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Forms 990 / 990-EZ Return Summary

For calendar year 2021, or {ax year beginning ' , and ending
*k_*k*%k3433
CROSSROADS UNITED WAY, INC

Net Asset / Fund Balance at Beginning of Year 4,416,253
Revenue

Contributions 2,603,220

Program service revenue 406,572

Investment income 113,457

Capital gain / loss
Fundraising / Gaming:;
Gross revenue

Direct expensés

Net income
Other income 0 R
Total revenue 3,123,249
Expenses '
Program services 2,764,152
Management and general 272,888
~ Fundralsing 433,014 :
Total expenses 03,470,054
Excess / (deficit) ) -346,805
Changes Co 138,826
Net Asset/ Fund Balance at End of Year " 4,208,274
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3,262,076 . Total expenses per financial statements 3,470,054
Less: N S Less:
Unrealized gains 138,827 Donated services
Donated services : Prior year adjustments
Recoveries L lL.osses
Other . Other
Plus: ' Plus:
Invesiment expenses - Investment expenses
Other : Other
Total revenue per return 3,123,249 Total expenses per return 3,470,054
Balance Sheet
Beginning Ending Differences
Assets 4,557,808 4,330,020
Liabilities 141,556 121,746
Net assets 4,416,253 4,208,274 -207,979

Miscellaneous Information
Amended return _
Return / extended due date 11/15/22

Failure to file penalty




IRS e-file Signature Authorization
rom 3379-TE for a Tax Exempt Entity \ | OMe Ko 1545 0047
For celendar year 2021, or fiscal year begloning |, ., ... ... ... 20, andending . ..., ... ... 20 ..., 2 2 1
Depariment of the Treasury » Do not send to the IRS, Keep for your records, 0
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest infermation.
MName of filer EIN or 55N
CROSBROADS UNITED WAY, INC *k_kkk3433
Name and title of efficer or person subjectiotax  WILL,TAM RIETH
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on iine 1a, 2a, 3a, 4a,
Ba, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
B, 6b, 7h, Bb, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then ente;‘ -0- on the
applicable line below. Do not complete more than one line in Part {.

1a Form 990 check here » &l b Total revenue, if any (Form 990, Part Vill, column (A), line 12) : ib 3,123,249
2a Form 990-EZ checkhere P b Total revenue, if any (Form 990-EZ, line 9) : 2
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22y oot 3b
4a Form 990-PF check here > b Tax based on investment income (Form 980-PF, Part Vt hne & 4b
6a Form 8868 check here > b Balance due (Form 8868, line 3¢) . S &b
6a Form 990-T check here | 4 b Total tax (Form 990-T, Part IV, lined) .- = &b
7a Form 4720 check here 4 b Total tax (Form 4720, Partlll, line 1) ... .. ... e 7h
8a Form 6227 check here 4 b FMV of assets at end of tax year (Ferm 5227 temD) ... 8b
9a Form 5330 chack here > b Taxdue (Form 5330, Part i, line 19) ... ... .o 9b
10a Form 8038-CP check here . P b Amount of credit payment requested (Form 8038'—CP. Part Il line 22) . 10b

Part It Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of parjury, | declare that L?_{_l | am an officer of the above entity or D | am a person subject to tax with respect to {name
of entity) . (EIN) N and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements and, to the best of my Knowledge and belief, they are true, correct, and
compieta. | further declare that the amount in Part | above is the amount shown on the copy of the elactronic retumn. | consent to allow my
Intermadiate service provider, transmitter, or electronic return criginator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of recaipt or reasen for rejaction of the fransmission, {b) the reason for any delay in pracessing the return or refund, and (c)
the date of any refund. If applicable, | autherize the U.S. Treasury and ats designated Financial Agent to initiate an electronic funds withérawal
{direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the federat taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the LS. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (setiiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive 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
elactronic funds withdrawal. :
PIN: check one box only

@ i authorize CORNERSTONE CPA: GROUP LLP to enter my PIN 33435 as my signature

EROﬁﬂrm namae Enter flve numbers, but
\ ' do not enter all zeros

on the tax year 2021 electronically filed return. I | have indicated within this return that a copy of the return is being filed with a state
agency(ies) reguiating charities as parl of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the enlity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If 1 have indicated within this return that a copy of the return 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,

Signature of officer or person subject to tax b Date )} 0 6 / 2 O /2 2
Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selscted PiN. | hhkkkkhhkhkk ]

Do not enter all zeros
| certify that the above numeric entry is my PN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

y _ LEANNE K MCKEE CPA , b » _06/20/22

ERO's signalure

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form BB79-TE (2021)
DAA




+ Deparlmenl of the Treasury

e 990

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social securlty numbers on this form as it may be made public,
P Go to www.irs.gov/Form9390 for instructions and the iatest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A Forthe 2021 calendar year, or tax year beginning

