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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning 10/01/20 ,andending 09/30/21
47-0700215
Crossroads Center Inc.
Net Asset / Fund Balance at Beginning of Year 4,691,165
Revenue
Contributions 1,794,027
Pragram service revenue 982,674
Investment income 368
Capital gain / loss 4,954
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 175,034
Total revenue 2,957,057
Expenses
Program services 1,832,873
Management and general 141,003
Fundraising 158,823
Total expenses 2,132,699
Excess / (deficlt) 824,358
Changes -1,351
Net Asset / Fund Balance at End of Year 5,514,172
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services B
Donated services Prior year adjustments
Recoveries Losses
Other Other -
Plus: Plus:
Investment expenses o Investment expenses
Other Other
Total revenue per return 2,957,057 Total expenses per return 2,132,699
Balance Sheet
Beginning Ending Differences
Assets 6,715,165 7,950,165
Liabilities 2,024,000 2,435,993
Net assets 4,691,165 5,514,172 823,007

Miscellaneous Information

Amended retumn

Return / extended due date

Failure to file penalty

08/15/22
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 16450047
For calendsr year 2020, or fiscal year beginning .. ., .. 1 O/ 01 .. 2020, endending . ., 9 / 3 Q. 20 21 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2020
Intemal Revenue Service l P Go to www.irs. cov/Form8879EQ for the latest information.
Name of exempt organization or person gubject to tax Taxpayer identification number
Crossroads Center Inc. 47-0700215
Name and title of ofiicer or person subject o lax - Brrj an Levander N
President

Type of Return and Return Information (Whole Dollars Only)
for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the raturn being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A), line 12) R | 2,957,057
2a Form 990-EZ check here P b Total revenus, if any (Form 990-EZ, line9) = L 2b o
3a Form 1120-POL check here ?_D b Total tax (Form 1120-POL, line22) o 3b

4a Form 990-PF check here P '_] b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b

5a Form 8868 checkhere > | | b Balance due (Form 8868,line3c) o sb

6a Form 990-Tcheckhere » | | b Total tax (Form 990-T, Partlil lined) 6b

7a Form 4720 check here P L_,' b Total tax (Form 4720, Part WL, line 1) . .............................. e Th

#:PartiE:  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LXI | am an officer of the above organization or L | am a person subject to tax with respect to
{name of organization) _ , (EIN) and that ] have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belisf, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.

| consent to allow my intermediate service provider, transmitter, or electronic return origlhator (ERO) ta send the return to the IRS and

to recsive from the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes o receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ lauthorize _Harger CPA Group, P.C. _ _ toentermyPiN 68516 | my signature
ERO firm name Enter five numbers, but
do not enter all zoros

on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organizatian, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

r of officer or s erson sublect fo tax » Date b 05 / 18 / 22
zPartil:  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification B
number (EFIN) followed by your five-digit self-selected PIN. ;_4 7146368516 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retumn indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-flle Providers for Business Returns.

ERO's signature b S —— Date b _051_/18/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (z020)

DAA
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990 Return of Organization Exempt From Income Tax _OMB No. 1545-0047
Form Under section 501(c), 527, or 4847(2)(1) of the Internal Revenue Code (except private foundations) 2020
Depariment of the Tressury P Do not enter social security numbers on this form as it may be made public. A
Internal Revenus Service P Go to www.irs.cov/Form990 for Instructions and the latest Information.
A _ For the 2020 calendar year, or tax year beginning 10/01/20 andending 09/30/21 o
B Check ifapplicable: |C MName of organization D Employer identifl b
[:| Address change Crogseroads Center Inc.
Doing business gs ' . , 47’ -”\0 'Tﬁh’ ml 5
D Narms change Number and sfreel {or P O. box if mail is not delivered to streef address) Room/suite. E ita|sp9q'ng- qumﬁgrz\ .'
(] it return 702 W 14th Street 402~ 4626460
Final return/ City or town, state or province, country, and ZIP or forelgn postat code
ferminated .
- Hastings NE_68901-3006 o Gussrcelss 2,962,103
D Amended return F Name and address of principal officer: |
D Application pending | BRrian Levander H(a) Is this a group refum for subordinates? D Yes IZl No
3620 West 0ld Potash Hwy His) Ave ail subordinates included? || Yes || No
I Grand Island NE 68803 If "No," attach a list. See instructions
| Tax-exempt status: m 501[e}(3) S01{c | ) 4 {insert no.} 4947(aj(1) or I_f 527
J_ Website: » WWW.crossroadsmission . com B Hic} Group exemption number P
K Fomoforanizaion: X' Cororaion | | Trust i _ Associafion | _other > 'L Yearofformation: 1983 | m Btate of ls-al domicile: NI
Summary -

