CO1210E01

m 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public, Open o Public
intemal Revenue Service P Go to wwweirs.gov/Form990 for Instructions and the latest information. .- Inspection
A For the 2021 calendar year, or tax year beginning _..and ending
B Check if applicable: C Name of organization D Employer identification number
[ ] adress crange CROSSROADS URBAN CENTER
[ ] Name change Colog buehngss-as , _ 4 87-0295751
Number and street {or P,Q. box if mail is not delivered to street addrass) Room/suite E Telephone number
[[] it retrn 347 SOUTH 400 EAST 801-364-7765
Fina! retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminzled SALT' LAKE CITY UT 84111 o Gmss recepss 2,428,832
D Amended relum F Name and address of principal officer:
D Applcaion pending GLENN BAILEY Hia) Is this a group return for subordinates? D Yes IE No
347 SOUTE 400 EAST H{b) Are all subordinates includad? D Yes I:I Nao
SALT LAKE CITY Ur 84111 I “No," attach a list. See instructions
|  Tax-exempt siatus: Ifl 501{c)(3) I_I 501(c) ( } ‘ (insert no.) [_l 4947(a){1) or I_|_527
J__ Website: P> WWW . CROSSROADSURBANCENTER . ORG H(¢) Group exemption number »
K Form of organization; Iﬂ Corporation |_| Trust |_| Asgociation H Other P> |L Year of formation:. 1966 IM Stale of legal domicle: UT
Part] . Summary ‘
1 Briefly describe the organization's mission or most significant activiies: || ... ... ... .
3 . CROSSROADS URBAN CENTER PROVIDES FOOD, CLOTHING, AND HOUSING ASSISTANCE . ...
& . SERVICES TO LOW INCOME INDIVIDUALS AND MINORITIES. i
@ L T T T T T R T T R R R R L I T I R AT SR I S
é 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the gaveming body (Part VI, line 12) 3 | 24
# | 4 Number of independent voting members of the governing body (Part VI, line 10) ... 4 24
g 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) 5 17
2| 6 ot umber of voluniers estimte i recessaryy & | 500
7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a o
b Net unrelated business taxable income from Form 990-T, Part | line 11 .. oo, 7b 0
Prior_Year Curent Year
o | 8 Contributions and grants (Part VIll, line sh) . 1,602,675 2,335,743
2| 9 Program service revenue (Part VIl line 20) ... 18,406 30,192
Z | 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d} . 38,982 54,860
© | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) . 6,775 4,979
12 Total revenue — add lines 8 through 11 {must equal Part VII[, column (A), line 12) ... ... ... 1,666,838 2,425,774
13 Grants and similar amounts paid (Fart IX, column (A), lines -3 680,348 1,006,483
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 690,268 730,870
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) ] i _0
§ b Total fundraising expenses (Part [X, column (D), line 25) b ' S e
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f24¢) 165,257 182,017
18 Total expenses, Add lines 1317 (must equal Part [X, column (A), ine25) 1,535,873 1,919,370
18 Revenue less expenses. Subtract line 18 from line 12 . " ] 130,965 506,404
5 § Beginning of Curent Year End of Year
25 20 Total assets (Part X, i€ 16) | ..., 2,392,954 2,998,728
<3| 21 Total liabiiies (Part X, ine 26) ... 213,317 95,916
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . e 2,179,637 2,902,812

Partll  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

{rue, correct, and comp‘[ste._t_)eclaratfon uip;gparWhan officer) is based on all infermation of which preparer has any knowledge, i /
IESYIEYESN

Sign ’ Do

Here ’ GLENN BAI EXECUTIVE DIRECTCR

Typa or print name and title

Signature of officer

PrintType preparer's name Praparer's signature Date Check Dif PTIN
Paid RICHARD SCORESBY, CPA RICHARD SCORESBY, CPA 08/15/22 | selfemployed | POOS573067
Preparer | o .o same » I.ARSON & COMPANY, PC Firm's EIN P 87-0516083
Use Only 11240 & RIVER HEIGHTS DR SUITE 300

Fim's address P SOUTH JORDAN, UT 84095-5123 Phone no. 801-313-1900
May the IRS discuss this return with the preparer shown above? See InstruCtions .. ... . .. . ittt iee i iaeeveees X| Yes i_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2029
DAA



CO1210E01

Form 990 (2021) CROSSROADS URBAN CENTER 87-0295751 Page 2
‘Part il  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart 0. .. . . . oooveiiiiieiiieeie.... @

1 Biiefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorbomm SUOaVBBDEEF s s S SRR S ST
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENICGS? ................................................................................................................................
If "Yes," describe these changes on Schedule C.

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

4a (Code: ... ) ©penses 81,728,202 nowdng gants of 1,006,483 ) Revenve 5. 30,192 )
SEE SCHEDULE O ittt
4b (Code: ... R 12— including grants of $ ... ) Revenue 3 ... )
N B e
4c (Code: . ) (Expenses ... including grants of § ... 1 iRevene ¥ oo o )
LB . s st et siomomsasenss st e veonss s esemsesenanssssamassses s R O T DA 9oy

4d Other program services (Describe on Schedule O.)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program senvice expenses P 1,728,202
DAA