.and ending

B Checkif applicable: {© Name of organizalion D Emptoyer Identlfication number
. D Addrass changs CROSSROADS UNITED WAY, INC
r}q Nars chanae Doing business as KR _W*k¥I433
— 9 Number &ng slreet {or .0. box if mail is nol defiverad to sireet address} Roomisuite E Telaphene numper
[j Iaitial retusn PO BOX 3048 574-295-1650
Final return/ Cily or fown, stale o provinee, country, and ZIP or foreign postal code
terminated !
D ELKHART IN 46515 G Gross receipts § 3,123,249
Amerded return F Name and address of principal officer:
l:l Application pending WILLIAM RIETH Hia} is this a group return for subordinales? D Yes @ No
PO BOX 3048 Hi{b} Are all subordinates Included? D Yes D No
ELKHART IN 46515 it "No,".altach a list. Sea inslructions

| Tax-exempi slalus: El 501{c)(3) m 501(cy ) 4{insedno.) rl 4547{a)(1) or

ﬂ 527

J_ Website: »  WWW.CROSSROADSUW.ORG

H{c} Group exemption numbaer »

m Corporation l—l Trust !—} Assoclalion |_| Glher P

K Form of erganization:

[ Yearof tormation: 1950

1M Stale of legal domigie: TN

Part | Summary

1 Briefly describe the organization’s mission or most significant activilies:
8 CSEE SCHEDULE O
c
g .................................................................................................... R R HEIIRIEE
g 2 Check this box » [j if the organization disconlinued its operations or disposed of moré than 25% of its nel assets.
o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 {17
&1 4 Number of independent voting members of the governing body (Part VI, line 1b} . . 4 | 17
1 5 Tota number of individuals employed in calendar year 2021 (Par V. line2a) . § | 156
E 6 Total number of volunteers (estimate if necessary) 6 | 585
7a Total unrelated business revenue from Part VI, column (C), fine 12 o " 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 15 .. .. . oo i 7h 0
R : Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) e 3,762,191 2,603,220
§ 9 Program service revenue (Part VIH, line2g) 64,871 406,572
% | 10 Investment income (Part VIIl, column (A), tines 3, 4, and7d) - 54,145 113,457
& 11 Other revenue (Part Vill, column (A}, lines &, 6d, 8¢, %c, 10¢, and ¢y 0
12 Total revenue — add lines 8 through 11 {must equat Part Vili, column (A), line 12) . ... .. 3,881,207 3,123,249
13 Grants and similar amounts paid (Part IX, column (&), tines 1-3} 765,000 789,545
14 Benefits paid lo of for members (Part IX, column {A), liney 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10} 625,767 727,870
2 | 16aProfessional fundraising fees (Parl IX, column (A), tine 11e) 0
8| b Total fundraising expenses (Part IX, column (D), fine 26)» 433,014
& 17 Other expenses (Part IX, column {A), lines 41a~11d, 116-24¢) 1,398,774 1,952,638
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), line 28) 2,789,541 3,470,054
19 Revenue less expenses. Subtract line 18 from line 12 1,091,666 ~-346,805
5 § : Beglnning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 4,557,809 4,330,020
<D 21 Total liabiliies (Part X, line 26) 141,556 121,746
23| 22 Net assets or fund balances. Subtract line 21 from line 20 __ 4,416,253 4,208,274
Part ll Signature Block
Under penaities of periury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, itis
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
| Sign } Signalure of officor Date
Here } WILLIAM RIETH PRESIDENT
Type of print name and tille
{ Print/Type preparar's name Preparer's signalure Data Check if} PTiN
Pald LEANNE K MCKEE CPA LEANNE K MCKEE CPA 06/20/22; seil-employed | wawsnxtww
¢ Preparer | v name b CORNERSTONE CPA GRCOUP LLP Firm's EIN P R W X
Use Only 3160 WINDSOR CT
: Firm's address P ELKHART; IN 46514-5556 Phone no. 574—262—8885

May the IRS discuss this return with the preparer shown above? See insiructions

[f{.| Yes H No

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

Form 990 (2021)




Form 99¢ (2021t CROSSROADS UNITED WAY, INC Ah-kk%23433 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... ...................ooocooooiivieiine, X

1  Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ7 | [] ves [X] 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
SBIVICOS? e [ Yes [X] No
If "Yes," describe these changes on Schedule O. .f

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Saction 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations lo others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Scheduls 0.)
{Expenses $ including grants of $ } (Revenue $ )
4¢ Tolal program service expsnses P 2,764,152