g ..To provide a Christ centered ministry of shelter, assistance and acceptance
§( ..to the bomeless in the arem. . . . ... ...
£
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part Vi, line 1a) L T 3| 6
8| 4 Number of independent voting members of the govering body (Part VI, line 1b) T [ 4 | 6
£ | 5 Total number of indlviduals employed in calendar year 2020 (Part V, line 2a) .. e . 8 64
E 6 Total number of volunteers (estimate Ifnecessary) o ... | s | 175
7aTotal unrelated business revenue from Part VIII, column (C), ine12 =~ = o | 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 1. ........... ... ... ... .. (7| o 0
! Prior Year Current Year
o | B Contributions and grants (Part Vll, lineth) S 1,488,742 1,794,027
2| 9 Program senice revenue (Part VIII, line 2g) 977,160 982,674
§ | & rrogramsenmvicerevenue (Fan vill.line gy o0 0 0 L =
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) . = = 147,522 5,322
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 96, 10c, and 11e) o L 31,138 175,034
| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A, fine 12) .. . . L 2,644,562 2,957,057
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . B 0
| 14 Benefits paid to or for members (Part IX, column (A), lined) P _J_ - 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 811,514| 928,534
g | 16aProfessional fundraising fees (Part IX, column (A), line 116} 1223 158,823
§ b Total fundraising expenses (Part IX, column (D), line 25)» 158,823 i g i
W1 47 Other expenses (Part IX, column (A), lines 11e~11d, 11f-24e) 1,042,427 1,045,342
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,984,164 2,132,699
19 Revenue less expenses. Subtract line 18 from line 12 e e 660,398 = 824,358
@ Beginning of Gurrent Year | End of Year B
§5 20 Totalassets (PartX,line16) . ... ... ... 6,715,165 7,950,165
2B 21 Totalliabiities (Part X, lne 26) " e 2,024,000 2,435,993
25| 22 Net assets or fund balances. Subtract line 21 from line 20 e . 4,691,165 5,514,172
#Hpattilld  Signature Block - o

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cerrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sig n } Signature of officer S l_Da’le
Here ’ Brian Levander - Pregident
Type ar print name and title

| PrntType preparer's name a Preparer's signature - IW | check _i__ #| PTIN -
Paid Gregory L. Thomsen - - 05/18/22| self-omployed | P01331266
Preparer | piroeme »  Harger CPA Group, P.C. B | mmsend  47-0841667
Use Only 5701 Thompson Creek Blvd Ste 100
N Firm's address b Lin@]-nr NE 68516 . - proneno.  402-420-2900
May the IRS discuss thig return with the preparer shown above? See instructions L . . .. ... XiYes | ‘No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) Crosgroads Center Inc. 47-0700215 Pace 2
B 1 ifii  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill ... . e D

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? |
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
SEIVICS? e o [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses $ o ~ including grants of $ . . .. ){Revenue § )
N/A '

4c (Code: . )(Expenses § . including grantsof § . ... )(Revenue $ )
N/A

4d Other program services {Describe on-Schedule Q.)

B {Expenses $ ___including grants of $ | (Revenue $ )
4o Total program service expenses » 1,832,873

DAA Form 990 (2020)



73

Form 990 (2020 Cros sroads Center Inc. 47-0700215 Pace 3
__|Yes[No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A R O 1 O 4
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
& Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Pert! [ 3| | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) '
election in effect during the tax year? If "Yes,” complete Schedute C, Partst . L 4 | X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 88-19? Jf "Yes,” complete Schedule C, Part Ilf o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,” complefe Schedule D, Part | | ... . R N .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil L L 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedufe D, Part lf L . N 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 negotiation services? If "Yes,” complate Schedvle D, Pert)vV. . o - [
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments [
or in quasi endowments? If “Yes,“ complete Schedule D, Part V - .10

