, lines 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 CHB e 196200T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
- PartlVv, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Upen to Public
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. 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, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (duning year)
Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? [ Yes [_1No
] Part It l 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)
D Preservation of land for public use (e g., recreation or education) [:] Preservation of a histoncally )important land area
[___j Protection of natural habitat [:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d  the organization held a qualified conservation contribution in the form of a conservation easement on the last

[A]

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements FLa
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic momtonng, inspection, handhing of

violations, and enforcement of the conservation easements it holds? [___| Yes D No
6 Staff and volunteer hours devoted to monrtonng, nspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? Cdves [CINo

9 InPart XIll, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 an,
histonical 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 descnbes these items

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 publiic service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X ) > 3

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 > 3
b_Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page?
art Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onunieq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil|
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e l:] Other

to be sold to raise funds rathor than to be maintained as part of the organization’s collection? 1 Yec [ 1Mo
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ ves No

b If "Yes," explain the arrangement in Part X!t and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, ne 21, for escrow or custodial account hability? [:] Yes |:| No

[

b _If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided on Part Xill
[PartVv [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 1,140,473, 790,801, 819,698, 799,556, 750,668,
b Contnbutions 30,000, 294,594, 10,000, 5,000, 3,000,
¢ Net investment earnings, gains, and losses 77,144, 97,421, <15,747.> 35,668. 65,736.
d Grants or scholarships
e Other expenditures for faciities
and programs 44 400, 42,343, 23,150, 20,526, 19,848,
f Administrative expenses
g End of year balance 1,203, 217, 1,140,473, 790,801, 819,698, 799,556,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> .00 %
b Permanent endowment P 89.64 %
¢ Temporarlly restricted endowment P> 10.36 %
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
(ii) related organizations 3a(ii) X
b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

] Part VI

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment 153,300. 120,810. 32,490.
e Other
Total. Add hnes 1a through e (Column () must equal Form 990 Part X, column (B) line 106 | 2 32,490.

732052 10-09-17

Schedule D (Form 990) 2017
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le D (Form 980) 2017

CROSBY SCHOLARS COMMUNITY PARTNERSHIP

31-1523230 Page3

VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, ine 11b See Form 990, Part X, ine 12

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

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

() CROSBY SCHOLARS ENDOWMENT

(8 FUND 1,203,217. END-OF-YEAR MARKET VALUE

(%]

[(3)]

(3]

(F)

(G)

(H)

. (b) must equal Form 990, Part X, col. (B) ine 12.) > 1,203, 217, [ R R i e

1} Investments - Program Related.

Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.

(a) Descniption of investment

(b) Book value

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

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

s e R R R ohRy e

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

| 2

(a) Descrniption of hability

(1) Federal Income taxes

5 ;’{z%&g}s&& 7
AN AN AR

2

3

(@)

)

(6)

(4]

(8)

9

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

»

H" mi, it (05 o % 4 :
L e

2. Lability for uncertain tax posthons In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlII Z I N

732053 10-09-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017, CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 paged
Part XIi] [ Reconciliation of Revenue per Audited d 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 2,931,666.
2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12 ”ﬁ%

a Net unrealized gains (losses) on investments 2a 88,739. i‘ 2

b Donated services and use of facilities 2b 60,311. ;9‘%;

¢ Recovenes of prior yeér grants 2c é{%ﬁ

d Other (Describe in Part XIll ) | 2d 61,152.]34%

e Add Iines 2a through 2d 2e 210,202.
3 Subtract line 2e from hne 1 3 2,721,464.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1- *‘é?fgﬁ

a Investment expenses not included on Form 990, Part VI, ine 7b 4a ; ‘N‘:‘:,

b Other (Describe in Part Xill ) 4b 5&

¢ Add lines 4a and 4b 4c 0.

2,721 ,464.