DAA Forn 990 (2021




" Form 990 (2021) CROSSROADS UNITED WAY, INC Ak kkk3433

. 10

T

13

| 15
o
7
18

T

2

i DAA

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c){3) or 4947(a){1} (other than a private foundation)? If “Yes,"
complete Sohadule A 11X
2 Is the organization required to complete Schedule B, Schedule of Confribulors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to )
candidates for public office? If “Yes,” compiele Schedule C, Parfi 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 |s the organization a seclion 501(c)(4}, 501(c){5), or 5801(c)(B) organization that receives membership dues,
assessiments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," compiete Schedule C, Partit 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 investmeant of amounts in such funds or accounts? If
Yos,"complete Schedufe D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, '
the environment, historic land areas, or historic structures? ff "Yes,” compisfe Schedule D, Part i . 7 X
8 Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? /f "Yas, " '
complefe Schedule D, Partlll i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa -
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
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 | X
if the erganization's answer io any of the following guestions is "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as appficabie.
a Did the organization report an amount for land, buitdings, and equipment in Part X Iine 107 If "Yes,"
complete Schedute D, Part VI 1a} X
b Did the organizatien report an amount for investments—other securities in Part X, line 12, that is 5% cr more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt 1ib X
¢ Did the organization report an amount for investments—program refated in Part X, fine 13, that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt e 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
reporied in Part X, line 167 If "Yes," complele Schedule D, Part (X = 11d! X
e Did the organization report an amount for other liabilities in Part X, iine 267 If "Yes, " complete Schedwle D, Part X t1e| X
f Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
§ the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes,"” complote Schedule D, PartX 11f X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schedule D, Parts Xl and X ... ... PO PPN P P UUPPOR RO 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo ﬁné 12a, then completing Schedule D, Parts Xi and Xl is optional  112b X
Is the organization a school described in sectlon 170(b}(1MA)(i)? /f “Yes," complete Schedule & 13 X
_ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
" b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investmenls valued at $100,000 or more? if "Yes,” complete Schedule F, Padts land iV . 14b X
Did the organization report on Part IX, columa (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complele Schedule F, Parts ftand 1v 15 X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to of for forelgn individuals? If “Yes,” complefe Schedule F, Parts iland IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e7? /f "Yes,” complete Schedule G, Pari . See instructions 17 X
Did the erganization report more than $15,000 tolal of fundraising event gross income and contribiutions on
Part VY, lines 1c and 8a? If "Yes, " complete Schedule G, Part i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part lll ... . . 19 X
: 20a DId the organization operate one or more hospital facilities? If “Yes,” complete Schedule 5 20a X
b If"Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20bh
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 12 If “Yes,” complote Schedule |, Partsfand W .. . . ... ......00iiioeinee: 21 | X
Forn 990 (2021




Form 990 {(2021) CROSSROADS UNITED WAY, INC khk-k**3433 Page 4
Part IV Checklist of Required Schedules {continued)

Yos ! No

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

Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts Tand Il 22 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 Dacember 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defsase any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
26a Section 501(c}{3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit..
fransaction with a disqualified persen during the year? If "Yes,” complste Schedule L, Part! . e 25a X
b 15 the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ?
If "Yos," complete Schedule L, Part e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, 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, Partit < 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, du’ecﬁor trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection’ committee
membet, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part 1. 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see the Schedule 1.,
Pait IV, instructions for applicable filing thresholds, conditions, and exceptiong):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if

24¢
24d

"Yes,” complete Schedule L, Part IV ... e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlied entity of one or more individuals and/or orgamzataons described in ling 28a or 28b7 if

Yes," complote Schedule L, Part IV . .. ) 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complele Scheduwle M 29 X
30  Did the organization receive contributions of art, historical !reasures. of other similar assets, or qualified

conservation centributions? If “Yes,” complete Schedule M L SRR UUNUUUUUSUURUURURRUUTROT 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 {ransfer more than 25% of ils net assets? /f "Yes,"

complete Schadule N, Part il . OO O T PP PRSP RRORURRRTPPOY 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 /f "Yes,” complele Schedule R, Part{ 33 X
34  Was the organization refated to any tax-axempt or taxable entity? If "Yes,” complete Schedufe R, FPart i, Ill,

Or ’v and Part v ”ne 1 ....................... P DR 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b I "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a

controfied entity within the mearing of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 36b
38 Section 601{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” complete Schedule R, Part V, ling 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 Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Note: Al Form 990 filers are required io complete Schedule O. | X

Part VvV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Yine in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings (0 prize WINNerS Y . . e 1c | X

DAA Form 990 2021y



‘ Form 990 (2021) CROSSROADS UNITED WAY, INC *hk-_kkk3433
Part V Statements Regarding Other RS Filings and Tax Compliance {continued)

Page 5

Yes No

2a

3a

4a

5a

6a

(4]

=2 (- U T = X

12a

. 13

. 14a

16

16

17

Enter the numbar of employses 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 i5

Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife. See insfructions.

