rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Intemal Revenue Service Go to www.irs.gow/Form390 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or fax year beginning 2and ending
B Cheek if applicable; J© Name of organization D Employer identification number
Address changef::‘:: » i .o CROSSROADS URBAN CENTER A i el BN
[ o g | | 08RO PSS as 11 | cn e e s Bl (7o) | 87702957517
o Number and slreet (or P.O. box if mail Is not delivered 1o streel addr [ [ 14 J ) Room/suite | E-Telephona pumber . //
D Inital return L 347! SOUTH 400-EAST || | U =dd | Yot Ll Nt i \_ <801+~364<71765
Final retum/ City or town, state or province, oountry, and ZIP or fareign postal code [
terminated
[] amended retum SALT LAKE CITY UT 84111 o Goss eocipiss 2,390,453
F Name and address of principal officer:
D Appication pendng | GLENN BATLEY Hiah Is this a group retum for subordnates? || Yes [X] No
347 SOUTH 400 EAST H®) Are al subordinales incuded? || Yes [_] Mo
SATLT LAKE CITY UT 84111 If "No,” attach a list. Sea Instructions
I Tax-exempt status: |§| 501{e}3) l 501(c) }_(insert no.) m 4847(a)(1) or l_l 527

J WWW. CROSSROADSIIRBANCENTER . ORG Hic) Group exemplion nurmnber
K__Fom of organizafion: | X| Coporsion | | Tust | | Associatin | | Otter [ Year of omator: 1966 | m_State of legel domicte:_ U'T
Part | Summary
1 Briefly describe the organization's mission or most significant activitles: | e
8 . CROSSRORDS URBAN CENTER PROVIDES FOOD, CLOTHING, AND HOUSING ASSISTANCE .
§ . SERVICES TO LOW INCOME INDIVIDUALS AND MINORITIES. ...,
o © et et etttk e b e e e e e e e e e e e e e e et ke e e et e e e e e e e e e e e e e e e e e e et e e
é 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1) 3 22
a 4 Number of independent voting members of the governing body (Part VI, line by 4 22
"'g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 19
Z| 6 Total number of volunteers (estimate if NECESSATY) ... ... ..., s | 500
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... oo i ety 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line h) . 2,335,743 2,309,059
2| 9 Program service revenue (Part VIIl, line2gy 30,192 35,767
3| 10 Investment income (Part VIl column (A), lines 3,4, and 7d) 54,860 36,725
® 1 11 Other revenue (Part VI, column (A), lines 5, &, 8, 9c, 10c, and 11¢) 4,979 8,902
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ............. 2,425,774 2,390,453
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,006,483 1,221,797
14 Benefits paid to or for members (Part [X, column {A), linedy 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 730,870 737,022
§ 16a Professional fundraising fees (Part IX, column (A), lne 11) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 92 ,477 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 182,017 281,680
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,919,370 2,240,499
19 Revenue less expenses. Subtract line 18 from line 12 506,404 149,954
sg Beginning of Current Year End of Year
25 20 Tomiassets PantX neds) 2,998,728 2,885,465
<ol 21 Total lisbiliies (Part X, ine 26) ... 95,916 103,828
2: 22 Net assets or fund balances. Subtractline2i fromline 20, ... ... ..o 2 z 902 I 812 2 L 781 1A 637
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
- I .
Sian Signature of officer Date )
Hero | GLENN BAILEQ@Qi\ %Qﬁ EXECUTIVE DIRECTOR Q/AQ/ A5
Type or print name and litle L 4_____/ .
Print/Type preparer's name Preparer's signature Date Check I:l if| PTIN
Paid RICHARD SCORESBY, CPA RICHARD SCORESBY, CPA 09/12/23| seifemployed | POOS73067
Preparer | . oo LARSON & COMPANY, PC Eimv's EIN 87-0516083
Use Only 11240 S RIVER HEIGHTS DR SUITE 300
Fimn's address SOUTH JORDAN, UT 840985-5123 Phana no. 801-313-1900

May the IRS discuss this retum with the preparer shown above? See instructions

|§|Yes |_|No

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

Form 990 (z022)



Form 990 (2022) CROSSROADS URBAN CENTER 87-0285751 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part I..... .. ......0.ooooiiiiiiiiiens IEI

1 Briefly describe the organization's mission:
CROSSROADS URBAN CENTER PROVIDES FOOD, CLOTHING, AND HOUSING ASSTSTANCE

SERVICES» TO LOW INCOME INDIVIDUALS AND MINOR TIES.

ol

2 Did the organization undertake any significant program services during the year which were not listed on the T T L
pror Form 88007 980-627 e (7 ves Xl No
If "Yes," describe these new services on Schedule O.

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

services? D Yes Izl No

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

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

4b (Code: . Jio il E including grants of $ ... ) Revenue $ . )

B s
4c (Code: . Y(Expenses $ ... including grants of $ Y (Revenue ¥ s )
N/A

4d Other program services (Describe on Schedule O.)

{Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses 2 = 056 ; 989

DAA Form 990 (2022)



Form 990 (2022) CROSSROADS URBAN CENTER 87-0295751 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization deseribed in section 501{¢)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
e T T———
2 Isthe organization required to oomp]ete Schedule B, Schedule of Conlributors? See instructions
3 Did the orgamzahon engage in dll’&Ct’OT ‘indirect pollllcal camipaign st e on, behalf.of or] nj.ﬁﬁboéﬁib’n\to
candidates for publlc loffice? !f “Yeg, compn'ete Schedule C,‘ Parﬂl AN ' o . i X
4 Section 501(c)(3) Bréamzatlons Dld the orgamzatlon engage in, Iobbylng activities, or have a sectlon 501(h) o b i f._':-"
election in effect during the tax year? If “Yes," complete Schedule C, Part It 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Patn4 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 accounis? /f
R T T R R ———— & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
e 8 X
9 Did the organization report 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 credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Scheduie D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in danor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V' 0 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vi, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
BOMAEIT SCHOAD BIPEIEVT . coooioomsnniammssiss s s s B S o A S i Hal X
b Did the organization report an amount for investments—octher securities in Part X, line 12, that is 5% or more
of its fota! assets reported in Part X, line 162 If "Yes," complete Schedule D, Pat vt 1ib 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X ||| ..........ccooiviiiiiieriiiiiieiie o 11d X
Did the erganization repert an amount for other liabilities in Part X, line 252 if "Yes," complete Schedwle O, Pan X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X . nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts X and Xl | e e e 12a| X
b Was the organizaficn included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" {o line 12a, then completing Schedule D, Parts XI and Xil is optional . .. . . . .. 12b X
13 Is the organization a school described in seclion 170(b){1)(A){i)? If “Yes,” complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedufe F, Parts fand Vv . 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
1Y OS5, COMPIBIS SCHETUIE By PAIENL, .. vsoxnnnnnnnssssmnss snonsmsmsss ne SEETS 1R GRS SR 48 S b R A S P e s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returp? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f “Yes,” complete Schedule |, Paris Tand Il oo oiiiiiiinisiiiieiiiiiienee,s 21 X

DAA Form 990 (2022)



Form 990 (2022) CROSSROADS URBAN CENTER 87-0295751 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Fand Il 2| X

23 Did the organization answer "Yes"ito Part VI, Section A, line 3, 4, or 5 about compensation: of the
orgamzanons current.and former offi oers, dlrectors, tmstees key employeesxand hlghesl‘ compensated :

employees’? If "Yes " 'comp!ete Schedu!e J : . X
24a Did the organlzatron have a tax—exempt ‘bond issue W|lh an oulstandmg prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,"go 0 lin€ 258 | || |||, .. ......ccciiiiiiiiiiiit it e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 BONGST i 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 person during the year? If “Yes,” complete Schedule L, Parctt . 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27

If "Yes," complete Sehedule L, PArT1 || ... . ... 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 farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

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

employee, creator 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 | ||| ||| ||| ../ ...iiie e 2 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

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

"Yes,” complete Schedule L, PAMtIV | e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes," complete Schedule L, Part IV || e 28c X
29 Did the organizafion receive more than $25,000 in nencash contributions? If “Yes,” complete Schedule M . . . ... 2| X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . .. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,
OFIV, BN PAIt Ve 1 | e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)7 . 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b}13)? /¥ “Yes,” complefe 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, e 2. ... 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 Scheduwle R, Pat VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required fo cornplete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V' ... ... U
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reporiable payments io vendors and
reportable gaming (gambling) WinNINgs (0 PriZe Wil eI . oot ittt ettt et e e et i e 1c | X

DAA Form 990 (2022)



Form 990 (2022) CROSSROADS URBAN CENTER B7-0295751 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b X
3a X
b
4a
X
b
5a X
b X
c
6a 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 contribwtions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? e 7a | X
b If “Yes," did the organization netify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
PEQUITET 10 T2 PO 82827 . .t ittt sttt e e oo e et e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . ... [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . ii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fre 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross [nwme from members ar Shareh°|ders ........................................................ 11a
b Gross income from other sources. (Do not net ameunts due or paid to other sources
against amounts due or received from them.) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O | .. .. .. ... ....... .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 ;S
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | ... ... .. ............ 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 Or 49537 . . . i 17
If “Yes,” complete Form B069.

DAA

fForm 990 (2022)



Form 950 (2022) CROSSROADS URBAN CENTER 87-0295751 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part WV .o X
Section A. Governmg_Body and Management

AT Yes | No
1a Enter the number of votlng members of the governmg ‘body at the end-of lhe tax year.": ‘ 3
If there are matenal drfferenoe , llng,nghts among members ofithe governlng body, RN U N
if the governmg body de!egated broad authorlty to an execulwe commﬂiee ‘or similar T
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 22
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any olher officer, directar, truslee, or key @mpIOYeR? e 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 cther person? 3 X
4  Did the organization make any significant changes {o its govening dacuments since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | .. 6 ),
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
e VIS e TG GOVBING BOUR . oo comisun i s i st v o o s A S ARSE 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gOVerning BOAY? | ... ... iiiuiiiree it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A, THEGOVEITING BOUYE im0 R S 5 B s R R 8a | X
b Each commitlee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O ... ciivieeeeiniiiiiiieinnsn, 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemnal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? | ... 10a .S
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., _._...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No,"go fo 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 menitor and enforce compliance with the policy? if “Yes,”
descnbe on SChEdu.,e O how th!s Was done ............................................................................................. 12c x
13  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizetion's CEQ, Execufive Direclor, or top management official . 15a| X
b Other officers or key employees of the organization ..o 15b X
If “Yes" fo line 15a or 15b, describe the process on Schedule O. See insfructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable enfity during the YEar? | | e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect 10 SUCh AN emMIBIIS ? L oL ot ittt ittt ettt ittt ettt ettt ettt iiieieiiiiess 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to befiled | | UT | .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. [ndicate how you made these available. Check all that apply.
Own website D Another's website ]zl Upon request D Other (explain on Schedule O}
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 baoks and records
GLENN BAILEY 347 SOUTH 400 EAST
SALT LBKE CITY UT 84111 801-364-7765

DAA Form 990 (2022)




Form 990 (2022 CROSSROADS URBAN CENTER 87-0295751 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl ... .. . . ... ... .. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lab!e for all persons reqwred to be I|sted Report compensahon for the calendar year ending with or w;thln the
orgamzahons tax year ] p ﬂ«:*;‘\ Hoa o= e . -

e .
AN / ..\I

compensation. [Enter -0~ in“columns’ (D) (E) and (F) if no compensallon was’ pald"—' !

e 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 (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-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 fo list the persons above.