11 ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,”

complete Schedule D, Part VI .. .. . |1ma X
b Did the organization report an amount for investments—other securlties in Part X, line 12, that is 5% or more
of its total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Partvil R 1 11b| X
¢ Did the organization report an amount for investments—program retated in Part X, line 13, that is 5% or more '
of its total assets reported in Part X, line 167 Jif "Yes,"” complete Schedule D, PartVI L 11c | 1 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 16? If "Yes, " compiete Schedule D, PartIxX . . . o 1d| Jl _
Did the organization report an amount for other liabllities in Part X, line 257 i "Yes,"” complete Schedule D, Part X | Me | 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)? If "Yes,” complete Schedule D, Part X | il ‘ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |
Schedule D, Parts XIand X .., .. ... ..ot L |[12a, | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if | [
"Yes," and if the organization enswered "No” to line 12a, then completing Schedule D, Parts X and XIl is optional o1l X
13 Is the organization a school described in section 170(b)(1)(A)(i)? #f “Yes,” complete Schedule £ s X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14al 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 Schedule F, Perislandlv | 14b| | X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or |
for any foreign organization? /f “Yes,” complete Schedule F, Partsfiand iV . k. . 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 lifandtv L s l[ - 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 | See instructions . 17 | X o
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on | [
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Parti) o 118 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a7 :
if "Yes,"complete Schedule G, Part lll . . . . . . O | | X
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H ... 20a X
b [f"Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retum? L 20b |
21 Did the organization report more than $6,000 of grants or ather assistance to any domestic organization or
_____domestic government on Part IX, column (A), line 1? If “Yes " complete Schedufe /, Parts land li ... . - ceae 21 | X

DAA Form 990 (2020
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Form 990 (2020, Crogsgroads Center Inc. ~ 47-0700215 Pace 4
{iPartiINe  Checklist of Required Schedules (continued)

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partslandmt o i 2| |X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the |
organization's current and former officers, directors, trustees, key employees, and highest compensated |
employees? If "Yes," complete Schedule J | | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24h
through 24d end complete Schedule K. If “No,"go to line 252 o 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? ... R ) S
d Did the organization act as an “on behalf of' issuar for bonds outstanding at any time during the year? . . .. | 24d o
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, Part! o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior [
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | N 25h | X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famlly member of any of these persons? If "Yes,” complete Schedule L, Part II _ o 2| |[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 {0 a 35% controlied entity (Including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partlll . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes," complete Schedule L PartlV L o |zal X
A family member of any individuat described in line 28a? Iif “Yes,” complete Schedule L, Part IV 28b | X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . ... . oo |%el | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M o 20| | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contributions? If “Yes," complete Schedule M . | |x
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part{ (3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," ' :
complete Schedule N, Partl | B (2| | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . o 33 | X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
Or IV, and Part Vi ine 1 e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b}13)? . .. ... ... |35a] X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ' |
conftrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 U LN
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complefe Schedule R, Part V,line2 ... ... 3| | 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 parinership for federal income tax purposes? i “Yes,” complete Schedule R, Part Vi . . 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and [
197 Note: All Form 290 filers are required to complete Schedule O. N 13 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV._ ... .. . . .. . e 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable caming (cambling) winninus to prize winners? .. ... .. T =T
DAA Form 990 (2020)
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Pace

Form990 2020) Crossroads Center Inc. 47-0700215

3a
b

5a

(7]

T80 L0 R

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continuéd)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 64
If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to s-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over.

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Ves.” enter the name of the foreign counwy B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization fle Fom 8886-T2

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? =~~~

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ...
If *Yes,” indicate the number of Forms 8282 filed during theyear .~ m
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ o
If the organization received a contribution of qualified intellectual property, did the organization file Ferm 8899 as requlred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . l 10a

Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities o |10b |
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... ... oo mal
Gross income from other sources (Do not net amounts due or paid 1o other sources

against amounts due or received from them.) 11¢

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Farm 10417
If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. \ﬂj
Section 501(c){29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .=~
Note: See the instructions for additional information the organization must report on Schadule Q.