Did the organization have unrelaied business gross income of $1,000 or more during the year?
If"Yes," has it filed a Form 990-T for this year? If *No” to line 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an interesi in, or a signature or other authorily over,

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

f "Yes,' enter the name of the foreign country » e

If "Yes” to line a or 5b, did the organization file Form 8B86-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any coniributions that were net tax deductible as charitable contributions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? |

Organizatlons 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

26 | X

3a X

3b

4a X

Ha

E b

5b

5¢

8a X

6b

7a

7b

Tc

Did the organizalion, dusing the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoting organizations maintaining donor advised funds. Did a doner.advised fund maintained by the

sponsoring crganizalion have excess business holdings at any time d'ur'tn_g the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring erganization make any taxable distributions under section 49667

Section 881{c}(7} organizations. Enter: ) .
Initiation fees and capital contributions inciuded on Part Vill, line 12 10a

7e

7f

7g

7h

9a X

Sh X

Gross recelpts, included on Form 990, Part Vill, line 12, for pubiic use of club facilities 10b
Section 501{c){12) organizations. Enier: ’
Gross income from members or shareholders ‘ 11a

against amounts due or received from them.) b

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... I 12h l

12a

Section 501(¢)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue quaiified health plans in more thanone state?
Note: See the Instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

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, Schedute 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.

Section 501{c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the impositicn of an excise {ax under section 4951, 4952 or 49537
If “Yas," complete Form 8069, :

14a X

14b

15 X

16 X

17

DAA

Farm 990 {2021)




Form 890 (2021) CROSSROADS UNITED WAY, INC kk-kk%3433

Page B

Part VI

Governance, Management, and Disclosure For each “Yes" response o fines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . i,

XL

Section A. Governing Body and Management

1a

b
9

Enier the number of voting members of the governing body at the end of the tax year 1a | 17

No

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 simitar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent b | 17

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ... ...
Did the organization delegate control over, management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key empioyees to a management company or other persen? .o =
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s asseis? S,
Did the organization have members or stockholders? e
Did the organization have members, stockholders of other persons whe had the power to elect or appoinl

..........................................................................................

Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedile O .. . o i

o

& | | B [

7b

L - B e e e B

8a

&b

Pae

8

Section B. Policles {This Section B requests information about policies no; required by the Internal Revenue Code.)

13
14
16

16a

Did the organization have local chapters, branches, or affiliates? . . -
If “Yes,” did the organization have written policies and procedures governing ihe activities of such chapters,

affiliates, and branches lo ensure their operations are consistent with the organization's exempt PUIROSEST | .
Has the organization provided a complete copy of this Form 990 to all mémbers of its governing body hefore filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Farm 990,

Did the organization have a written conflict of interest policy? If ‘No,"go fo fine 13 .
Were officers, directors, or trustees, and key emgloyees required to disciose annually interests that could give rise to conflicls?
Dld the organization regularly and consistently monitar and enférce compliance with the policy? if "Yes,”

describe on Schedule O how this was done

............................................................................................

Did the process for determining compensation‘fo‘f i’hje following persons include a review and approval by

independent persons, comparabillity daté;'ar_id contemporaneous substantiation of the detiberation and decision?

The organization’s CEQ, Execulive Director, or top management official
Other officers or key employees of the orgaftization e
If “Yes" to line 15a or 15b, describe the process on Schedule O. See Instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year?
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 exemot status with respect to such arrangements? ..., i ieeiiieiis

Yes

10a

10b

11a

12a

12b

12¢

13

14

T B I

iba

150

P

16a

Section C. Disclosture

17
18

19

20

List the states with which a copy of this Form 990 is requlred to be filed » IN

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T {secticn 501(c}
{3)s oniy) available for public inspection. Indicate how you made these available. Check all that apply.

[}_E_] Own website D Another's website Upon request [:l Other (explain on Schadule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »

WILLIAM RIETH ' 601 CR 17
ELKHART IN 46516 574-295-1650

DAA

Form 990 (2021



! Form 990 (2021) CROSSROADS UNITED WAY, INC Ak k53433 Paga 7
Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis PartVH 0 [ ]
Section A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

, ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, direclors, rustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See insiructions 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

o List alt of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former diractor or truslee of the
organization, more than $10,000 of reportable compensation from the orgamzaﬂon and any related organizations,
~ See the instructions for the order in which to list the persons above.

L J Check this box if neither the organization nor any related organization compensaled any current officer, director, or lrustee