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

©
n Paosition D
Name‘a::d titte Ava(?;ga ég:"m:l:z:cpig:;e l;h ;‘:t: ';en Rpfm)abls Rep::t)abfe Esumah::’ amount
p;t’:':ek officer and a directorirustea) m’;'rz‘::s;gm wﬁ:n‘:e:;:uu?: con:;:nu;:{ion
{list any 2zl g g B EEE organization (W-2/ organizations (W-2/ from the
hours for ?g 8|2 K5 g 1099-MISC/ 1098-MISC/ organization and
related ag & ENE 1095-NEC) 1089-NEC} related arganizations
orgarizalions |3 < B g | 8
balow A Ei
dotted lina) 3| & E
o &
(1)GLENN BAILEY
e} 20,00
EXECUTIVE. DIRECTOR 0.00 X 70,828 0 18,680
(2DR. CAROLYN BLISS
e | 1.00
DIRECTOR 0.00 [X 0 0 0
(3) ANDREW CLARK
e 1.00
DIRECTOR 0.00 [X 0 0 0
(4)KATHI COHEN
e 1.00
DIRECTOR 0.00 |X 0 0 0
(5) GAYLE DAWES
STUUPIPTUUITTUURURURUORION DO 1.00
DIRECTOR 0.00 | X 0 0 0
(6 CYNTHIA DIN
e 1.00
SECRETARY 0.00 |X X 0 0 0
(7 LORT GARCIA
e 1.00
DIRECTOR 0.00 |[X 0 0 0
(8)ALICE GRIFFIN
e 1.00
VICE-CHAIR 0.00 (X X 0 0 0
(9) URSULA HERNANDEZ
e | 1.00
DIRECTOR 0.00 (X 0 0 0
(10)REV CHRISTINE HIGUERIA-STHREE[I
1.00
e 560671 x 0 0 0
(11)DR, JAMES KOFORD
e 1.00
DIRECTCR 0.00 (X 0 0 0

Form 990 (2022
DAA



Form 990 (2022) CROSSROADS URBAN CENTER 87-0295751 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
(A) B) {do nat check more than cne )} (E} 5]
Name and title Average box, unless parsen Is both an Repertable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of ather
per week s e from the from related compensation
\ ., (iist any ~E| 2 e E 2F & organization , (W-2/ organizations (W-2/ trom the
- . .~ hours for 2| E| 8 [ o ‘%ﬁ 3 _109%MISC/ 109e-Miscry. | . organization and
LTSN refated: g}ﬂi 1 Ek NESL VAT T deeNES) £ 1099:NEC) /7 | |/ related organizations
h J| | organizations | ".g|| T[] E .g HUF ca il \L il i W
i sl La | U below! Bl (L2 % e e I W Nt
dotted [ine) °l & e e
g
(12) RAFAEL KYREMES
e b 1.00
DIRECTOR 0.00 | X 0 0 0
{13} SANDY MCCORMICK
e b 1.00
DIRECTOR 0.00 | X 0 0 0
{(14) SCOTT PATTON
T UOUOOURUURURURPRPORUTOTON! DUV 1.00
DIRECTOR 0.00 |X 0 0 0
(15) DAVID PENDELI]
TS TRRRIPRPRPRSRURRRTN! IO 1.00
DIRECTOR 0.00 | X 0 0 0
(16} TERRELL POOL
RSO PTSTOUURURIPRRRRRRRRRRRRRON! IS 1.00
DIRECTOR 0.00 [X 0 0 0
{17) LAURIE ROBINSON
e 1.00
DIRECTOR 0.00 | X 0 0 0
(18) DON RUDY
USPSUTUTRURURRIPRRRURSRURRRION! IO 1.00
CHAIR 0.00 |X X 0 0 0
(19) KAREN SILVER
e 1.00
TREASURER 0.00 |X X 0 0 0
I U — 70,828 18,680
¢ Tetal from continuation sheets to Part VI, Section A ...............
d Total {add linesdbandde) .. ... ... 70,828 18,680
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for SUCh InaVIaUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such
T I — 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .........................ceceeeeeeeieeee.... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Al B! C]
Name and b(us)zness address Dmcﬁpﬁu(n )af services ComéerLaﬁon

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,

Form 990 (2022



Form 990 (2022) CROSSROADS URBAN CENTER

87-0295751

Part Vil

Statement of Revenue

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

PRI 7] 2

(A}

(B)
Total revenue Related or exempt

function revenue

-1 I

€)
Unrelated
business revenue

ST

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=

Federated’.campaigns

Membership (dues’ |

Fundraising events o ED

Gavemment grants (contributions) 1e

17,000

All other contributions, gifts, grants,
and similar amournts not included above ........ 1f

2,292,059

Nonicash contributions included in
lines 1a-1f

1,143,213

2,309,059

Prog!ram Service

]
o

ke -0 a0 o

Business Code

900099

35,767 35,767

35,767

Other Revenue

b Less: renial expenses| 6b

¢ Net income or (loss) from fundraising events

9a

10a

[z -2

36,725

36,725

{liy Personal

Gross rents 6a

Rental inc. or (joss) 6c

Net rental income or (loss) ........ ... ...

Gross amount from (i} Securities

(ily Qther

sales of assels
cther than inventory | 7@

Less: cost or ather
basis and sales exps. | 7h

Gain or (loss) 7c

Netgainor (loss) ...........ccoovvvviiiiienans

Gross income from fundraising events
fnotincluding S ..
of confributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

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

Less: direct expenses 9b

Gross sales of inventory, less
returns and allowances

Miscellaneous
Reve

11a

[ = R < T - o

Business Code

900099

8,902 8,902

8,902

2,390,453 44,669

36,725

DAA

Form 990 (2022)



Form 990 {2022)

CROSSROADS URBAN

CENTER

87-0295751

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, 7b,|

8b, 9b, and 10b-of Part Vill.