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

Yes | No

13a‘

Enter the amount of reserves on hand .. 118

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation on Scheduie O

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? | .. ...
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes " complete Form 4720 Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) Crossroads Center Inc. 47-0700215 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 lineinthisPartVi .. .. . . .. . e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o ) 1a | 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent » 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? =~ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? e |8l X
b Each commitiee with authority to act on behalf of the governing body? ... ... |Ls%b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R .. |10a X
b If *Yes," did the organization have written policies and procedures governing the acfivities 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'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,”go o line 13 o [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone L 12¢| X
13  Did the organization have a written whistleblower policy? L 13 | X
14  Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 8990, and 990-T (Sechon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |z| Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Al Goetz 702 W 1l4th st
Hastings NE 68901 402-462-6460

DAA Form 990 (2020
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Page 7

Form 980 (2020, Crogsroads Center Inc.

Independent Contractors

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

i: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

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

1a Complete this table for ail persons required to be listed. Re

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
e List all of the organization's current key empioyess, if any. See instructions for definition of "key empioyee."
s List the organization's five current highest compensated employees (other than an officer, director,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
» Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

port compensation for the calendar year ending wiih or within the

trustee, or key employee)

@) (B} <) o) | € F)
Name and title Average Posifion Reportable Reporiable Estimated amount
hours {do not check more than one compensation compensation of other
per week | box, unless person is both an from the | from related compensafion
| (list any officer and a directorftrustee) organization organizations | from the
hours for eSS 510 = Al {W-2/1099-MISC) | {W-2/1089-MISC) ! organization and
related &% £ 3|2 |88 § related organizations
organizations g g E g 812 2| 3
below g&| 8 2 |8g
dotted line) g %—’ 3 g
| g & | g |
| ¢ g |
(1)Gene Boner J [ . T -
.......................... 0.00
Member . 0.00 |x 0 - o )
(2)Gayle Bonnes | |
e, ‘ 0.00 |
Vice President 0.00 x| x | | | 0 0 0
(3yJames Carson |
R A 0.00 |
Treasurer 0.00 |X X [ 0] 0 0
4Brian Levander | "
RSO UU SRR P 0 ..0.00
President . 0.00 X b, I I 0 0 0
(5Craig Ostermeyer
..................................... 0.00
Member | 0.00 | X | I 1 R | R ¢}
()Dustin Stuehrenberg
e, 0.00
Secretary 0.00 [X X| | o 0 0 - 0
M
(8) B 1T
[ - ' T T
(10) o | o M
(1) - 1 - a -
S Form 990 (2020)

DAA
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Form 990 (2020 Crossroads Center Inc. 47-0700215 Pace 8
ZPAFEVIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LS/ Rt | SaEr =TPTO)
A) ® . ogi’ﬁ’on © ® )
Nsme and litle A;:lr;ge {do not check more than one ooR::::sa:tlizn c:l::::::{liem Esﬁm:flitdhzTount
box, unless persen is both an i
per week ) from the from related ]
(st any officer and  directorfirustee) | organization orfmizaons ot e
hours for g5 5 g S S% o {W-2/1099-Mi5C) {(W-2/1089-MISC) organization and
related 2% 2 BlS B2 3 related organizalions
organizations é g § 51 3 'E ol 2
below =} 3 g
dotted ling) | 5 g '§ |
3 § %
| |
1b Subtotal . ... .. .. ... . o > | S
¢ Total from continuation sheets to Part VII, Section A ... ... .. 4 - -
d Total (addlinestbandic] .....................coeeiues ol .l |

2 Total number of individuals (including but hotFmite_d_to ?I'Tos; listed above) who received more than $100,000 of

reportable compensation from the oroanization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,"” complete Schedule J for such individual

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 J for such
INAIITUEE |

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” comrlete Schedule J for such nerson . .........

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

A
Nzme and bssl)ness address

B
Deseription of services

[ €

Compeneation
|

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the oroanization P

DAA

Form 990 (2020)
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Form 990

12020, Crossroads Center Inc.

47-0700215

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Tolal revenve

Contributions, Gifts, Grants
and Other Similar Amounts

( 1a Federated campaigns

b Membership dues
¢ Fundraising events
d Related organizations
& Government grants (contribulions)
f Al other contributians, gifts, grants,

and similar amounts not included above . ..... .

Noncash contributions included In lines 1a-1f .

o Q

1a |

{8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

1b

1c

1d

1e

1,794,027

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

Total. Add lines 1a~1f.............. T

1,794,027

nue_

Program Service

All other program service revenue | g
Total. Add lines 2a=2f..................oovuiin o ... »

Business Code

656,594

656,594

326,080

326,080

982,674

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from invesiment of tax-exempt bond proceeds >

5§ Royalties ....... .... . et eeneein.