{© .
B Posilian : E F
Name(:ridlilta AVL?;QE éi;?’,:!:::::;?;gfilh;onl:gi Rep(o?t)abl'e L __-.;Rep(ort)abl_e Esllmaiid)amounl
o | oomiadconsig | T e oo
(list any ] 2l 7 g A EEIRS organization (W-2/ . organizations (W-2/ frfam!he
hours for %3: g 8 ﬁ EHE 1069-MISC/ 1089-MISC/ organizalicn ang
redaled a g §- = 13 § g* % 1098-NEC) 1098-NEC) rolated organizatlons
ofganizations | g B 2 Ef
below Gl =g 3| B
dotlad line} & § g
(MWILLIAM RIETH
......................................... 40,00 -
PRESIDENT 0.00 X S 82,309 0 32,274
(2MARIA BEHR -
SO S 1,00 |
BOARD MEMBER 0.00 | X T 0 0 0
(3))GIL BROWN ‘ '
ST I 1,00
. BOARD MEMBER .00 | X ' 0 0 0
() KUTRINA BUTLER
SO PR TOURUPITUUUIN SUROY 1.00 o
BOARD MEMBER 0.00 [Xj° 0 0 0
{5)DAWN FISHER B '
TS B 1.00 |
. VICE-CHAIR 0.00 X[ IX -0 0 0
" () TRAVIS GLICK o
TR SUSURUUUURRSUN SO 1.00
. BOARD MEMBER 0,00 | X 0 0 0
{7}CATHY HEFTY
UEUUTUUURUUURIRRUOTORURSRTRR DO 1.00
BOARD MEMBER 0.00 | X 0 0 0
{8 ANDY HELFRICH
...................................... 1,00
CHAIR 0.00 [X X 0 0 0
(9) CURRYANNE HOSTETLER
T 1.00
BOARD MEMBER 0.00 | X 0 0] 0
E (10)BREANNA JACKSON
RN 1.00
BOARD MEMBER 0.00 |X 0 0 0
| {11)SHANNON KLEIN
T 1,00
PAST CHAIR 0.00 | X 0 0 0

Form 990 12021)

. DAA




Form 990 (2021) CROSSROADS UNITED WAY, INC *%-%%%3433 Page 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Positicn
A) (8 {do not check more theri one o) (E) {F)
Name and tille Average box, unless pesson is both an Reporlable Reportabis Estimated amount
hours officer and a directoritrustes) compensalion compensation of olher
par woek e - from the from related compersation
(list any ia ﬁ 8 S é% g organization {W-2/ ofganizations {W-2/ from the
hours far EF g g @18 § a 1089-MISC/ 1098-MISCH prganizalion and
selatod g5 & g |®g] 1099-NEC} 1099-NEC) related organizations
organizations | g ?—’ 21 3
balow at 2 @ o
doited tine} sl & g

{(12) ASHLEY MARTIN

UEUUUTUUURRUTTORUURRUUURUN RO 1.00

SECRETARY 0.00 | X X 0 0 0
{13) CORBIN MILLER P
........................................... 1.00 | 1.

TREASURER 0.00 | X X 0 -0 0
(14) JEFF NEW
........................................... 1.00 “

BOARD MEMBER 0.00 | X 0 0 0
(15) TAMMY PIFER
RUUUTIUTTOTORRUUPARRRRUORRRUORN SOUOS 1.00

BOARD MEMBER 0.00 | X 0 0 0
{(16) JIM PINARSKI
SUSUURUTEUOPPORURUORIPRION SO 1.00

BOARD MEMEER 0.00 IX 0 0 0
(17) MARK PODGORSKI

............................................ 1.00 :

BOARD MEMBER 0.00 | X S 0 0 0
{(1i8) LEONA WALKER
ST UUSTRUURUPRUURTUURRUPONS! RO 1.00
BOARD MEMBER 0.00 | X 0 0 0
A SubtoOtal . > 92,309 32,274

¢ Total from continuation sheets to Part Vil, Section A OB
d Total(add linesband1e) ... ......oooooiiiiiiiiiin i, L > 92,309 32,274

2 Total number of individuals {including but nct Iamlted to those ilsled above) who received moie than $100,000 of
reportable compensation from the organization P

Yes { No

3 Did the organization list any former officer, diractor, frustes, key employee, or highest compensated
employee on line 1a? If “Yes," complete . Schedufe J for such individual 3 X

4  Forany individual listed on line 1a, is the sum of raportable compensation and other compensation from the
organization and related organizations gfeater than $150,0007 If "Yes,” complete Schedule J for such

IO 4
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... .. ... ... ieuiiiieeiiin e, 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1G0,000 of
compensatien from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A) {8} €
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (a021)




© Form 980 (2021) CROSSROADS UNITED WAY, INC kk-%%%3433 Page 9

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

(A) (B} (C} (D)
Tolal revenus Relaled or exempt Unralated Revenue excluded
function revenue business revenue from tax under

sactions 512-514

 £48 1a Federated campaigns 1a
5 é b Membershipdues 1b
g( ¢ Fundraising events 1c
58| o Relatedorganizations 1d
E"E @ Government granis {contributions) 1e 3,163
.Q? f Allolher conlributions, gifts, grants,
. 58 and similar amounts not included above ........ 1f 2,600,057
25| 9 Noncash contributions included in
£o fines $adf 1g |$
S&l h Total. Addlines 1a=Af. ...ooooioiiee » | 2,603,220
R Business Coda
g | 2a | ACQUISITION INCOME - NOBLE W 250,593 250,593
Tl b . OTHER PROGRAM INCOME . . .. ... .. 155,979 155,979
B
8 o«
U# .......................................................
e e,
f Ali other program service revenue __.................
g Total. Addlnes2a-2f .. .......................... ... » 406,572
3 Investment income (including dividends, interest, and
olher similar amountsy » 113,457 . 113,457
4 Income from investment of tax-exempt bond proceeds » "
5 Rovalties ... .. i >
{i) Real {#) Personal
6a Gross rents Ba
b Less: renial expenses 1 6b
¢ Renlaling, of {loss) 6¢
d Netrental income or{loss) ..\ oo iviiiieneeieiiensn »
Ta Gioss amount fom (i} Securitios (i) Other