(A)
Total expenses

()
Management and

D)
Fundraising
expensas

1

10
11

o "0 00 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Gran's and ofher, assistance d domestic orgarizatons ™
and domesi govemments, See Pat e 21 | o
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
Other employee benefits
Payroll taxes ...
Fees for services (nonemployees):
Management e

L O —————

OO, o conmmnmmensmemsrsgaen
Professional fundraising services, See Part [V, line 17
Investment management fees

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

Depreciation, depletion, and amortization

Insurance ....................................

Cther expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e, [f

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
SUPPLIES

Total functional expenses. Add lines 1 through 24e

general expenses

1,221,797

1,221,797

89,506

55,274

17,116

17,116

5

09,694

437,940

23,221

48,533

12,905

9,951

1,113

1,841

71,241

60,404

3,418

7,419

53,676

44,844

3,450

5,382

10,725

8,673

682

1,370

3,828

3,095

244

489

12,445

5,202

6,610

633

52,363

47,448

1,944

2,971

22,424

18,612

1,345

2,467

4,014

3,499

164

351

1

50,657

120,289

30,224

144

12,991

11,700

460

831

5,969

3,242

989

1,738

3,534

3,534

2,730

1,485

53

1,192

2,2

40,499

2,056,989

91,033

92,477

P 3 060 oo

B[N

Joint costs. Complete this line only if the
organizaticn reported in column (B) joint cosis

from a combined educational campalan and
fundraising solicitation. Check here if
following SCP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2022



Form 990 (2022) CROSSROADS URBAN CENTER

87-0295751

Part X Balance Sheet
Check if Schedule O contains a response or note to any [iNe in this Part X . . o i ettt et |_|_
() ®)
Beginning of year End of year
1 Cash==non-interestbearing 5.0 31,715( 1 89,441
2 Savmgs and»temporary cash investrients =0 982/ 096 2x A 882,054
3 Pledges and'grants reoelvab]e net __________________________ i ] R 1 TRV
4 Acoounts recevable, net T 23,883 4 | | _ 49,462
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f){1)), and persons described in section 4958(c)(3)B) . ... . . .. .. 6
% 7 Notes and loans recobvatle,net ... " 7
= 8 Inventories for sale Or use 59 L 035 8 31 L 7 66
9 Prepaid expenses and defered charges 20,508 o 21,267
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule & 10a 611,436
b Less: accumulated depreciation 10b 359,057 210,380 10c 252,379
11 Investments—publicly traded securites 1,671,111 11 1,559,096
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, linRe 11 13
14 Intangible:-8888ts ..o vmirimrmmmen s s s e 14
15 Other asse‘s See Part IV "ne 11 ........................................................ 15
16 _Total assets. Add lines 1 through 15 {must equal ine 33) ..........coooveereeiieens.... 2,998,728/ 16 2,885,465
17 Accounts payable and accrued expenses 95,916| 17 103,828
i1 B 18
19 Deferred revenue ........................................................................ 19
e D 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and [oans payable to unrelated third parties . ... . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIR D ...\ ettt 25
26 Total liabilities. Add ines 17 through 25 . .. ....\oovooosiseieieriiieeeinne, 95,916] 26 103,828
Organizations that follow FASB ASC 958, check here Izl
§ and complete lines 27, 28, 32, and 33.
5 {27 Net assets without donor restrictions 2,864,813] 27 2,757,137
@ |28 Met assets with donor restrictons 37,999] 28 24,500
e Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33
5|29 Capital stock or trust principal, or current funds .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds x|
(32 Total net assets or fund BIBNCES .o 2,902,812] 32 2,781,637
33 Tolal liabilities and net assetsfund balances ... .. i 2,998,728 33 2,885,465

DAA

Form 990 (2022)



Form 990 (2022) CROSSROADS URBAN CENTER 87-0295751 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part Xl ... . . ittt iiseorineiieess |E|_
1 Total revenue {must equal Part VIII, column (A), i 12) ... 1 2,390,453
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 2,240,499
3 Revenue less.expenses. Subtract line 2 from line 1 3 149,954
4 Net assets or fund balanoes at beginning_of year (must equal Part X Ime 32, column. (A)) iz > 2,902,812
5 Net unreallzed ga:ns (losses) on mvestments L5/ '=271,129
6 Donated services and use of faciiies T T Il R
7 lavestment XPENSES | s 7
8 Prior petiod adUSIMeNts | | e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00N (BY .o 10 2,781,637
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE ... it iiees |:|
Yes | No
1 Acccunting method used to prepare the Form 990: D Cash @ Accrual |:I Other
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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either ils 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 | | | .. ... 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any sleps taken to undergo such audits ............................ 3b

DAA

Form 990 (2022)