Form 990 (2024



CO1210E01

Form 990 (2021) CROSSROADS URBAN CENTER ‘ 87-0285751 Page 3
Part IV.  Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? ¥ *Yes,”
e S S ——— 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If *Yes,” complete Schedule C, Part | s 3 X
4  Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Parf I 4 1 X
5 |s the organization a section 501(c)(4), 501(c){5), or 501(c)(B} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part ittt ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete SChedule D, PAMt I | i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic strucfures? if “Yes,” complete Schedule D, Part il | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complaterSchedulas Dy, Bam il .. ..o inmmmmsenemmror o s s o o e S S B A R IS SR 8 £
9 Did the crganization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complefe Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-reskicted endowments
or in quasi endowments? If *Yes,” complete Schedule D, Part V| | ..o X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, P
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Pt VI ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VI | ... 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X s 11d X
e Did the arganization report an amount for other liabilities in Part X, line 25? if “Yes," complete Schedule D, Part X . . ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1uf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SEHOHIG D, PAHEXVAREX | .. ..oscemossmne nmtmtsmsn nsnsssanes s S0 R A B T i o4 e bR B S 12a] X
b Was the crganization 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 is optional . . . 12b X
13 s the organization a school described in section 170(b)(1)}(A)T? If “Yes,” complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at 100,000 or more? if "Yes,” complete Schedule F, Patts fand IV .. 14b X
15  Did the organization report an Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complele Schedule F, Parts It and IV s 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 s 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e7? If “Yes,"” complete Schedule G, Part I. 8ee instrucions . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, Tines 1c and 8a? If "Yes,” complete Schedule G, Part Il | | ..o 18 X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a?
If “Yes,” COMPIEte SCHEOUIE Gy P ... ...\ .. et eeiie et e e e e et e e e e e e e e 19 X
20a Did the organization operate one or more hospital faclliies? If *Yes,” complete Schedule H . . ... .. 20a X
b If*Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, cofumn {A)}, line 17 If "Yes,” complete Schedule | Partslandll . ... . . ................. 21 X

DAA

Form 990 (2029



CO1210ED1

Form 990 (2021) CROSSROADS URBAN CENTER 87-0295751 Page 4
Part:IV: Checklist of Required Schedules {continued)

Yes | No

22 Did the organizafion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand Il 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplayees, and highest compensated
employees? If "Yes," complete SChedUIR J | | e 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal ameount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b

through 24d and complete Schedule K. IF TNO,” G0 f0 e 258 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? If “Yes,” complete Schedule L, Part! .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ?

I es” complate SCREOUWE LaPaITL . ooy s oo s i o 8 o A 0 A S0 0 5 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part it ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creatar or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il || ...
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Wes " oomplel SedUe L PBIEIV | i i N R PP R R 283 X
A family member of any individua! described in line 2837 If *Yes,” complete Schedule L, Pat V. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 if
*Yes," complete Schedule L, Part IV | e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the orgenization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M | s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,”
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schadule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, If,
OF IV, @nd PRIV, N8 T e 34 X
36a Did the organization have a controlled entity within the meaning of section §12(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment frem or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Pat MV 37 X
38 Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
‘Part:V: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart VvV ... . oo [:I
No
1a Enter the number repcrted in box 3 of Form 1096. Enter -0- if not applicable . 1a | 3 L
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . | ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : nl
reportable gaming {gambling) winnings to OMize WINMEIS? .. . ... o ue.uu i ittt etz ieiieaea e g 1c | X

DAA Form 990 (2021



CO01210E01

Form 990 (2021) CROSSROADS URBAN CENTER 87-0285751

~Part V.. Statements Regarding Other [RS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

6o o

T o o Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 17

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes,” has it filed a Form 990-T for this year? f “No” to fine 3b, provide an explanation on Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
It “Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 | ....iiiiiireiiieii s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductble? | e
Organlizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and Services Provided 10 the PAYOI? | | | .. L . it ettt
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was

3a X
3b

4a X

6b

; 73.
7b

SR

Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 49687 ..
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Inifiation fees and capital contibutions included on Part VIll, ine 12 L

o s

7f
79
7h |

Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities

Section 501(c)(12) organizations. Enter:
Gross income from members Dr sharEhOIders ........................................................

Gross inceme from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from tNEM.) s 11b

Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .............. 12b

12a

Section 501(¢c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? e
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization recsive any payments for indoor tanning services during the tax year? .
If “Yes,” has it filed 2 Form 720 to report these payments? If “No," provide an explanafion on Schedule O ..,
Is the organization subject to the section 4960 tax on payment(s) of mote than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax ¢n net investment income? ...l
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

achivities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 | ... ...
If “Yes." complete Form 6063.

14a X
14b

15 X

'1:5 1 x

DAA

Form 990 021y



Co1210EC1

Form 990 (2021) CROSSROADS URBAN CENTER 87-0295751 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Park M o o |§|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 24 1is
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib | 24 [ s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I :
any other officer, director, trustee, or Key emPIOYBE? || || | | ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ..., 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or StockhOIderS? | | | ... i & X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appeint
one or more members of the gOVeMING bOTY? | . ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
a
b
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresseson Schedule Q. .............00veviiizeeee... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ..............cocons 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Thetini ol
12a Did the organization have a written conflict of interest palicy? #f "No,"go ta line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
descrfbe on SChedu‘,e O how this was dane ............................................................................................. 12c x
13 Did the organization have a written whisleblawer policy? | 13 X
14  Did the organization have a written document retention and destruction policy? 1| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Dtherofficers or ey emplovees of tha OOERZEION. .. ... c...yououss vmmy v s siads s esse AR oo s s e i i5b
If “Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions. E
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement SEE B e
with a taxable enfty during the Year? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
arganization's exempt status with respect fo such arrangements? .................ooveioiiiii e 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed B U
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (secticn 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website D Anothers website Upon request |:| Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GLENN BATILEY 347 SOUTH 400 EAST
SALT LAKE CITY UT 84111 801-364-7765

Form 990 (z021)

X
b,

DAA



CO1210E01

Form 990 (2021) CROSSROADS UREAN CENTER 87-0295751 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl .00 D
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (ather than an officer, directer, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
e 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.
e 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

]
Al B Position ) E] e
st e | ST | e e paryel e
par week oMear:and;aidireciariusiac) from tha from related compensation
I?cia?rsanr:r 3% g % é ‘%:qg Dm:lc‘li:fMolnng & Oma:égzlf:ﬂrll;u(“’-ﬁf orga:iozr:tigrand
related gg § é_ g"' 8 1089-NEC) 1099-NEC) related organizations
organizations "g B % g
below gl g 8| B
dotted line) | g 2
® T
(1)GLENN BAILEY
40.00
EXECUTIVE DIRECTOR | 0.00 X 68,798 17,672
(22DR. CARCLYN BLISS
e}, 1,00
DIRECTOR 0.00 |X 0 0
(3) ANDREW CLARK
e 1.00
DIRECTOR 0.00 [X 0 0
4 KATHI COHEN
e[ 1.00
DIRECTOR 0.00 [X 0 0
(5}GAYLE DAWES
RUUTUIURUORURRRUO DTS 1.00
DIRECTOR 0.00 [x 0 0
6) CYNTHIA DIN
] 1200
SECRETARY 0.00 x| |x 0 0
(7 LORI GARCIA
WU N 1.00
DIRECTOR 0.00 |xX 0 0
(8} LANE GARDINIER
e 1.00
DIRECTOR 0.00 |x 0 0
(9 ALICE GRIFFIN
cxga st 1.00
VICE-CHATR 0.00 x| [x 0 0
(#0)URSULA HERNANDEZ
e e e 1.00
DIRECTOR ' 0.00 |X 0 0
(1) REV CHRISTINE HIGUERIA~STREET
[SRUURRPRRRIRRRIOS! O 1.00
DIRECTOR 0.00 |x 0 0