368

368

6a Crossrents | 6a |
b Less: renlalsxpenses| 8h

¢ Rental inc. or (foss) | 6c

d Net rental income or (loss)

»

Ta Gross amountfrom |

(i-) Set.:.urilles

{ii) Other

sales of assets
other than inventory | 7a

10, 000

b Less: costor other
basis and sates exps. | 7b
c Gain or {Joss) {_7«:

5,046/

4,954

d Netgainor (loss) . ... . 3
8a Gross income from fundraising events
(notincluding §
of contributions reported on line 1c¢).
See Part [V, line 18

8b

¢ Net income or (loss) from fundraising events .

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

10a Gross sales of invenlory, less
returns and allowances

o T

9a

b

4]

§¢; 11a  8BA PPP Loan 162,980 162,980

gg 1'a . BBAPER Loan ... - _ )

SE b  Miscellaneous Income = - 12,054 12,054

o>

83 ¢

82 S _ .

= d All other revenue ..,,,........ . WA E. Hi...d L

. e Total. Addlines11a—11d .... .= . ... ... ... e | 175,034 ;
12 Total revenue. Seginstructions . . .. ... > 2,957,057 5,322 1,157,708

Form 990 (2020)
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Form 990 (2020, Crossroads Center Inc. 47-0700215 Paze 10
% Statement of Functional Expenses o B
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisParttix
Do not include amounts reported on lines 6b, (A) | {B) © )
7b, 8b, b, and 10b of Part i Totel expenses R e i il o
1 Grents and other assistance to domestic organizations S
and domestic govemments. See Pad IV, line 2t e e R I
2 Grants and other assistance to domestic
individuals. See Part 1V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members = |
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to disqualified -
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages 858,891 790,180 68,711 -
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) __ B -
9 Other employes benefits 4,624 4,254 370|
10 Payrolitaxes 65,019 59,817 5,202
11 Fees for services (nonemployees): |
a Management == —— B 8 _ I
blegal ... ... . . | -
¢ Accounting =~ 9,848 -
dLobbying ... . . . -
e Professional fundraising services. See Part 1V, fine 17 158,823 158, ;3
t Investment managementfees -
g Other. (if line 11g amount exceeds 10% of line 25, column . o
[A) amount, list line 11g expensas on Schedule 0.) — |
12 Advertising and promotion 10,676 10,676, o
13 Office expenses 38,888 38,888 o o
14 Information technology 47,351 35,603 11,748 -
15 Royaltes . .. — = ,
16 Occupancy 232,497 210,671/ 21,826
11 Travel .................... $ - {
18 Payments of travel or entertamment expenses : |
for any federal, state, or local public officials S ]
19  Conferences, conventions, and meetings ] T -
20 Interest 64,637 54,941 9,696
21 Payments to affiliates == o B
22 Depreciation, depletion, and amortization 175,907 175,907
23 nsurance 80,450 80,450
24 Other expenses. temize expenses not covered SEEERE & CoARRARIL
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) f L
a Other Program Costs _308,931] 308,931 . )
b Vehicle Expenses . 41,949 41,949 — o
¢ Dues & Subscriptions 22,896 20,606 2,290 ~
d Bank & Credit Card Charge 11,312 11,312 -
e Allotherexpenses . B - B
25 Total functional expenses. Add lines 1 throush 24e 2,132,699 1,832,873 141,003 158,823
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »> || if
_ followins SOP 98-2 (ASC 958-720, . ......
DA% Form 990 (2020