Form 990 (2022) CROSSROADS URBAN CENTER

87-0295751 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{C)
Position
(A ) (do not check more than one (D) ) 3}
Name and titia Average box, unless parson Is both an Reportable Raportable Estimated amount
heours officer and a directortrustes) compensation compensation of other
per week oy from the from related compensation
1 (ist any -2 B &) ,g::a': g organization , (W-2/ organizatfons . (W-2/ from the
o | 2 hours dar §§ £ gﬁ | A0IEMISC 1099MISCHY __ organizalion and
g i} refated: R Bo “I0BG-NEC) /7 Y qoselNec) laled organizations
vl i orgentzatons | iz |2 | jig [ 1kt i i, i b
W] L U L betow Z1LE | i1 ] S
dotted line) el @ 18 —
g :
{20) PAT SULLIVAN
S UOTITRURRIURPORURTSTOTN! DT 1.00
DIRECTOR 0.00 (X 0 0 0
{21) RON WERZINSKZq
STRURURUURRRURORRRRURRON SRR 1.00
DIRECTOR 0.00 |X 0 0 0
{22) MARGEAUX WESTLEY
TP PRSP SO 1.00
DIRECTOR 0.00 [X 0 0 0
{23) STEPHANIE WILSON
SO T SRR URRRPUDURIPRTON! SOV 1.00
DIRECTOR 0.00 |X 0 0 0
1B SUBOEEL cmmmn  A  S
¢ Tofal from continuation sheets to Part VI, Section A ...............
d Total{(addlinestbandic) ...................0ooooeneeeiiieeee..
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for SUCh INOVIGUal | e e s 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule . for such
IOIVIGUBE . e e e e e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for Such person .. ... . ..o et 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 ax year.
A B] C
Name and b(us?ness address Dwuip&o(n ]of SONVices Comp(erzsah'on

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

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support
(Form 930)

OMB No. 1545-0047

2022

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

I Servi
iniemal Fovenue Sanos Goto www.irs.gov/FoanQO for instructions and the latest information.

Name of the urganlzatlon A O Ernployar Identification number
st CROSSROADS URBANCENTER-" o ,7=u5 & i) o= f87-0295751 7

Part | Reason for Public Charity Status. (All organlzat{ons ‘must- complete thls part) See mstructlons PN

The orgamzatlon isnota pnvate foundation because it is: (For lines 1 through 12, check only one box) b
1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 980).)

3 || A hospital or a 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)(iii}. Enter the hospital's name,

Glty, BN SIBIET || | 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 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

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
university:

10 I:] An organization that normally receives (1) more than 33 1/3% of its support from confributions, 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 508(a)(2). (Complete Part IIl.)

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

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s).

{I) Name of supported (I EIN {ill} Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming supporl {see other supporl (see
above (see Instructions)) document? instructions) instructions)
Yes No
A)
(B)
©
DO
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, Schedule A (Form 990) 2022

DAA



Schedule A (Form 980) 2022 CROSSROADS UREBAN CENTER 87-0295751 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or-fiscal year beginning,in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 .—|~ (e) 2022 (A Total
|4 ’,a; n n ‘,’:’--‘\\.‘ | It -/"‘,‘»_l P Pty gl sty TR NS AT AR ff B AV /7
1 Gifts, grants; contributions, and| - (Y A
membership fees. received..(Do|nat '\ 7 A RN P e et i el N Nt | Y
include any "unusual grants.”) 1,703,280 i1,884,626 1,602,675 2,335,743 2,309,059|.// 9,835,383
2 Tax revenues levied for the
organization's benefit and either paid
fo 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 1,884,626 1,602,675 2,335,743 2,309,059 9,835,383
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 25,059
6  Public support. Subtract line 5 from fine 4 . .. 9,810,324
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts fomlned4 1,703,280 1,884,626 1,602,675 2,335,743 2,309,059 9,835,383
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 56,503 35,611 38,982 54,860 36,725 222,681
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ................... 18,106 16,253 2,812 1,797 38,968
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) _....................
11 Total support. Add lines 7 through 10 10,097,032
12 Gross receipts from related aclivities, etc. (see instructions) | 12 195,901
13  First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX!and -SIOP NEPEk w0 A 3 e S o O D BN e l—-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column ()} . .. . . 14 97.16%
15  Public support percentage from 2021 Schedule A, Part |1, ine 14 15 97.17%
16a 33 1/3% support test—2022. If the organization did not check the box an 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 @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
18
instructions

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

DAA
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Schedule A (Form 990) 2022

CROSSROADS URBAN CENTER

87-0295751

Page 3

Part I

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 quality under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or- fiscal year begmmng,m)

1

2

7a

{f) Total

Gifis, granls,‘mnhbu‘auns, and membershlp fees
received, (Do not’ ncluda any | unusual gra ts'} i

(a) 2018

(b} 2019

{c) 2020

(d) 2021 |

(e) 2022

Cross reoapts fmm admlssnons merchandlse
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... ...

.....

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 fine 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
10a

1"

12

13

14

{a) 2018

(b) 2019

{c) 2020

{d) 2021

{e) 2022

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,

and 12.)

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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()} . .. ... ... i, 15 %
16 Public support percentage from 2021 Schedule A, Part lll line 15 ... ... ... . ... ... . .. ........o...oeiiiiiieneoeeiiiniiieiieooes 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . .. .. . . .. ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box cn line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. |:|

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions........................... D

DAA
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Schedule A (Form 990) 2022 CROSSROADS URBAN CENTER 87-0295751
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. 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.)
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Section A. rA" Supportmg Orgamzattons q AT P

3a

4a

5a

9a

10a

J:ti i N T

i Y\ |

documents? If "No descnbe in Part Vl how the supported orgamzafrons are desrgnated If des.'gnated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or () and
satisfied the public support tests under section 50%a)(2)? Iif "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 fo ensure such use.

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

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ifs supporied organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pumoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) 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).

Type | or Type Il only. Was any added or substiluted 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 contral?

Did the organization provide support (whether in the form of grants or the provision of services or faclilities}) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supparted erganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organizations supported organizations? If “Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or 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,” compiete Part I of Schedule L (Form 950).