DAA

Form 990 (2021



Form 880 (2021) CROSSROADS URBAN CENTER 87-0295751 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C}
Paosition
2] 1C] {do not check mora than one (o} (E) "
Name and tille Average box, unless person is both an Reportable Reportable Esiimated amount
hours afficer and a directorftrustee} compensation compensation of other
per week e s To = e frum the frt?m .ra!ﬂled compensation
{ist any ala|x|& (23] ¢ organization (W-2/ organizations (W-2/ from the
hours for iE E 8; @ Eﬁ a 1099-MISC/ 1099-MISC/ crganization and
related §§ E' §_ 3 1099-NEC) 1088-NEC) related organizations
organizations B = B -g 5
belw_f % g @ g
dotted line) g E
(12) DR. JAMES KOEORD
e b 1.00
DIRECTOR 0.00 |X 0 0
(13) RAFAEL KYREMES
e 1.00
DIRECTOR 0,00 |X 0 0
(14) SANDY MCCORMICK
RUTRUOPIRUITUIURSPRUPIRUOTOURRON IOPRS 1.00
DIRECTOR 0.00 |X 0 0
{(15) REV LYNN MILLER-JACKSON
e ] 1.00
DIRECTOR 0.00 |X 0 0
(16) SCOTT PATTON
SUUTRTSUOUIRRRUURRRRRRRRIORN! IR 1.00
DIRECTOR 0.00 |X X 0 0
(17) DAVID PENDELI}
e ] 1.00
DIRECTOR 0.00 |X 0 0
(18) TERRELL PCOL
TR I 1.00
DIRECTOR 0.00 |[X 0 0
(19) LAURIE ROBINSON
PRTTTTRRRURUIRRRURURRUURRRN! IRORE 1.00
DIRECTOR 0.00 (X 0 0
Ab SUBEAD v vvvr i cmma i s s iy > 68,708 17,672
¢ Total from continuation sheets to Part VI, Section A ... ...... >
d Total (add linestband Te) .................oooooooioiiiiiiiinn. . > 68,708 17,672
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for sUCh MOVIdUal s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1.
organization and related organizations greater than $150,0007? If “Yes,” compiete Schedule J for such ’
S ——————— 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual K e A .
for services rendered to the organization? f "Yes,” complefe Schedule J for SUCh PErSOM ... . . oot it iiiaiieees 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)
Name and bissiness address

Descriptiol (nBEJI services

) .
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation

from the organization I

DAA

‘ Form 990 (2029



CO1210ED1

Form 990 (2021) CROSSROADS URBAN CENTER 87-0295751 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..., ]
(A) &) ©) o)
Tota! revenue Related or exempt Unrelated Revenus excluded
function revenue business revenue from tax under

sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

—
|1
-
0]
(=%
a
5
(0]
[« %
3
k=1
B,
w
o |
[
-
W

2,632

Govemment grants {contributions) 1e

144,716|

All other contributions, gifls, grants,
and similar amounts not Included above . ....... 1f

- oo T
o
s
[
@
a
o
I}
5]
3,
N
o
{ =
5]
=
w
-
o

2,188,395

Noncash contributions included in
151 — 1g |$

w

995,912]

ram Service
evenue

qu2
8 - 0 B0 o

2a  THRIFT STORE SALES

2,335,743

{Business Cods |/ 1

900059

30,192

30,192

30,182

Cther Revenue

54,860

54,860

6a Gross rents Ba

b Less: rental exp 6b

¢ Rental ine. or (ioss) 6c

d Netrentalincomeor{loss) ... ....viirroooieieiae..:

7a Gross amaount from ) Securities

(liy Other

sales of assels
olher than inveniory |72

b Less costor other
basis and sales exps. | 7b

¢ Gain or (loss} 7c

d Netgainor(l0ss).........ccvvvvvnnenn

8a Gross income from fundraising events
(not including  $ ... 2,632

of contributions reported on line
1c). See Part IV, lins 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events

%a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities .

Gross sales of inventory, less

retums and allowances 10a

10b

Miscellaneous
Revenue

Business Coda |« v 35

900099

2,182|

2,182

2,182|"

2,425,774

57,657

32,374 0

Form 990 (2021)
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Farm 990 (2021)

CROSSROADS URBAN CENTER

87-0295751

Part'IX .

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Viil.

A
Total expanses

=]
Program service
expenses

<)
Management and

D)

Fundraising

1

10
1"

0 ™o oo o

12
13
14
15
16
17
18

19
20
ral
22
23
24

© Q0 o

25

Grants and obher assistance to domeslic organizations

and domestic governments. See Pat IV, line 20
Grants and other assistance to domestic
individuals. See Part IV, lne 22
Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensafion not included above to disqualified
persons (as defined under section 4858{f}{1)) and
persons descibed in section 4958{c)(3)(B)
Other salaries and wages .
Pension plan accruals and contributions (indude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . .. .............coeeee
Fees for services (nonemployees):
Management
Legal

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other, {If Ine 11g amount exceeds 10% of line 25, column

[A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
]nsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24de. If
line 24e amount exceeds 10% of line 25, column
{A) amount, Tist fne 24e expenses on Schedule 0.)