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

1 Total expenses and losses per audited financial statements 1 2,486 ,472.
Amounts included on line 1 but not on Form 990, Part IX, ne 25 < ,g;

a Donated services and use of facilities 2a 60,311. @%ﬁ

b Prior year adjustments 2b ‘ii:z;y

c Other losses 2c %‘ :

d Other {Describe in Part XIil ) | 2d 61,152. [«

e Add hnes 2a through 2d 2e 121,463.
3 Subtract line 2e from ine 1 3 2,365,0009.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1. fﬁf:

a Investment expenses not included on Form 990, Part VIII, ine 7b I 4a ’;%z

b Other (Describe in Part XIIl.) Lab g

¢ Add hnes 4a and 4b 4c 0.

5 2,365,009.

5 Total expenses Add lines 3 and 4c. e 18)
IfParthIlll Supplemental Information. .
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xil, hnes 2d and 4b Also complete this part to provide any additional information

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.

732054 10-09-17 ‘ Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Pages

[Part:XIll | Supplemental Information ontnuea

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE SEPARATED FROM REVENUE 59,871.
LOSS ON DISPOSAL OF ASSETS 1,281.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 61,152.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE SEPARATED FROM REVENUE 59,871.
LOSS ON DISPOSAL OF ASSETS 1,281.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 61,152,

732055 10-09-17
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SCHEDULE G ) . . . . _ OMB No 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -€2) Complete if the organization answered "Yes" on Form 990, Part IV, iine 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. ~
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
niernal Revanue Senvice P Go to www s gov/Farmgan  for the latest instructions. Inspection
Name of the organization Employer identification number
CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

Fundraising'Activities. Complete if the organization answered "Yes” on Form 980, Part IV, ine 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 |:] Mail solicitations e [:] Solicitation of non-government grants
b l:] Internet and email sohcitations f [:} Solicitation of government grants
c |____] Phone solicitations g D Special fundraising events

d El In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or
key employees Iisted in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes [:l No
b If “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i) Did v) Amount paid .
(1) Name and address of individual . n(m raser | (iv) Gross receipts tg 2or ,eta.neﬁ’, by) (vi) Amount paid
or entity (fundraiser) (i) Actiity M eoaorel | from actvity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total »
3 ULst all states in which the organization I1s 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) 2017

732081 09-13-17




31-1523230

Pag e 2

Schedule G (Form 990 or 990-£7) 2017 CROSBY SCHOLARS COMMUNITY PARTNERSHIP
lﬂ'ﬂll undraising 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, ines 1 and 6b List events with gross receipts greater than $5,000

oL, (Fa) Event #1 (b) Event #2 (c) OI\tIrg;\IeEv:ents (d) Total events
(add col (a) through
TOURNAMENT col. (c))
(event type) (event type) {total number) ’
2| 1 Gross receipts 217,000. 217,000.
vl
2 Less Contributions 55,965. 55,965,
3 Gross income (line 1 minus line 2} 161,035. 161,035.
4 Cashpnzes
5 Noncash pnzes
[°4d
3
S| 6 Rent/facility costs
£y
w
‘g 7 Food and beverages
8
8 Entertainment
9 Other direct expenses 59,871. 59,871.
10 Direct expense summary Add lines 4 through 9 in column (d) > 59,871.
11_Net income summary Subtract line 10 from line 3, column (d) > 101,164.
| Part Il | 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
é’ (a) Bingo bingo/progressive bingo (¢) Gther gaming col (a) through col. (c))
2
d
1__Gross revenue
w»l 2 Cashpnzes
&
&
of 3 Noncash prizes
w
8| 4 Rent/facility costs
(a]
5 Other direct expenses
l:] Yes % D Yes % D Yes %
6 Volunteer labor [ 1No [ INo [_1No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
w1 8 Net gaming income summary Subtract line 7 from line 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization icensed to conduct gaming activities in each of these states?

b If “No," explain

|:] Yes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,"” explain

D Yes D No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£2) 2017 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page3

11 Does the organization conduct gaming activities with nonmembers? [:] Yes |____| No
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? |:] Yes l___l No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special 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 Yes |___| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party-

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer [:] Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required undcr state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Clves [ INo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addrtional information See instructions