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

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(2)(1) or (2))? If “Yes,” provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

7 Yes | No

3a

3b

3c

4a

4b

4c

5a

5b
5¢c

9a

9b

9¢

10a

10b

DAA
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Part IV Supporting Organizations (continued)

Yes

No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11a

11¢ below;:the govermng body of a supported orgamzatlon'? i
b A farmly member ofa person descnbed .on line 11a above'? s g

v R

A 35% controlted entlty of a person descnbed on Ilne 11a or 11b above? Yos” to:line il‘l.‘fé,hjjpl, 1qr 17!c,

prowde detall in Part Vi

Hae]/

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing 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 least 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 supporfed organization(s)
effectively operated, supervised, or controfied the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year, 1

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

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 directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supporied organization(s). 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth 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 (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continucus 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
a significant voice in the organization'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
supported organizations played in this regard. 3

Section E. Type lll Functionally Infegrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below,

b The organization is the parent of each of its supported organizations. Complefe line 3 below.

c The organization supported a governmental enlity. Describe in Part VI how you supported a govemmental entity (see insfructions).
2  Activities Test. Answer fines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizafion determined
that these activities constituted substantially all of its activities, 2a

b Did the activities described on line 2a, above, constitule activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,"” explain in Part VI the reasons for the arganization’s position that its supported organization(s} would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supparted Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 998} 2022
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Part V

Type lll 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 Parf V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — At_ijusted Net Income

(A) Prior Year
TR

(B) Current Year

B {optional)
1 Net short-term (apital \gainy | (1 720 R I e W G e W7 i i e 74 i OB i B\
2 Recoveries of prior-year distributions . S T R 7 SR8 A JI WY
3 Other gross income (see instructions) ‘ ' 3 = i
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year ) Cur‘rent Yesr
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 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 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo 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 amount 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
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts: patd fo perform actlwty that directly furthers exempt purposes of suppoded u
organlzattons. II“I excess “of income from actMty N iy Sy e

Administrative expenses pald to accomplish exempt purposes of supported orgamzahons

Amounts paid to acqu:re exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o [~ | |on |8 W

Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions.

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

{ii)
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—expiain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

BPromi2007. ... commwmnns s amasos:

Fromz20185.. ooemsnne s

Fromiz2008: e

Frome 2020, covme v s s

Fromi 2021 s ssss sy

Total of lines 3a through 3e

Applied to underdistributions of prior years

TI ™| |0 |o|e

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o (a0 oo

Excess from 2022

DAA

Schedule A {(Form 990) 2022
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, 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 8; and Part V, Section E,
—lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

I R o O A > H Oy R ARy AN P B A [P )

Pt
)

-, K

\ 1
YL A

DAA
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Schedule B

OMB No. 1545-0047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Depariment of the Treasury . . .
Internal Revenue Servica . Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PR 4

CROSSROADS 'URBAN' CENTER |~ = - = _—c:r = - |'87-0295751% -

Organization type (chéck dné): i /
i WM LN L

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 } (enter number) organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1){A}vi}, that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total confributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part Vi, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NFA" in column (b) instead of the confributor name and address), I, and IIl.

I:l For an organization described in section 501(c)(7), {8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excitsively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “Ne” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 98390).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 990-FF. Schedule B (Form 990) (2022)

DAA



Schedule B {(Form 990} {2022}

PAGE 1 OF 1

Page 2

Name of organization

CROSSROADS URBAN CENTER

87

Employer identification number

-0295751

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

oo B

nou {c)

T
|

(d)

[l /“:Name, address, and ZIP ¥4 /770 T

I [RERI { i y b
il I| I i o) Y
YA [ 2, Y | i

L e

=WE P I Tofalcohtributions ||

"~ Type’or contribution

LYY
Person e
Payroll
Noncash

(Complete Part Il for

noncash confributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

@)
No.

(v}

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Tofal contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part [l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions.)

DAA

Schedule B (Form 990) {2022)



SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury s
Intemal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. Inspectlon
If the organization: answered“Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V,lee 46 (Polltlcal Campalgn Actlwtles), then
» Section 501(0)(3) orgamzahons Complete Parts l-Aland’B.; ‘Do; not complete»F'aIt T ’ "‘-.l iRt
« Section 501(c) (other than sectlon 501 (c)(3)) organlzattons Complete Parts RaX: / w;
« Section 527 organizations: Complete Part 1-A only. o
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Fonn 990-EZ, Part VI, line 47 {Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Camplete Part 1l-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Cemplete Part II-B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
» Section 501(c){4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
CROSSROADS URBAN CENTER 87-0295751
Part I-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 Political campaign activity expenditures. See instructions USRS
3 Volunteer hours for political campaign activities. See MStructions . .. ..o
Part I-B  Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section49ss -
2 Enter the amount of any excise {ax incurred by organization managers under secton4956 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? Yes No
e e T e e oo
b If “Yes," describe in Part IV.
Part I-.C _ 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
aCHVines .................................................................................................................. $ .............................
2 Enter the amount of the filing crganization's funds contributed to other organizations for section
527 exempt function activities . S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 T S,
4 Did the filing organization file Ferm 1120-POL for this year? |:|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 political organization, such
as a separate segregated fund or a political action committee (FAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address () EIN (d) Amount paid from (e} Amount of political
: filng organization's contributions received and
funds. If none, enter -0-, promplly and directly
defivered Io a separate
pofifical organization,
If none, enter -0-.
(1)
2
3
@
5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C {Form 990) 2022