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Form 9802020, Crossroads Center Inc. 47-0700215 Pace 11
i Balance Sheet
B Check if Schedule O contains a response or note to any line in this Part X e N ﬁ_
A (B)
R R Beginning of year End of year
| 1 Cash—non-interest-bearing - 489,924 1 | o 835,050
2 Savings and temporary cash investments 153,798| 2 143,441
3 Pledges and grants receivable,pet 209,857 3 307,646
4 AOCOuntS receivable‘ RO e - 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958{f)(1)), and persons described in section 4958(c)(3XB) 6
@ | 7 Notesand loans receivable, net 7
< | 8 Inventories forsaleoruvse B 8
9 Prepaid expenses and deferred charges =~ 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 8,316,271}
b Less: accumulated depreciation 10b 1,657,836 5,854,639 10c 6,658,435
11 Investments—publicly traded securites = L 11
12 Investments—other securities. See Part IV, line 11 12
18 Investments—program-related. See Part IV, line11 ) 13 -
4 Intangibleassets o 6,947 14 5,593
15 Otherassets. See Part IV, line1t 15 |
16 Total assets. Add lines 1 throuch 15 (must ecual line33) ........  ...... 6,715,165 16 7,950,165
17  Accounts payable and accrued expenses 103,335| 17 235,718
|18 Grants payable ... ..
12 Deferred revenue
20 Tax-exempt bond liabilities . B
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
] 22 Lloans and other payables o any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
:g cantrolled entity or family member of any of these persons
~'|23  Secured mortgages and notes payable to unrelated third parties 1,820,665 23 1,639,048
24 Unsecured notes and loans payable to unrelated third parties — 24 | '
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... .. 25, 561,227
26 Total liabilitles. Add lines 17 throush 25 ... .................. e 26 2,435,993
Organizations that follow FASB ASC 958, check here - (X
€|  andcomplete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions . 4,371,116| 27| 4,584,061
@ |28 Netassets with donor restrictions 320,049 28 | 930,111
B Organizatlons that do not follow FASB ASC 958, check here ) D :
LE and complete lines 29 through 33.
© |20 Capital stock or trust principal, or curentfunds | 29
'3 30 Paid-in or capital surplus, or land, building, or equipmentfund | 30 |
é’ 31 Retained eamnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets or fundbalances 4,691,165 32| 5,514,172
33 Total liabilities and net assets/fund balances ... .. 6,715,165| 33 7,950,165
Form 990 (2020)
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Form 990 (2020, Crogsroads Center Inc. 47-0700215 Pace 12
i Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ......... ... ... e e e fi
Total revenue (must equal Part VIll, column (A), line12) 1| 2,957,057
Total expenses (must equal Part IX, column (A), line26) 2 2 132,699
Revenue less expenses. Subtract line 2 from linet 3 824,358
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,691,165
Net unrealized gains (losses) on investments 5 -
Donated services and use of facilites =~ =~~~ 8 ;_ -
Investmentexpenses ... ... . ... ... 7 —— 2
Priorperiodadjustments . . & - _:
Other changes in net assets or fund balances (explain on Schedule 0) B 9 -1 ,ﬁi
Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Partx Ilne I
.............................................................................. e 10 5,514,172