732083 09-13-17 Schedute G (Form 990 or 990-EZ) 2017
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'Part1V | Supplemental Information (contnued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17




L1-10-LL LOLEEL

{£102) (066 wi104) | 3INPayag ‘066 WJ04 J0) SUORONISU| BY} 33S ‘BO10N JOY Uononpay ylomsaded 104 VYH1

| B|qE} | oull 84} Ul Pa)si| SUOIEZIUEDIO Jay3jo JO Jequinu [ej0) 181U €
> 8|qe} L aul ey} w pasi} suoneziuebio Juawiuisaob pue (€)(0) LOG UoNDSS JO Jaquinu [0} JBJUT 2
. mm_mmmuwo. aouejsISSE
80UB)SISSE 10 aouUR)SISSE YSeouou ._ 00G) U o:bJ_\,_mw., yseos-uou yueib yseo (ejqeondde yi) yuawuwianob 1o
juelb jo asoding (Y) jJo uonduosaq (B) v_ho POLIS o_c JO unouwy (3) J0 Junowy (p) uonoes DYj (d) N3 (q) uoneziuebio jo ssaippe pue swep (e) |
“papaeu sI 80eds [BUOITIPPE Ji pajedijdnp 8q UED || Hed 000'G$ UBY) aiOWl paaiadas jeyl juaidioal

Aue 1o} ‘1 g 8ull ‘Al WBd ‘066 W0 U0 ,S8A, paiamsue uoneziueblo ayy ji 939[dwo) SIUBWUISA0Y) dNsawo pPue suoneziuebiQ d1sawoQg 0} S0UBISISSY J3UIQ pue sjueir)
SOIEIS Palllr aul Ul spunj JUBID JO 85N 8y} DULIOJILOW J0} S8INPaJ0id S,UOIJeZIUeDIo aU) Al HEd Ul 8ql1oseq ¢
oN[] s34 [X] $BOURSISSE 10 SjuRIB 8Y) PJEME 0} Pasn BLBYIO
) uo1}03]8S U} PUE ‘sduelsIsse 10 sjuelb ay) 10) Aypqibije sesjue.b ey ‘aoue)SISSE 10 sjurib ay) jO JUNOWE 8y) ajeijuBISqNS O} SPI0J8l Uleulew uoijeziuebio eyl ssoq |
9OUE}SISSY PUE SJUR.IE) UO UOREBWIOJU| {BI3UID) _ _,a,._,m.n\\‘_

0ECECST-T¢ dIHSYANLYVd ALINQWNWOO mﬁﬂomumllwmmomu
uoijeziuebio ayy jo sweN

Jaquinu uonesnynuap! Jdkojdwy

o i .&D_uow,nnw.:_ P ‘uoijewojul ysaye} alyy 104 OmmE‘_On_\>°m.m;__.>>>>>> 0} 09 @2108S BNUBABY [BUIBIL)
ondnd oviedg | . ‘066 W03 0} Yyoeny « funseeiL eut o wwauiedeq

: ‘22 10 | Z 3ui| ‘Al 1Bd ‘066 W04 Uo ,SaA, Pasamsue uoneziuebio ay) yi ajaidwon
LL0Z S8}e)S Pajiuf) aY} Ul S|ENPIAIPU| PUE ‘SJUBWILIBACY (066 wi02)
s L1p00-S¥SH ON BNO .WCO_H.NN_CNQ‘_O 0} ?duejsissy J9Yyl0 pue sjpueld 1 FINAIHOS