DAA



Schedule C (Form 990) 2022 CROSSROADS URBAN CENTER 87-0295751 Page 2

Part 1l-A Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check = D if the ﬁ]mg organization checked box A and “limited control" provnsmns app[y =y
1 et 11l {Limits lonLobbying Expenditures: \ N LOTN Y G Fiieg "‘-\ (b} Affiiated
| (The tem'i “expendltures”vmeans, amounts“ﬁald or/inc el J ||| organization's totais\ || /] group totals
1a Total Iobbymg expenditures to influence public opinion (grassroots!lobbying) o T 791
b Total lobbying expenditures fo influence a legislative body (direct lobbyingy 9938
c Total lobbying expenditures (add lines faand 1) 1,078
d Other exempt purpose expenditures . ... 2,238,512
e Total exempt purpose expenditures (add lines 1cand 1d) 2,239,590
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 261 ’ 980
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.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine M) ... ......ccocoeeiiriiil 65,495
h Subtract line 1g from line 1a. If zero or less, enter -0- ... 0
i Subtract line 1f from line 1c. lf Z€ro or IESS, enter 0= 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax% for this YeaIT.. . oo ius i tuvmminnis s wivsun s i s o iy s L D T S G L |_| Yes l_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) 2019 (b) 2020 {c) 2021 {d) 2022 (e) Total
28 {Lbbbykig nenipeple-amou! 247,029 226,794 245,890 261,980 981,693
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,472,540
c Total lobbying expenditures 2,865 2,210 295 1,078 6,378
o ‘Gressmonls nontweble amgont 61,757 56,699 61,473 65,495 245,424
e Grassroots ceiling amount
{150% of line 2d, column (e)) 368,136
f Grassroots lobbying expenditures 708 1,010 a5 79 1,882

Schedule C {Form 990) 2022

DAA



Schedule C (Form 880) 2022

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)).

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

(a)

(k)

Amount

1 During the year, did the 'ﬁllng organlzatlon attempt‘to mﬂuenoe fore:gn nahonalustate or [ocal
Ieglslatlon. mc]udlng any atlempt lo mﬂuenoe pub]lc Op[I'IID \on ‘a Iegzslatwe matter or
referendum, through the use of

Volunteers?
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c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Q
=3
[}
[}
o ¥
&
=
=
@
7]
)

N L E o S R

Part lll-A

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).

1 Were substantially all {90% or more) dues received nondeductible by members?
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? ....................

Yes

No

3

Part llI-B

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

8 CUIEML YEAM ittt 2a
b Carryover flom [SEYEAE || 2b
Ol e s 2¢
3 Aggregate amount reported in section 6033(e)(1)}A) notices of nondeductible section 162(e) dues 3

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 lobbying

and political expenditures next YEaI? | e 4
5 Taxable amount of lobbying and political expenditures. See instructions .. ... oo 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part iI-A, lines 1 and

2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA

Schedule C (Form 990) 2022
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Part IV Supplemental Information (continued)

Schedule C (Form 990} 2622
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SCHEDULE D Supplemental Financial Statements
{Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990.
Intemal Revenus Service Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the erganization

i, 8

Employer identification number

Part |

~ Complete if the organization answered “Yes” on Form 990; Part IV, line 6.

CROSSROADS F‘URBAN CENTER [ ey s pamy A2 AR T AR T i 87 0295'751‘
=0rgan|zat|ons Maintaining Donor Advused Funds or! Other Similar Funds or Accounts 1 W

] W=

(a) Donor advised funds

{b) Funds and ather accounts

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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

¢onfeiTing imperissible private benefil? ... ovrennms s s s s s S R D Yes D No

Part Il Conservation Easements.

Complete if the crganization answered "Yes" on Form 990, Part 1V, line 7.

1

N

oo oo

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histeric structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

Number of conservation easements included in (¢) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

................................................................... [ ves [Ine

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)i}
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part 1ll

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or cther 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 VIIL line 1 ..., - J———
DL g LTSl R G —————— A
2 If the organization received or held warks of ar, historical 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 indluded on Form 890, Part VIll fine 1 S e,
b _Assefs included in Form 990, Part X ... ... ... ... c0iiieei e §

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

DAA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 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 prograrn
b Scholarly-research 1 na 1
c Preservat:on ffor future genetatlons iR ‘ A 8
4 Provide a descnphon of the orgamzahons collecho'ns and exp m how th y rlher the ‘organlzatlo"'ls exempt purpose |nf Part )\
XL ! ! )/

5 During the year, did the organization selicit or receive donations of arf, historical freasures, or other similar

assefs to be sold to raise funds rather than to be maintained as part of the organization's collecion? ... ... ............................ D Yes I:l No

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

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

included on Form 880, PartX? e [ Yes [Jno
b If “Yes,” explain the armangement in Part Xlll and complete the following table
Amount
© Beginning balance 1c
d Additions UAing the YEBI | . . . e 1d
e Distributions dUring the YEar ... ... ... oo i ittt 1e
fOENGING DAIBNCE | ... .. i ittt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the armangement in Part Xlil. Check here if the explanation has been providedon Part X1 ... ... ... . oo iiiiiiiiiiiiiiiii...
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 () Four years back
1a Beginning of year balance . . . .. 1,671,111 1,397,519 1,201,756 963,920 937,736
b Contributions ... 125,000
c Net investment eamings, gains, and
losses -237,015 273,592 195,763 237,836 26,183
Grants or scholarships . .. . ...
e Other expenditures for facilities and
=L LU ———
f Administrative expenses .
g Endofyearbalance ... ... 1,559,086 1,671,111 1,397,519 1,201,756 963,920
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 endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGRNZAHONS | | | e, 3a(i) X
(i) Related OFGANZAUONS || . ||| ..\ i\ (it oiiosee oo eeeeee et eees e 3aii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
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.
Daseription of property (a) Cost or other basis (b} Cost or other basis (¢) Accumulated {d) Book valus
(investment) {other) depreciation
1a Land ................................. 26’700 26’700
b Buidings ... 49,387 29,076 20,311
¢ Leasehold improvements, . ... 434,687 253,563 181,124
d Equipment 100,662 76,418 24,244
e Other ..o mnneererriess v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106} .o ooiiiiiiiiieieieieieeee 252,379

Schedule D (Form 990) 2022

DAA



Schedule D (Form 990y 2022  CROSSROADS URBAN CENTER

87-0295751 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book valus

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

(1) Financial dgriva;ives .
(2} Closely held equity interests”
{3) Other o

e Lt

Part VIl Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descripticn of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

()

(2

(3)

“

(5)

(6)

4]

(8)

(8)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, ling 11d. See Form 990, Part X, line 15.