SUPPLIES

Total functional expanses. Add lines 1 through 24e

general expanses

eXpEnses

1,006,483

1,006,483

86,469

53,341

16,564

16,564

511,733

424,655

51,786

35,292

11,895

g§,880

1,747

1,268

72,116

61,359

6,500

4,248

48,657

39,658

5,155

3,844

13,213

9,927

2,248

1,038

13,371

4,917

781

7,673

41,013

38,397

1,557

1,059

17,284

13,827

2,074

1,383

204

70,579

44,391

25,442

9,828

7,853

1,133

842

6,882

5,482

1,382

2,906

2,906

2,298

1,993

260

45

1,919,370

1,728,202

90,874

100,294

26

Joint costs. Complete this line only if the
organization reported in column (B joint costs

from a combined educational campaign

fundraising solicitation. Check here P if
following SOP 982 (ASC 958-720) . ..............

DAA

Form 990 (2021



CO1210E01

Form 990 (2021) CROSSROADS URBAN CENTER 87-0295751 Page 11
Part X. | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . e |—L
LY (B)
Beginning of year End of year
1 Cash—nondinterestbearing e 35,616] 1 31,715
2 Savings and temporary cash investments 642,467| 2 982,096
3 Pledges and grants receivable, net 3
4 Accounts recsivable, net 21,476] 4 23,883
§ Loans and other receivables from any current or former officer, director, e

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
® under section 4958(f)(1)}, and persons described in section 4958{c)(3}(8) .. .. ...... 6
2| 7 Notes and loans recavabie,net oo 7
= 8 Inventories forsale oruse 63 L 340 8 59 L 035
9 Prepaid expenses and defered charges 20,924| ¢ 20,508
10a Land, buildings, and equipment: cost or other R P T
basis. Complete Part VI of Schedule D 10a : e B L
b Less: accumulated depreciation 10b 336,633 211,612 10c 210,380
11 Investments—publicly traded securities 1,397,519 11 1,671,111
12 Investments—other securities. See Part IV, ne 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 IEAGHIE BESELS. .. o oottt e et s AT A58 L s 14
15 Other assets. See Part IV’ e 1 e 15
16 Total assets. Add lines 1 through 15 {mustequal line 33).........ooveerereeenzs., 2,392,954 16 2,998,728
17 Accounts payable and accrued expenses 213,317 17 95,916
18 Grantsipayable: . . oo i inses s e e
19 DEfEI‘I'ed revenue ........................................................................
20 Tex-exempt bond labilles | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
E= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third patties
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SCEAUE D | e 25
26 Total liabllities. Add lines 17 through 25 .. . 0oooooii e 95,916
Organizations that follow FASB ASC 958, check here b X e
g and complete lines 27, 28, 32, and 33. SRR T
5127 Net assets without donor restrictions 2,152,150] 27 2,864,813
B [28  Net assets with donor feSliCtONS ..o 27,487] 28 37,0899
2 Organizations that do not follow FASB ASC 958, check here b I:] e G
@ and complete fines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2|31 Retained eamings, endowment, accumulated income, or other funds 31
(32 Total netassels or fund balences ... 2,179,637 5 2,902,812
33 Total liabilities and net assetsfund balances ...............ooooieiiiiiiiiiiiiizeen 2,392,954 33 2,998,728

DAA

Form 990 2021y



£01210E01

Form 990 (2021) CROSSROADS URBAN CENTER 87-0295751 Page 12
"Part.XI.' Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart X1 ... 0o lil_
2,425,774
1,919,370
506,404
2,179,637
219,403

Met unrealized gains (losses} on investments
Donated services and use of facilities

[2- T~ - I I
0o |~ | [en (b [ [N |

-2,632

Net assefs or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B OO B o s s e st S L G U S 10 2,902,812
Part XIl.  Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPat XM ... ... .0o0.0oooieiiieeininiiieineieeeens D
Yes | No

-
=

1 Accounting method used to prepare the Form 880: D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
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 bath:
I:] 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 basis, or both:
[zl Separate basis |_—_| Consolidated basis D Both consclidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility 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 during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Giroular A-1337 | e 3a X

b [f"Yes* did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule C and describe any steps takenfoundergosuchaudits ............................ 3b

Form 990 2021

DAA



CO1210ED1
Form 990 (2021) CROSSROADS URBAN CENTER 87-02985751 Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
(a) (B} {do not check more than ane [} (E} Fl
Name and title Average bex, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of cther
per week = from the from related compensation
{list any ;3._ ﬁ 8 E 555': g organization (W-2/ organizations {W-2/ from tha
haurs for SEE|& | e %ﬁ 3 1088-MISC/ 1093-MISC! crganization and
related ag| g 3 N 1098-NEC) 1093-NEC) related crgerizations
organizations & = B 2 %
balow gl g 8 2
dotted line) @ § g
{20) DON RUDY
RTINS pom——— — 1.00
CHAIR 0.00 [X X 0 0
(21) EKAREN SILVER
e 1.00
DIRECTOR 0.00 [X 0 0
(22) PAT SULLIVAN
e, 1200
DIRECTOR 0.00 |X 0 0
(23) RON WERZINSKI
e 1200
DIRECTOR 0.00 |X 0 0
(24) MARGEAUX WESTLEY
e | 1.00
DIRECTOR 0.00 | X 0 0
(25) STEPHANIE WILSON
e 1.00
TREASURER 0.00 |X X 0 0
b Subtotil . o.ovmn v e R R SR »
¢ Total from continuation sheets to Part VI[, Section A ........... >
d Total{faddlines1band1e) ... ... ... ... ... ....................... >
2 Total number of individuals (indluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from _the arganization b=
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated e o
employee on line 1a? if "Yes,” complete Schedule J for such individual | .. .. ... ...
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
FROIVEIERI =i oot S B B A e3P0 L 03 A et it s s et i AR st _
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ..........................oocceeeeieeeeeinnn, 5
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.
Al B C
Name and b(us}nss address Descripﬁo(n E)I senvices Comﬁx&_

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA
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CO1210E01

SCHEDULE A Public Charity Status and Public Support T
(Form 990] Complete if the organization Is a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable trust. 2021
Depariment of the Treasuy » Aftach to Form 990 or Form 990-EZ. - "Open to-Public
Intemal Revenue Service . . 1a -
P Go to vww.irs.gov/Form930 for instructions and the latest information. - ... Ihspection
Name of the organization i Employsr ldentification number
CROSSROADS URBAN CENTER 87-0295751

Partl .. Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

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

2 | | Aschool described in section 170(B){(1)(A)ii). (Attach Schedule E (Form 890).)