1

32, column (B))
{  Financial Statements and Reporting

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

Accounting method used to prepare the Form 990: D Cash @ Accrual D Oth

er

If the organization changed its method of accounting fram a prior year or checked “Other,” explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? )
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis Izl Consolidated basis D Both consolidated and separate basis

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

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |_| Both consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

DAA

required audit or audits, explain why on Schedule O and describe any steps taken to underso such audits .. .

3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support Giino. 145047
(Form 990 or 990-£2) o |
plete if the org Isa ion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury ) Attach to Form 980 or Form 990-EZ.
iniamig! Revenus Sorics » Go to www.irs.;ov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Crogarcads Center Inc. 47-0700215

5:Pait i Reason for Public Charity Status. (All orcanizations must complete this part.) See instructions.

The orgamzahon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | | A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 890 or 990-E2Z).)

3 _1' 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,
CHY BNASHAIEI | | | e
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in

section 170(b)(1}{ANiv). (Complete Part 1.}

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

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 11.)

8 } A community trust described in section 170(b){1){A)(v1). (Complete Part I1.)

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
TSy i e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo 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 509(a)(2). (Complete Part il1.)

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

D An organization organized and operated exclusively for the benefit of, to perform the functians of, or to carry out the purposes

of one or more publicly supported organizations described in sectlon §09(a)(1) or section 509(a)}{2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported arganization{s) the power to regularly appoint or elect 2 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

[ |:| Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type II, Type ll)
functionally integrated, or Type 11l non-functionally integrated supporting crganization.

o

f Enter the number of supported organizaions ... ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported | (i} EIN {iii} Type of organization {iv) Is the organization (v) Amount of monetery (vi) Amaunt of
organization (described on lines 110 listed in your governing | support {see other support {see
| above (see instructions)) document? instructions) Instructions)
. | SUD | —— | Yes | Mo | -
(A)
B)
€
D
(E)
Total B ]

Schedule A (Form 990 or 980-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Crossroads Center Inc. 47-0700215 Page 2
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 Iil.)
Section A. Public Support - - -
Calendar year {or fiscal year beginning in}  p (a) 2016 (b} 2017 (¢) 2018 (d) 2019 (e)2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"} 1,393,388 1,776,364 1,076,345 1,488,742 1,794,027 7,528,866
2 Taxrevenues levied for the
organization's benefit and either paid |
toorexpended on its behalf | | |
i | =
3 The value of services or facilities

fumished by a governmental unit to the

organization without charge '

4 Total. Add lines 1 through3 | 1,488,742 1,754,027 7,528,866
5 The portion of total contributions by

each person {other than a

governmental unit or publicly

suppoerted organization) Included on

ling 1 that exceeds 2% of the amount

shownon line 11, column () -

Public support, Subtract line 5 fromline 4 . 7,528,866
Sectlon B. Total Support -
Calendar year (or fiscal year beginning in)  » (a) 2016 (b)2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts fromlined 1,393,388 1,776,364 1,076,345 1,488,742 1,794,027 7,528,866
8  Gross income from interest, dividends, '

payments received on securities loans,

rents, royalties, and income from |

similar sources . ... ... .......... ! 53,900 26,821 81 1 - 368| 81,170

g  Netincome from unrelated business |
activities, whether or not the business |
is regularly camiedon ................ . 44,781 21,185 1,417 3,953 174,034 245,370
|
10  Other income. Do not include gain or I

loss from the sale of capital assets |

(ExplaininPartVL.) .................. 624,312 3,025,835
11 Total support. Add lines 7 through 10 10,881,301
12 Gross receipts from related activiies, efc. (seeinstructions) . .. ... ... ... 368
13 First § 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 .............coveiiieiiiiiiiiiiiiiaiae o »
Section C. Computation of Public Support Percentage B - - -

14  Public support percentage for 2020 (line 6, column (f) divided by line 11, oolumn ((3)] | 14 6§9.19%
15  Public support percentage from 2019 Schedule A, Part I, line14 | 15 74.14%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 |s 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organizaton ...~ » [_2_]

b 33 1/3% support test—2019. 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 . .. . . . » [:l
17a 10%-facts-and-circumstances test—2020. 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

OIGANIZBION | | > []

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 172, 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

ORGANZAION | ...\ i e > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions » D

Schedule A (Form 990 or 890-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ; 2020 Crossrcads Center Inc. 47-0700215 Page 3
Parill:: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support o -
Calendar year {or fiscal year beginning in) » | (a) 2016 (b) 2017 {c)2018 | (d)2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees ]
received. (Do not include any “unusual grants.”) 1 o ‘
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in a L:ctwny that is relafed to the
organization's fax-exempt purpose ... ... .. _ S . 1
3  Gross receipts from activities that are not an |
unrelaied trade or business under section 513 | ) .
4  Taxrevenues levied for the I
organization's benefit and either paid
to or expended on its behalf - - - B -
5 The value of services or faciliies
fumished by a governmental unit to the |
organization without charge | |
6 Total. Add lines 1 throughS B B |
|
7a Amounts included on lines 1, 2, and 3
received from disqualified persons L 1 I )
b Amounts included on lines 2 and 3 [
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year
¢ Addlines7aand?b -
8  Public support. (Subtract line 7¢ from
fne6.). .. .......oecieennss
Section B. Total Support - B S
Calendar year (or fiscal year beginning in} b (a)2016 | (b) 2017 (c) 2018 (d) 2019 _{e) 2020 .i_ (f) Total
9 Amountsfromline6 o B [ i i - -
10a Gross income from interest, dividends, ‘ i |
payments received on securities loans, rents,
royalties, and income from similar sources .. | |
b Unrelated business taxable Income (less [
section 911 taxes) from businesses |
acquired after June 30, 1975 N | |
¢ Addlines 10aand10b N R —
11 Net income from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly carried on e N I
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) .
13  Total support. (Add lines 9, 10c, 11,
and12) — o
14  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(0)(3)
organization, check this boxand stophere ,.................cooooviiiiiiiiiii e e e » [
Section C. Computation of Public Support Percentage - o o
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) o B o 15 | %
16  Public support percentage from 2019 Schedule A, Partlil, line15 _.................. e P I 16 | %
Section D. Computation of Investment Income Percentage o o -
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) o 1 AT %
18 Investment income percentage from 2019 Schedule A, Part Ill, line47 [ 18 | %
19a 33 1/3% support tests—2020. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .., | 4 [:]
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... » |____]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