(2102) (066 wi04) | 8INpayog t.r.o.: zoL2eL
HYY HOV A€ QgIS¥NESIA LON SANNg LNVYD °ILNAODDY S,ILNIdANLS HHL OL ddI'Tdd¥

g9 AVW SANNJ . INV¥D HHL LVHL OS NOILVWYO4NI S,ddLNVY¥D HHIL HLIM LNIRLYVAAA

SILNAODOVY INAANLS S,TOOHOS JHI OL TIVWE NV A9 AIINVAWOOOV HYV SLNIWAVd

HOAS *INNODOV MNVHE S,TOOHDS HHL OL LIAHEYD

HOV VIA ATIVOINOWLOHTH dESUNGSIA HYVY SINVYD S,NOILVZINVDYO HHL 40 LSOW

“QYYMV EHL J0 -A¥YMY ¥IH/WIH ONIMVW YILLET ¥V SIATIEDIY INIANLS HHL ‘LNVID

dY'TTI0d LSV ¥ ¥0Jd SEIJAITVNAD INIANLS ¥ LVYHI QANIWYALAAd SI LI HONO *LNWVID

¥YV¥T110d LSVT ¥V ¥0d SHITAAY OHM INIANLS HOVE NO qIMHOJAYEd SI SISATUYNY NV

i ENIT ‘I 1¥vd

UOIJELWIOUI [BUOIHIPPE 1810 AUB pUB 1{q) Utun|od ||| Hed ‘¢ aulj | HEd Ul palinbai UOHEULIOJUI 8} 8PIACId "UOREW IO [ejuawa|ddng _m»_ammm‘m_

4

‘0 "$56°858 oL9 01700 ANALIY OL SINIANLS ¥0d SdIHSUVTOHDS
(1ey10 ‘|estesdde ‘A4 ‘YMooq) | ©JUBISISSE LSED juesb yseo sjuaidios.
8ouej)sisse yseouou Jo uonduosaq (4) uonenjea jo poyaiy (8) -Uou Jo unowy (p)| 30 Junowy (9) o 1equinp (q) aoue)sisse 10 Juelb jo edL) (e)

papasu S 8oeds feuonippe i pejesiidnp aq ues ||| Yed
22 8ul| ‘Al Ued ‘066 W04 UO ,SOA, pasamsue uoneziuebio ay) ji 919|dwo) “S|ENPIAIPU| D1}S8WO( O} SOUBISISSY JOLYI0 pPUe sjueln

g 3bed 0EZECST-T¢E JdIHSHANLUVA ALINOWNOD SYUYIOHDS AHS5080 {£10¢) (066 W10} | BINPBYOS




Schedule | {Form 990) CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 Page2
[Part'IV:| Supplemental Information

DISBURSED BY CHECK PAYABLE TO THE SCHOOL AND THE STUDENT. THE CHECK MUST

BE ENDORSED BY THE STUDENT. AWARDS ARE DIVIDED BY SEMESTER. IN ORDER TO

RECEIVE SECOND' SEMESTER CHECKS, A STUDENT MUST SUEMIT A COPY OF THEIR GRADE

REPORT. ONCE THE GRADE REPORT IS RECEIVED, THE SCHOOL IS SENT THE SECOND

HALF OF THE SCHOLARSHIP. EACH CHECK IS MAILED WITH A SCHOLARSHIP

ACKNOWLEDGEMENT FORM FOR THE SCHOOL 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.

Schedule | (Form 990)

732291
04-01-17
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SGHEDULE 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 [V, line 23.

OMB No 1545-0047

2017

Open.to Public 4%
Department of the Treasury P> Attach to Form 990. ’g%ﬁ PR lg&%@
Internal Revenue Service P> Go to www.irs.qov/Formg90 for instructions and the latest information. W&'"SP?%EQD& 2
Name of the organization . Employer identification number
' CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230

l_artm| Questions Regardlng Compensatlon

1ta Check the approprnate 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 il to provide any relevant information regarding these items
[:] First-class or charter travel :] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees '
D D Discretionary spending account '. [:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follo;/v a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ilt to explain
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l '

r____] Compensation committee [:] Written employment contract
D Independent compensation consultant ‘:] Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
* organization or a related organization ’

a~Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part I

. Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 - For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The‘organlzatlon’?
b Any related organization?
If "Yes" on line 5a or gb descnbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the net earmings of
a The organization?
b Any related organization? - .