3 | | A hospital ora cooperative hospital service organization described in section 170(b){1){A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's name,

CHIPBITIIEIE.. s s Y S P o et ST e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__section 170{b)(1){A){iv). (Complete Part Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b){1){A}v).
7 _}E An organization that normally receives a substantial part of its suppert from a govetnmental unit or from the general public
_ deseribed in section 170(b){1){(A}vi). {Complete Part 11.)
8 | | A community trust described in section 170(b){(1){A)}{vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) 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

UANBIBIYIE | emmmemamsmes i o s s s e e S B 0 L A 0
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part IIL.}

1 An organization organized and operated exclusively {o test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) cr section 509(a)2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 mejority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised ar controlled in connection with its supported crganization(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 |V, Sections A and C.
c Type 1l functionally integrated. A supporting organization operafed in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Fart [V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type il
functionally integrated, or Type il non-functionally integrated supporting erganization.
£ Enter the number of supported organizatons oo 1]
u Provide the following information about the supported crganization(s).
{i) Name of supported (i) EIN () Type of organization {iv) Is the organization {v} Amount of monelary {vi) Amount of
organization (described en lines 130 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
GV
H
)
(©)
(E)
Total G o ST :
For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 990} 2021

DAA



CO1210E1

Schedule A (Form 950) 2021 CROSSROADS URBAN CENTER 87-0295751 Page 2
Partll...  Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1}{A})(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,715,677 1,703,280 1,884,626 1,602,675 2,335,743 9,242,001
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,703,280 1,602,675 2,335,743 9,242,001
5 The portion of total contributions by Tt n : '
each persen (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 17,120
6  Public support Sublract ine 5 from fine 4 ... 9,224,881
Section B. Total Support
Calendar year (or fiscal year beginning in}) M (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from fned 1,715,677 1,703,280 1,884,626 1,602,675 2,335,743 9,242,001
8 Gross income from interest, dividends,
payments received an securities loans,
rents, royalties, and income from
similar SOUrCeEs ... .....viiieiianns 7,436 56,503 35,611 38,982 54,860 193,392
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ............. 19,626 18,106 16,253 2,812 1,797 58,594
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY ......ooooieeenenn 18
11  Total support. Add lines 7 through 10 9,494,005
12  Gross receipts from related activities, ete. (see |nstruct|ons) 192,388
13 First 5 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 boxandstop heve ... . 000 i e i e SRR Pﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column ()} 14 97.17%
16  Pubfic support percentage from 2020 Schedule A, Part Il, line 14 15 97.22%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization e > Izl
b 33 113% support test—2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e | 4 D
17a  10%-facts-and-cireumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the erganization 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
OIGAZBION e » ]
b 10%-facts-and-circumstances 1est—2020. If the organization did not check a box on line 13, 162, 16b, or 173, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as 2 publicly supported
OIGBNZAION et > []
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

> []

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 CROSSROADS URBAN CENTER 87-0295751

Page 3

Part:lll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

4  Gifs, granis, conbibutions, and membership fees
received. {Do not include any "unusual grants.”)

2 Gross receipts fiom admissions, merchandise
sold or services perfomed, or faclities
fumished in any activity that is related to the
organization's tax-exempt pumpose

3 Gross receipts from activilies that are not an
unrelated trade or business under section §13

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organizaticn withcut charge

6 Total. Add lines 1 through5

7a  Amounts induded on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2017 {h) 2018 {c) 2019 (d) 2020 (e} 2021 {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

¢t Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carded on ., ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Bxplainin Part VL)

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

14  First § years, [f the Form 990 is for the organization's first, secand, third, fourth, or fifth tex year as a section 501(c}(3}
organization, check this box and SEOP ReFe . il iieiieiaiieieieiaiesiiieess

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column {0} . ... . . . . 15 %
16 Public support percentage from 2020 Schedule A, Partlll line 15.. .. .....ooeeeeeeeiieee e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (B, divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, I0€ 17 18 %

193 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ..._..................
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 193, and line 16 is mare than 33 1/3%, and
line 48 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see TSHUEHONE e ppvesusiusiesneny

Schedule A {Form 990) 2021
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‘Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming PR
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing 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," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, cr (6) and
safisfied the public support tests under section 509(a){(2)? ff "Yes," describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
*Yas," and if you checked box 12a or 12b in Part I, answer lings 4b and 4¢ below.

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organizafion had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determinafion
under sections 501{c)(3) and 509(a)(1) or (2)? if "Yes,” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or (fii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in Part VI.

7 Did the organization provide a grant, [oan, compensatien, ar other similar payment to a substantial contributor
(as 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? If “Yes,” complete Part | of Schedule L (Form 990).

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

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(z)(1) or {2))? If "Yes,” provide detail in Part VI,

b Did one or more disqualified persons {as defined on line 9a) hold a centralling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part i

¢ Did a disqualified person (as defined on line Sa} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? /f “Yes,” provide detail in Part VI,

i0a Was the organization subject to the excess business holdings nies of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and aft Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

delermine whether the omganization had excess business holdings.} 10bh
Schedule A (Form 990) 2021
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Part IV:  Supporting Organizations {continued)

Yes No
11 Mas the organization accepted a gift or contribution from any of the following persons? 2 (e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% confrolled entity of a person described on line 11a or 11b above? Iif “Yes” lo fine 113, 11b, or 11,
provide detail in Part VI 11¢

Section B. Type [ Supporting Organizations

Yes No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at (east a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supported organizalion(s) that operated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars e
or trustees of each of the organization's supported organization(s)? #f “No,” describe in Part Vi how control

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

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i} a written notice describing 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 (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appainted or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “Ng,” explain in Part VI how :
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have P
a significant voice in the crganization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's R
supparted organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 beiow.

b The organfzation is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supporfed & govemmental entily (see instructions).