sales of assels
other Lhan invenlory 7a

b Less: castor clher

basis and sales exps, | Th
Gain or {loss} 7c .
d Netgainor{loss) . ... ..o e e

Other Revenue
o

Miscellaneous

Ba Gross income from fundraising events
fnotincluding  $
of contributions reporied on line 1‘
1c). See Parl iV, line 18 1 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents .. ............. »
9a Gross income from gaming
activities. See PartiV, line19 | 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... .............. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (foss) from sales of inventory ................. W
Business Code
gMa
§ PP PT PR
K R PP EPPRRTS
d Allotherrevenue .. .. ... ... ... ... ...
e Total Addfines 11a—11G .. ... .. .\ iiiecieiieiiii.. >
12 Total revenue. Seeinstrugtions ..o »> 3,123,249 520,029 0 0

‘ Form 990 (2021)
T DAA



Form 890 {2021)

CROSSROADS UNITED WAY, INC

*k_k*k*3433

Part IX

Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column {A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

{A)
Tolzl expenses

B)
Program service
expanses

]
Managemen! and
general axpenses

{D}
Fundraising
@Xpenses

1

10
11

a e o 0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 T o

Granls and olher assistance to domestic organizations

and domestic governmens. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, 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 to disqualified
persons (as defined under seclion 4958(R{1)} and
persons described in section 4958(c)(3)(B}
Other salaries and wages ... . ...

Pension plan accruals and contbributions {include
section 401(k) and 403{b) employer contributions)

Lobbying .

Professional fundraising services. See Part IV, line 17
Investment management fees

Payments of travei or enlertainment expenses|.:

for any faderal, state, or local public officials
Conferences, conventions, and meetings ;-
interest

Dapreciation, depletion, and amorlization

[nsurance ....................................

Other expensss, ltemize expenses not covered

above {List miscellaneous expenses on fine 24e. I

fine 24e amount exceeds 10% of fine 25, cclumn

{A} amoun, list line 24e expenses on Schedute O.)
COVID RELIEF

Total functional expenses. Add lines § thiough 2e

789,545

788,545

92,309

31,385

30,462

30,462

454,684

219,467

55,469

179,748

20,310

9,322|

3,188

7,800

118,550

54,367|

18,624

45,559

42,017

6,598

16,147

19,272

76,158

76,158

15,729

3,056

12,673

2,704

425

1,240

1,039

11,908

4,073

41,800

57,781

17,535

7,811

3,178

6,545

61,134

27,878

9,554

23,602

39,114

39,114

1,317

1,317

1,489,005

1,489,005

46,520

21,301

7,237

17,982

31,920

50

31,870

31,010

13,614

6,458

10,938

82,712

68,702

7,161

6,849

3,470,054

2,764,152

272,888

433,014

26

Joint costs, Complete this line only if the
organization reported in column {B) joint costs

frorn a combined educational campaign and
fundraising solicitation. Check here b U if
fotiowing SOP 98-2{ASC958-720) ...............

DAA

Form 990 2021}



" Form 990 (2021)

CROSSROADS UNITED WAY, INC kk-k*k*3433 Page 11
Part X Balance Sheet
Chack if Schedule O contains a response or note to any ling in this Part X i ﬂ_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,857,100 4 1,213,677
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 801,447 3 966,287
4 Accounts receivable, net ... ... 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 persens 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958{{1)}, and persons described in section 4958(c{3¥B) 5]
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventoriesforsaleoruse L 8
9 Prepaid expenses and deferred charges 10,813| 9 23,240
10a Land, buildings, and equipment: cost or other R
basls. Complete Part Vi of ScheduleD 10a 40,795 S
b Less: accumulaled depreciation 10b 38,963 01,644 10c 1,832
11 Investments—publicly traded securities ~1,391,758] 11 1,538,604
12  Investments—other securities. See Part |V, linett 12
13  Invesiments—program-related. See Part iV, ling1t 13
14 Intangible @ssels ... 14
15 Other assets. See Pat IV, line 11 495,047} 15 586,370
16  Total assets. Add lines 1 through 15 {(must egual line 33) ... .. ... oo 4,587,809 16 4,330,020
17 Accounts payable and accrued expenses 61,046 17 53,854
18 Grantspayable 18
19 Deferred revenue . ... 19
20 Tax-exemptbondliabilitles 20
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to any curent or former officer, d%r_et:idr, 3
b trustee, key employee, creator or founder, substantial contributor, or 35%
X controlled entity or family member of any of these persons 22
- [ 23 Secured morigages and notes payable to unrelated third parfies 23
24 Unsecured notes and loans payable to unrelated third parties - 24
25 Other liabilities (Including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ... e, 80,510| 25 67,892
26 Total labilitles. Add lines 17 through 28 ..\ oo ovieeeovvo i 141,556 2 121,746
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33, -
§ |27 Netassets witheut donor restrictions ~ 1,990,518 27 2,559,138
@ | 28 Net assets with donor restrictions . 2,425,735| 28 1,648,135
T Organizations that do not follow FASB ASC 958, check here D
iz and complete Hnes 29 through 33,
S |29 Capital stock or trust principal, orcurrentfunds 29
‘?& 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retained eamings, endowment, accumulated income, or other funds M
|52 Tolal netassets orfund balances ... 4,416,253 32 4,208,274
33 Total liabliities and net assets/ffund balances ... ... .....ooooiii e 4,557,809 33 4,330,020
Foran ‘990 (2021