() Description

{b) Bock value

()]

(2)

(3)

)]

{5

{6)

{n

{8)

©)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 290, Part X,

line 25.

1 {a) Description of liability

(b) Book valus

{1) Federal income taxes

2

B8)

4

5

)

)

(8)

©

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

2. Liability for uncertain tax positions. In Part X, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ... ... ... iX|

DAA

Schedule D (Forrn 990) 2022



Schedule D (Form 990) 2022  CROSSROADS URBAN CENTER 87-0295751 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 12a.
1 Total reverue, gains, and other support per audited financial statements . 1 2,181,988
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unreallzed .gains (Iosses) on lnvestments -271 ,,1-'29

b Donated|semces ‘and} lusé of: facmttes s ol e 620664

¢ Recoveries of pnor year grantsr {| JIRTR W 7

d Other (Describe in Part XIL) ... LoL2d] " |

@ Add lines 2athrough 2d | ... .o, 2e -208,465
3¢ SUbIACt inG ZEHTONT N8 om0 P S 3 2,390,453
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7 ... . . . ... 4a

b Other (Dosoeibe 0 PARUXILY L ooommmoonsmmmmmn i i s v s s i 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Hine 12.) . .. .. o ieieienenss 5 2,390,453

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,303,163
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilties 2a 62,664

b Prior year adjustments | e 2b

c Other losses ---------------------------------------------------------------------------- zc

d Other (Describe in Part XIL) ... .. 2d

e Add lines 2athrough 20 ... . e, 2e 62,664
3 Subtract line 26 from fNe 1 ...ttt e 3 2,240,499
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vil ne 70 . ... ... 4a

b “Other {Describel I Par XL} ... covonmvvmrmnminasmasaim s s s 4b

c Add ]ines 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .............ccovviereeeeeeirnnn. 5 2,240,499

Part Xlll  Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional informatton.

PART X - FIN 48 FOOTNOTE

. AS THE ORGANIZATION IS EXEMPT UNDER SECTION 501(C) (3) OF THE INTERNAL
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2022

DAA
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Part Xl Supplemental Information (continued)

Schedule D {(Form 990) 2022

DAA
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OMB No. 1545-0047
SCHEEVLE. B Noncash Contributions

(Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
] Attach to Form 990, Open To Public
epariment of the Treasury < " o % o .
Internal Revenue Servica Go to ww.irs.govw/Form330 for instructions and the latest information. |nspect|or|
Name of the organimﬁon i P A Ernp!oyar identification number
L CROSSROADS URBAN CENTER RN NS /| 87-0295751 7
Part | ‘Types of Property I T P = T I R W W) 1‘ )\
'"'(a) : (b)' _ e C I ¢ TN
Check if Number of contributions or Fiancesh; coltiiyton Method of detemmining
) amounts reported on -
applicable items contributed Form 590, Part Vill, line g noncash contribution amounts
1 At—Worksofat
2 At —Historical treasures =
3 At —Fractional interests =~
4 Books and publicatons
5 Clothing and household

Securities — Publicly traded X 2 11,078 FATIR MARKET VALUE

10 Securities —Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13 AQualified conservation
contribution — Historic
structures
14  Qualified conservation
mntriblﬂion _Omer ..............
15 Real estate —Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectbles

0~

wm
Q
2
0]
o}
=
a

=]
[+
3
)
L]

19 Food inventory X 514607 1,132,135| STATE RATE
20  Drugs and medical supplies
21 Taddermy |

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other (.. )
26 Other (.. )
27 Cher (L )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? | ... ... 30a X
b If “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

conlribUtionS? .......................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part II.
33  If the organization didn't report an amount in cotumn (c) for a type of property for which celumn (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

DAA



Schedule M (Form 990} 2022 CROSSROADS URBAN CENTER 87-0295751 Page 2
Part Il 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.

SCHEDUI.E M = SUPPLEMENTAL INFORMATION o =

Schedule M {Form 990) 2022
DAA



SCHEDULE O
{Form 990)

Department of the Treasury
Intamal Revenue Service.,

nn

Supplemental Information to Form 990 or 990-EZ B No: 15450097
Complete to provide information for responses to specific questions on 202 2

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs. gov/Fonn.‘)QD for the latest, information.

Open to Public
e, Inspection

p ~

Name of the organuzauon ;i e

S il

CROSSROADS URBAN CENTER e

=) r -

| Empleyer:identification "number

FORM 990, PART III,

LINE 4A - FIRST ACCOMPLISHMENT

|\87- 029575i Wi

MONDAY THROUGH FRIDAY AND LOCATED DOWNTOWN AT 347 S,

400 EAST. OUR WESTSIDE

DIAPERS FOR FAMILIES IN NEED.

IN ADDITION, CROSSROADS ORGANIZES HOLIDAY

THOUSANDS OF HOUSEHOLDS ANNUALLY, IN 2022, 4,230 HOUSEHOLDS CONTAINING

INCLUDING NEW CHILDREN'S CLOTHING AND SHOES.

THE STORE ALSO SOLD ITEMS AT

IN 2022, 8,050 HOUSEHOLDS CONTAINING 10,036 PEOPLE RECEIVED GAS VOUCHERS,

FORM 990, PART VI,

LINE 11BE - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 AND PROVIDES A COPY TO ALL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule O {Form 890} 2022 Page 2
Name of the organization Employer identification number

CROSSROADS URBAN CENTER 87-0295751

~ BOARD MEMBERS. THEY HAVE THE OPPORTUNITY TO REVIEW THE FORM 990 BEFORE IT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .. ...
FORM 990, PART XTI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . ..
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