2 Activities Test Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activiies during the tax year direcfly further the exempt purpases of ‘ Rl
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its aclivilies.
b Did the activiies described on line 2a, above, constitute activities that, but for the organization's
invalvement, ane or more of the organization’s supported erganization(s) would have been engaged in? if
"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 organizafion's involvement.
3 Parent of Supported Organizations. Answer fines 3a and 36 below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes” or “No,” provide details in Part V1. 3al
b Did the organization exercise a substantial degree of direction aver the policies, programs, and aclivities of each
of its supported crganizations? Jf “Yes,” describe in Part VIthe role played by the crganization in this regard. 3b

DAA Schedule A {Form 990) 2021
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PartV ..

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusfed Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LLmE | L

@ jen [ | (N |-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(opticnal)

a Average monthly value of securities

b _Average monthly cash balances

¢ Fair 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 detail in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
2 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Mulfiply Tine 5 by 0.035. &
7 Recoveries of prior-year distributions 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 0.85 of line 1. 2
3 Minimum asset amaunt for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
¢ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A [Form 930) 2021
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Part V..

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish_exempt purposes

[N %

Amounts paid to perform activity that directly furthers exempt purposes of supporied

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—provide defails in Part Vi)

Qther distributions (describe in Part V). See instructians.

Total annual distributions. Add lines 1 through 6.

&~ [n | |

Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part V1. See instructions.,

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

(i)
Distributable
Amount for 2021

Distributable ameunt for 2021 from Section C, fine &

Pre-2021

Underdistributions, if any, for years prior to 2021
(reascnable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . .. .............oeeeeeeee..

From 2017 .. ... 0ot

Froi 20185 e s s st ems

EOmMi2019 v mmserapanapesesasas

Fromi 2020 owmsamapuppos sus s mss

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=l |™|r |0 |o|m

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 fram
Section D, line 7; 3

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subfract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf Vi, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b fram line 1. For result greater than zere, explain in

Part V! Ses instructions.

Excess distributlons carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .. .. .. ... ..o

Excess from 2018 ....oovieiiiiii i

Excess from2019 ... .....................

Excessfrom2020 ... ... ................

@ oo o

Excess from 2021 .. ...

DAA

Schedule A (Form 980} 2021
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Part VI. Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 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, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 980) 2021
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described belaw. » Attach to Form 930 or Form 990-E2. ‘Open to Public
Department of tha Treasury Rl gl =
Intemal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the fatest information. -;.lnspectlon

If the organization answered “Yes,” on Forrn 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501{c)(3) organizations: Complete Pars |-A and B. Do not complete Part I-C.
« Section 501{c) {other than section 501{c}(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h})): Complete Part II-A. Do not complete Part lI-B.
« Secltion 501{c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions}, then
« Section 501(c)(4}, (5), or (6) organizations: Complete Part Il
Name of organization Employer idenfification number
CROSSROADS URBAN CENTER 87-0295751
Partl-A°  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV, See instructions for
definition of "political campaign activities.”
2 Poltical campalgn activity expenditures. See INSITUGHONS . .. .....o.eiivrein e 5 R e
3 Volunteer hours for political campaign activities. See INStuCHONS , ..ottt e e i
‘Part I-B:  Complete if the organization is exempt under section 501(c)(3).

b _If "Yes," describe in Part V.
Part -G Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

B 1m0 AT A P
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt funclion activities | | gk SOVOTRO R UUORTY
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B AT L
4 Did the filing organization file Form 1120-POL for this year? e, D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pelitical organization, such

as a separate segregated fund or a poliical action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Addrass. {e) EIN {d) Amount paid from {e) Amount of political
filng organization's contritartions received and
funds. If nona, enter -0, pramplly and directy
delivered bo a separale
poifical organization,
If none, enter -0-.

]

(2}

(3)

S

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 950 Schedule C {Form 9'90) 201

DAA
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Part Il-A.
section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » I_—_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_| if the filing organization checked box A and “limited control" provisions ap

ply.

Limits on Lobhying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's tolals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 85
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . ... 140
¢ Total lobbying expenditures {add lines tfaand ) 225
d Other exempt purpose expenditUres e 1,917,578
e Total exempt purpose expenditures (add tines 1cand td) 1,917,803
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 245,890

If the amount on line 1e, column {a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over 17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over 517,000,000

$1,000,000.

— e O

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the arganization file Form 4720

reporting Sechon 4011 1ostior thES VEaIT o .o s pai s v g i e e S e e o it b S s e

|_|Yes I—l No

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) (a) 2018 (b} 2019 {¢) 2020 (d) 2021 {e) Total

%n Lebbyingnontzeble: ameunt 236,385 247,029 226,794 245,890 956,098
b Lobbying ceiling amount i e Lo s

(150% of line 2a, column {e)} 1,434,147

c Total lobbying expenditures 4,102 2,865 2,210 225 9,402

d "Grassiects: neplEekle emount 59,096 61,757 56,699 61,473 239,025
e Grassroots ceiling amount g e

(150% of line 2d, column (e}) 358,538

f Grassroots lobbying expenditures 969 208 1,010 85 2,772

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 CROSSROADS URBAN CENTER 87-0295751 Page 3
Part II-B Complete if the organization is exempt under section 501(c}(3} and has NOT filed Form 5768
{election under section 501(h)).

(@) (b

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, ar local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteerS? ........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
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d If the ﬁlmg organization incurred a section 4912 tax,_did it file Form 4720 for this year? . ... ........... 2 B
Part II:A.° Complete if the organization is exempt under section 501{c){4), sectlon 501(c)(5), or sect[on
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the prioryear? .. .................. 3
Part IB:: Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and poliical expenditures {do not include amounts of
political expenses for which the section 527{f} tax was paid).

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lcbbying

and polifical expenditure Next YEAI? | e 4
5 Taxable amount of lobbying and political expenditures. Seg instructions .. ... ..o 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part IIl-A (affiliated group list); Part Il-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAS Schedule ¢ (Form 990) 2021
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Schedule C (Form 990) 2021 CROSSROADS URBAN CENTER 87-0295751 Page 4
Part IV. - Supplemental Information (continued)

Schedule G (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury » Aftach to Form 990. :
Intemal Reverwe Service » Go to www.irs.qow/Form290 for instructions and the latest information. - Inspéction -

Name of the crganization

CROSSROADS URBAN CENTER

CMB No. 1545-0047

2021

. -Open-to:Public

Employer Identification number

B7-0295751

Part! ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

{a) Doner advised funds

{b) Funds and other accounts

Aggregate value of grants from (during year}

Aggregate value at end of year

oA W N e

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
enly for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose

onfertng Irpermissibleprivats BONERtT . s e s e iy S S e S s S e D Yes D No

‘Part’ll.: Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use {for example, recreation or education}
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation
easement on the last day of the tax year. 2| Held at the End of the Tax Year
a 2a
b 2b
[ 2¢
d
2d

tax year

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

and section 170{h)(4)(B)(ii)?