If “Yes" on line 6a or 6b, descnbe in Part |l : & ; j:ﬁi ?'“%?:1
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments TR Al
not described on lines 5 and 67 If "\.(es,“ describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the % fyxﬁ% %%:?‘
inttial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In ) %‘3 m ‘%ﬁél
Regulations section 53 4958-6(c)? 9 J
. LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17




2102 (066 Ww104)  3|npayog

L1-41-0L 2L12ed

)
b

(D)

()]
(1
(D]
0]
] 0)
0]
(D]
0]
(D]
U]
)
0]
(D]
0]
()]
(1)
()
()
()
(0
(D]
0]
(D]
0]
(D]
]
*0 *T6€'P9¢€ "TSZ 9T *T1G8 V€ ‘PE6 VT *0SE'LT *G00°'T8Z |W 0IDIAI0-X4
*0 ‘0 °0 °0 °0 ‘0 ‘0 0] 12919 LAY (1)
066 W04 Joud o uonesuadwod uonesusdwod
paiajep se papodes| - uonesuadwod w%:m&om@_ wwm\,q__ﬂh%mn_ud__: co_MMMM nﬂ_w: 00 o)L, pue ewen (v)
(g) uwnjoo wi (Q)-0)a) syjeusq paligjap Jayio

uonesuadwo? (4)

suwnjod 4o [eyol (3)

ajgexejuoN (Q)

pue yuawaaey (9)

uonesuadwos DSIN-6601 10/pUe Z-M JO umopiealg (g)

[ENPIAIPUI JEU) 4O} Sjunowre (3) pue (Q) uwn|od sjqeandde ‘e| sul| ‘y UOII8S ‘|IA LB ‘066 W04 JO JUNOWE [E10} 8y} [ENDS ISNW [ENPIAIPUI PBISH Yoea 10} ()-(1)(g) SULLINioD JO Wwns ay ), ;910N

lIA MBd ‘066 WI0-4 UO Pe}si| },usie Jey) sjenpiaipul AUe isi| Jou 0g
(i) moJ UO ‘suonOrUISUI Y} Ul PeqLOSp ‘Suoneziuebio paje|al Wouy pue () mol uo uoieziueBio syl wioly uonesuadwod podal ‘ BINPBYIS UO PaLodsl 8q ISNL LOKESUSALLOD 8SOYM |ENPIAIPUI YOES 104

papaau st aoeds |leuoippe ji saidod ajesidnp esn ‘saakojdw3 pajesuadwio) ysaybiy pue ‘saakojdwiz Aoy ‘seeysni] ‘S103091iQ 'SJAJIH0 il Med _

¢ obed

0EZECST-T¢

dIHSYINLYVd ALINAWWOD SYVTIOHOS ALS0HD

210¢ (066 Wio4)  8INpayos



“ LL-L1-04 E1L2EL

.

4102 (066 Wio4)  ainpayog

uoneuwojul feuonippe Aue Joj yed siy) 8)9|dwod os|y || Ued 10} PUB ‘g Pue ‘Z ‘qY ‘eg ‘qg ‘eg ‘Op ‘qp ‘ep ‘e ‘ql ‘| s8uUI| ‘| Ued J0} painbar suondiosep 10 ‘UoijBUE|dXS 'UOIIELLIOJUI B} SPIACIH
| uonewoju} |eyuawalddng |y m_mmv_

. € obed 0EZECST-T1¢ dIHSYINIYVd ALINOAWWOD SYYTIOHOS XLESOYD £10¢ (066 Wi04) [ 3INPALYIS




-

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additionat information.

* Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the Iatest information, Inspection
Name of the orgamzation 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

ADMISSIONS, SCHOLARSHIPS, FINANCIAL AID AND COLLEGE SURVIVAL SKILLS.

THESE CLASSES HELP STUDENTS DEVELOP THE FOUNDATION 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 11B:

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 890 or 990-EZ) (20‘17)
732211 08-07-17
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Schedule O (Form 990 or 990-EZ) {2017} 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 990, 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

SIMILAR 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 FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

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

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 CROSBY SCHOLARS COMMUNITY PARTNERSHIP 31-1523230 pages
- Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions
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