DAA




Form 980 (2021) CROSSROADS UNITED WAY, INC *h-kk%3433 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VI, colurmnn {A), Hine §2) 1 3,123,249
2 Toial expenses (must equal Part IX, column (A), line 25} 2 3,470,054
3 Revenue less expenses. Subtract fine 2 from line 1 3 -346,805
4 Net assets of fund balances at beginning of year (must equal Part X, line 32, column (AY) 4 4,416,253
6 Netunrealized gains {losses} oninvestments 5 138,826
6 Donated services and use Of faciilies .l 6
7 INVeSIMONteXPENSES 7
8 Priorperiod adjusiments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund balances at end of year, Combine lines 3 threugh 9 (must equal Part X, line _
32, COMIMN (BY) oo i G 1.0 4,208,274

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

Yes | No
1 Accounting methed used to prepare the Form 990: |:| Cash @ Accrual D Other _
If the organization changed its method of accounting from a prior year or chacked "Other,” explainon .. -
Scheduls O. R
2a Woere the organization’s financial statements compiled or reviewed by an independent accountanl? _ 2a X

1f "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate hasis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls

b Were the organization's financial statements audited by an independent accountant? .~ . b | X
if "Yes,"” check a box below to indicate whether the financial statements for the year ware audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and 'sepéraie basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responéibiEily for oversight of

the audit, review, or compilation of its financial statements and selection of ah independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process durzng the tax year, expiain on
Schedule O. : P
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 3a X

b {f “Yes,” did the organization undergo the required audit or audats? If the organization did not undergo the
required audit or audits, explain why on Schedule O and desgnbe any steps taken to undergo such audits

........................... 3b
Form 990 (2621
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. SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
Form 990

: ( ) Complete If the organization ls a section §03{¢){3} organlzation or a sectlon 4947(a}{1) nonexemp! charitable trust. 2 02 1
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
| .
niermal Ravenas Srvice » Go to www.irs.gov/Forn90 for instructions and the latest information. inspection

+ Name of the organization

Employer Identificatlon number

CROSSROADS UNITED WAY, INC kk.hk*3433

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

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

1

2
3
4

10

L]

D

10 X

[

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

A school described in section 170ib)(1}A}ii). (Altach Schedule E (Form 990}).)

A hospital or a cooperative hospilal service organization described in section 170(b}(1){A)iID.

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(i). En_ler the hospital's name,

Gy, AN S At e
An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnbed in

section 170(b){1 {A)iv}. (Complete Part 1.}

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

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

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

An agricultural research organization described in section 170(b){1){A){ix) operated in conjuncuon 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,

An organization that normally receives (1) more than 33 1/3% of its support from contnbutlons membershlp fees, and gross
receipts from activities related to its exempt funclions, 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, 1875, See section 509{a}{2). (Compiete Part IIl.}

11 D An organization organized and operated exciusively to test for public safety. See section 50%(a)(4).
12 D An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or mose 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 12¢, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B,
b [:| Type Il A supporting organization supervised or controfled in cannection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C,
¢ D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions), You must complete Part IV, Sections A, D, and E.
d D Type Uil 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 atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ Check this box if tha organization recelved a written determination from the IRS that It is a Type 1, Type Il, Type il
functionally integrated, or Type Ili non- -functionally integrated supporting organization.
f Enter the number of supported organizalions ... C__1
g Provide the following information about the su‘p'péried organ:zatxon{s).' ‘ o
{1} Nama of supported (i) EIN {ill} Type of organization {iv} is the organization {v) Amount of monelary {vi) Amount of
crganizalion {described on lines 1-10 lisled in your governing supporl {see other support {sae
above (ses inslruclions)) documeni? instructions) instructions)
Yes No
{A)
{B)
(<)
(o)
(E}
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or $90-EZ, Schedule A {Form 990} 2021