................................................................... [] ves [ o

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

arganization’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 9890, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other sirnilar 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 describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIlL, line 1 . P S

(i) Assetsincluded in Form 990, Part X e P
2 If the arganization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIIL line 1 e P S
b Assets induded in FOm 980, Part X ... .. .oiiiene ottt it ie e et e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule D {Form 990) 2021
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Schedule D {(Form 890) 2021

CROSSROADS URBAN CENTER

87-0295751

Page 2

Part Il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research Y L
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
X
5 During the year, did the organization solicit ar receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintzined as part of the organization's collection? .., ... .oz |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 cantributions or other assets not
ncidedon Fom 880, PartX? e O ves [ o
b If "Yes,” explain the amangement in Part XlIl and complete the following table:
Amount
¢ Begining balbncs | e evssnomsemssmnse o R T R S S RS 1c
d. Addlons dUANGANGIYBAL ..o s s i e < st o S R a8 1d
e Distrlbutions during the YEar . et 1e
£ OENGING DEINCE | o etk 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . ... ... ... ... [:l Yes | | No
b If “Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XMl e et
Part V 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 .. ... 1,397,519 1,201,756 963,920 937,736 799,877
b Contributions ...
¢ Net investment eamings, gains, and
losses . 273,592 195,763 237,836 26,183 137,859
d Grants or scholarships . .. ...
e Other expenditures for faciliies and
PrOQraMS: . . .oovvvommmnmmns s e
f Administrative expenses . ..
g End of year balance . 1,671,111 1,397,519 1,201,756 963,920 937,736
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» 100.00 %
b Permanent endowment®» %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unteleted Ofanizations e 3a(i) X
() Related OWQANZAIONS | | | | .. \\iiieiiceseoee oo oot e 3ali) X
b If"Yes' on line 3aii), are the related organizations listed as required on Sehedule R? || . 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI- Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or olher basls {b) Cost ar cther basls (e) Accumulated (d) Boak value
(investment) (other) depreciation
fa tad 26,7007 26,700
b Buldings ... 49,387 27,978 21,409
¢ Leasehold improvements . . ... ... 385,261 238,368 146,893
d Equipment ... 85,665 70,287 15,378
@ OMEE o vpusovisusrisisse seepsges s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fing 106) .. ....0oooooveeiiiieree.. > 210,380

DAA

Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 CROSSROADS URBAN CENTER

87-0295751 Page 3

~Part. VIl . Investments — Other Securities.

Complete if the organization answered "Yes’ on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

Part:VIll Investments — Program Related.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book valua

{c) Methad of valuation:
Cost or end-of-yaar market value

1

2)

3)

{4)

{5)

{6)

)

{8}

{9)

Total. (Column (b) must equal Form 990, Part X, col. (8} line 13.) >

Part1X  Other Assets.

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

{a) Description

{b) Bock value

(]

2

3}

(&)

{5)

(€)

{7

{8)

{9

Total. (Column (b} must equal Form 990, Part X, col. (B)line 16.) ... ... ... ..\ 0ioiiieiieineiieeieeei e >

Part:X. | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

A {a) Description of liability

{b) Book value

(1) Federal income taxes

(2}

3

4

{8)

(6)

i)

8

®

Total. (Column (b} must equal Form 990, Part X, col. {B) ling 25.)

L

2. Liability for uncertain tax positions. In Part XlII, provide the text of the foot.noie to the organlzatlons ﬁnanual statements that repons the

arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIM ... .......... |X
DAA Schedule D {Form 9%0) 2021
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Schedule D (Form 990) 2021 CROSSROADS URBAN CENTER 87-0295751 Page 4
Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
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, 708,634
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: [0

a Net unrealized gains (lesses) on investments 2a 219, 403

b Donated services and use of facilities S 2b 63,031

¢ Recoveries of prior year grants s 2¢ -

d Other (Describe in Part XIIL) 2d 426). .

@ Add lINeS 2aIM0UGN 20 ... . i it 282,860
3 Sublract i€ 26 oM M@ ... .. ..\ i i ittt 2,425,774
4 Amounts included on Form 990, Part VI, line 12, but not en line 1:

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

Other (Desaribe in Part XHLY 4b s

€ Add BNeS A aNA Al i R T s R P RS R R s ¢

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part §, line 12.) .. .\ oviiiuiiieiiiieeieeieieeeeeeeess 5 2,425,774

Part XIl. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
Total expenses and losses per audited financial statements 1 1,985,459

Amounts included on line 1 but not on Form 920, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
OMEN I0SSBS | e
Other (Describe in Part XII.)
Add lines 2athrough 2d e
3 Subtract fine 2e from e T .. ...
4  Amounts included on Forrn 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 930, Part VI, fine 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 46. (This must equal Form 890, Part I fine 18) . 5 1,919,370
Part: XIll.: Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

h

o o0 oo

66,089
1,919,370

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021  CROSSROADS URBAN CENTER 87-02985751 Page 5
Part Xlil': Supplemental Information {confinued)

FUND RAISING EVENT INCOME S 0

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . ...