DAA
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Schedule A {Form 980 or 980-E2) 2020 Crossroads Center Inc. ) ~_47-0700215 Page 4
: Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

o Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes —! _No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that &l support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (I} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide datail in Part V.

7 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 substantlal contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization contralled 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 organlzations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide defail in Part 1.

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

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

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A |Form 990 or 990-EZ) 2020 Crossroads Center Inc. 47-0700215 Pase
“Par€iVE  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persch who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in line 112 above? [ib | _[
¢ A 36% controlled entity of a person described in line 11a or 11b above? if “Yes™ to line 11a, 11b, or 11c, provide |
detail in Part VI. - o - B ‘ 11c ‘
Section B. Type | Supporting Organizations - -
Yes No

1 Did the goveming 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 supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describa how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefii carrled out the purposes of the supportad organization(s) that operated,
supervised, or conlrofled the supporting organization.

Section C. Type Il Supporting Organizations

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 crganization(s)? /f *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

_ the supported or:anization(s). o
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in dirgcting 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 oruanizations played in this recard. -

Section E. Type lll Functionally-Integrated 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 bslow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see Instructions). -

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 i
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constifuted substantially all of its activities.
b Did the activities described in line 2a, above, constitute 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 V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization’s involvement.
3  Parent of Supported Organizations. 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
trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part Vi.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported oroanizations? If "Yes,” describe in Part VI the role played by the oroanization in this recard. 3b | i
DAA Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A Form 880 or 990-EZ) 2020 47-0700215 Page 6
HPartMi  Type Il Non-Functionally Integrated 509(a)(3) Supporting Orcanizations
1 \'_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type Il non-functionall, integrated supporting orgenizations must complete Sections Athrousch E. )
Section A — Adjusted Net Income (A) Prior Year (8) Current Year
_ __(optional)
1 Net short-term capital cain N 1 o B
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) - 3 o
4 Addlines 1 through 3. o 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) o 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B} Current Year

Section B — Minimum Asset Amount

1

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

{A} Prior Year

(optional)

a Averace monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢) B

e Discount claimed for blockage or other factors
(expfain in detail in Part VI

2 Acuulsition indebtedness applicable to non-exempt-use assets 2 - B
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 o
S__Net value of non-exempt-use assets (subtract line 4 from line 3) 5 . o
_ 6 Multiply line 5 by 0.035. - 6
7 Recoveries of prior-year distributions - 7 B
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. - 2 - ) B
3 Minimum asset amount for prior vear (from Section B, line 8, colurmn A) 3 o
4 Enter areater of line 2 or line 3. - - 4 N B
~§ Income tax imposed in prior vear o 5 B
6 Distributable Amount. Subfract line 5 fram line 4, unless subject to
emercency temporary reduction (see instructions . [

7 [7 Check here If the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions |

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Crogsroads Center Inc. 47-0700215 Page 7
PartV:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) o
Section D - Distributions Current Year

1 Amounts paid to suprorted organizations o accomplish exempt purposes I B
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
__5§ _ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part Vi). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distrbutions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instrugtions. -
9 Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount N
M {ii) (1]
Section E - Distribution Allocatlons (see instructions) Excess Distributions Undoerdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part VI). See
___instructions.
3  Excess distributions carryover, if any, to 2020 N
~a From2015.. .. .......... b ooe
b From 2016, B Heeior aiiie
¢ From2017... ....... Fi e Eeeos .
d From 2018 i :
e From2019.......... . ..o oo oo al. -
f Total of lines 3a throuch 3e
g Applied to underdisfributions of prior years
h Applied to 2020 distributable amount
i

Carriyover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a_Applied o undendistributions of prior years

b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h

and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c,

8 Breakdown of line 7: - [

Excess from2016 . .. . .. ...

Excess from 2017

Excess from 2018

Excess from 2019

® (a0 | o

Excess from 2020
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