Schedule D {Form 990) 2021

DAA
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CO1210E01

SCHEDULE M
{Form 990)

Depariment of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OMB No, 1545-0074

2021

“Open To Public

Intemal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest Information. “Inspection
Name of the crganization Employer identification number
CROSSROADS URBAN CENTER 87-0295751
Partl:©  Types of Property
@ o) Noncash (:Emtn'bu ien (d
Check if Number of contributions or amounts reported on Method of determining
applicable items contibuted Form 950, Part YIll, line 1g noncash contribution amounts
1 Art —-Works Of art ................
2 At—Historical treasures =
3 At —Fractional interests
4 Books and publicatons =~
5 Clothing and household
goods ...
6 Cars and other vehicles =
7 Boats and planes
& Intellectual property
9  Securiies — Publicly traded X 4 40,452| FAIR MARKET VALUE
10  Securities —Closely held stock
11 Securiies — Partnership, LLC,
or trustinterests
12  Securities —Miscellaneous |
13  Qualified conservation
contribution — Historic
Structures .........................
14 Quafified conservation
contibution —Other
15 Real estate—Residential
16 Real estate—Commercial =
17 Real estate—Other . .
18 CO"ECt'bIeS .......................
19  Food inventory X 433117 952,828| STATE RATE
20 Drugs and medical supplies =
21 Taddermy ...
22  Historical artifacts ...,
23  Scientific specimens
24  Archeological artifacts
25  Other b ( MISCELLANEQOUS X 26 2,632
26 Oher®»(
27 Oher (e
28 Other {
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the crganization completed Form 8283, Part V, Donge Acknowledgement 29
............ o
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through et
28, that it must held for at least three years from the date of the initial contribution, and which isn't required RECEE PR
to be used for exempt purposes for the entire holding period? | . . 30a { X
b If“Yes” describe the arrangement in Part Il. e |
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard T e
oontribuﬁons‘? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOnt[ibUthﬂS? ........................................................................................................................... 3za e x
b If*Yes describe in Part Il. ek
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describg in Part 1.

For Paperwork Reduction Act Notce, see the Instructions for Form 990,

DAA

Schedule M (Form 920) 2021
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Schedule M (Form 990) 2021 CROSSROADS URBAN CENTER 87-0295751 Page 2
‘Part If Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021

DAA



CO1210E01

SCHEDULE O Supplemental Information to Form 990 or 990-EZ )
{Form 990} Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. =
Depariment of the Treasury » Attach to Form 980 or Form 990-EZ. . Open.to Public
Intemal Revenue Service P Go to wwwi.irs.gov/Form990 for the latest information. i Inspection:
Name of the organization Employer identification number
CROSSROADS UREBAN CENTER 87-0295751

. FOOD PANTRY (EST. 2017) IS OPEN 9 aM TO 5 PM, MONDAY, TUESDAY, THURSDAY, . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule © (Form 990) 2021
DAA



CO1210E01

Schedule O (Form 980) 2021 Page 2
Narme of the organization Employer identification number
CROSSROADS URBAN CENTER 87-0295751

_ FUNDRAISING EVENT EXPENSE . S o, 426 ..

_FUND RAISING EVENT INCOME i S O ...

_FUND RAISING EXPENSES e, $ o, -2,632 .

................................................................................................................................ §o..TA2e
TOTAL $ -2,632

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



CO1210E01

Form 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning | ending ER e ;
Name Taxpayer identification Number
CROSSROADS URBAN CENTER 87-0295751
2020 2021 Differences
1. Contributions, gifts, grants 1. 1,597,725 2,191,027 593,302
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 4,950 144,716 139,766
3 | 4. Program service revenue ... 4. 18,406 30,192 11,786
S | 5. Investment incOMe .o 5. 38,982 54,860 15,878
> | 6. Proceeds from tax exemptbonds 6.
w | 7. Net gain or (loss) from sale of assets oiher than inventory 7.
8. Net income or (loss) from fundraising events 8. 3,812 2,797 -1,015
9. Netincome or (loss) from gaming | .. .. ... ... ... ............. 9.
0. Net gain or (loss) on sales of inventory ... ... . .. .. 10.
11- Omer revenue .................................................... 11- 2 L 963 2 L 182 —781
12. Total revenue. Add lines 1 through 11 12, 1,666,838 2,425,774 758,936
13. Grants and similar amounts paid 13. 680,348 1,006,483 326,135
4. Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, ete. 15. 85,007 86,469 1,462
@ [16. Salaries, other compensation, and employee benefits 186. 605,261 644,401 39,140
o [17. Professional fundraising fees . . . ... ... ... 17.
= 18, Other professional fees ... ... 18. 15,461 13,213 ~-2,248
W 19 Occupancy, rent, utiities, and maintenance 19, 32,235 41,013 8,778
20. Depreciation and Depletion ... .............c.ccccciiiiinn, 20. 17,706 17,284 -422
D1, Ofher expenses 21, 99,855 110,507 10,652
22, Total expenses. Add lines 13 through 21 . . 22, 1,535,873 1,919,370 383,497
23. Excess or {Deficit). Subtract line 22 from line 12 23. 130,965 506,404 375,439
24, Total exempt revenue 24. 1,666,838 2,425,774 758,936
25 TOtal uanIQ[ed reverlue .......................................... 25'
S P6. Total excludable revenue 26. 64,163 90,031 25,868
T — 21. 2,392,954 2,998,728 605,774
S P8 Total fiabilties 28. 213,317 95,916 -117,401
f 29. Retained eamnings . 29. 2,179,637 2,902,812 723,175
£ 0. Number of voting members of govening body ... 30. 24 24 R O
© B4, Number of independent voting members of govemning body 31. 24 24
B2. Number of employees ..o 32, 17 17
3. Number of volunteers 33.| 500 500
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C01210E01 Crossroads Urban Center

87-0295751
FYE: 12/31/2021

Federal Statements

Description

Taxable [nterest on Investments

INVESTMENT INTEREST

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

671 14

TOTAL 671

Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
ENDOWMENT

54,189 14
14

TOTAL 54,189
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C01210E01 Crossroads Urban Center
87-0295751 Federal Statements

FYE: 12/31/2021

Schedule A, Part Il Line 5 - Excess Gifts

Donor Name Total Excess
DON KAUCHAK $ 207,000 $ 17,120
GEORGE S. AND DOLORES ECCLES FOUNDA 160,000
THE SORENSON LEGACY FOUNDATION 102,000
SCOTT AND DOROTHY E WATKINS FOUNDAT 116,000
STEPHEN G & SUSAN E DENKERS FOUNDAT 25,000
BILL OHLSON 130,374
STEINER FOUNDATION 29,000

TOTAL $ 769,374 ] 17,120
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