DAA




Instructions

Schedule A (Form 9903 2021 CROSSROADS UNITED WAY, INC *k_*x%3433 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Publlc Support
Calendar year (or fiscal year heginning In}  » (a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
i Gifis, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”) 1,745,688 1,873,167 1,503,500 3,688,692 2,603,220 11,414,267
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalff
3  The value of services or facilities
furnished by a governmental unit to the K
organization without charge T
4  Total Add lines 1 through3 1,745,688 1,873,167 1,503,500 3,688,692, 2,603,220 11,414,267
§ The portion of total contributions by T
each person {other than a RO
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (. 2,775,418
8 Public suppori, Sublractline 5 from line 4 8,638,852
Section B. Total Support s
" Calendar year (or fiscal year beglnning in} P (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f Total
Y Amounts from lined4 1,745,688 1,873,167 1,503,500 3,688,692 2,603,220 11,414,267
8  Gross income from interest, dividends, ) -
payments received on securities loans,
rents, royalties, and income from )
similar sources 45,570 66,428(" 74,666 54,145 113,457 354,266
9 Netincome from unrelated business
aclivities, whether or not the business
is regulardy carded on .. ...
10  Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin PartVIL) .....................
11 Total support. Add lines 7 through 10 11,768,533
12 Gross receipts from related activities, efc. (see instructions) .. - l 12 1,207,070
13 First 5 years. If the Form 990 is for the orgamzatlon s ﬁrst second third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here ... o e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 8, column (f} divided by line 11, colurmn () . 14 73.41%
15 Public support percentage from 2020 Schedule A, Part (I, fine 14 ... 15 82.57%
16a 33 1/3% support test—20241. if the organization dic not check the box on line 13, and line 14 fs 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—2020, If the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization > E]
17a  10%-facts-and-circumstances test—2021. If the organization did not chack a box on line 13, 18a, 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 V| how the organization meets the facts-and-circumstances test. The erganization qualifies as a publicly supported
ORGANZANON | | > []
b 10%-facts-and-circumstances test—2020. 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 meels the facts-and-circumstances test. The organization qualifies as a publicly supported
OMQANIZAUON 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

............................................................................................................................................ > []

DAA
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Page 3

Partlll 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 gualify under Part Il.

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

Section A. Public Support

(e} 2021

{f) Total

. Calendar year {or fiscal year beglnning in} W {a) 2017 {b} 2018 {c) 2019 {d) 2020
1 Gifts, grants, contributions, and membership fees
received, (Do nol iaclude any "unusuat grans.”)

2 Gross raceipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related lo the
organization’s fax-exempt purpose

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

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

6  The value of services or facilities
furnished by a governmental unif to the
organization without charge

6 Total, Add lines 1 through 5

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

b Amounts inctuded on lines 2 and 3
received from other than disqualified
persons hat excead the greatar of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
fine@)

~ Section B. Total Support

(@) 2021

(f} Total

- Calendar year {or fiscal year beglnning In) {a) 2017 {b) 2018 Y {o) 2019 {d} 2020
' 9 Amounts from line 6 S

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources ..

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976

¢ Add lines 10a and 10b

11 Netincome from unrelated business
: activities not included on line 10b, whether

or not Ihe business is reguiarly carredon ... |

12  Other income. Do not include gair or o
loss from the sale of capital assets
{Explain in Part VL)

i 13 Total support. {Add lines 8, 10¢, 11,
‘ and12)

14  First 5 years. If the Form 990 is for the organization's first, second, thied, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Pubtic support percentage for 2021 (line 8, column (f), divided by line 13, column () . 16 %
! 16 Public support parcentage from 2020 Schedule A, Part Wl line 16 . .00 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2021 (line 10c, column (f), divided by ling 13, column ) . . 17 %

18 Investment income percentage from 2020 Schedule A, Part Ili, line 17 18 %

| 19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fine
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—2020, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

i line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
i 20  Private foundation, !f the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions

\ DAA
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Schedule A (Form 9990) 2021 CROSSROADS UNITED WAY, INC kh_kxk*3433 Page 4

Part 1V Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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}. _ 2
3a  Did the organization have a supported organization described in section 501(c}(4), (5}, or (6)7 If "Yes, " answer A 7
fines 3b and 3c below. R 3a

b Did the organization confirm that each supperted organization qualified under section 501{c)(4}, (5), or (6} and -
safisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the :

organization made the determination. e 3b
¢ Did the organization ensurse that all support to such organizations was used exclusively for section 1?0{c)(2)( }
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use.t . 3¢
4a Was any supported organization not organized in the United States ("foreign supported organizallon")'? if
"Yas," and if you checked box 12a or 12b in Part f, answer lines 4b and 4c¢ below. : da

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported orgamzatfons ' 4b

¢ Did the organization support any foreign supported organization that dogs not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what confrols the organization ussd
to ensure that all support to the foreign supported orgamzat:on was used excfusrvely for section 170{c)(2)(B)
plrposes. - 4¢

6a Did the organization add, substitute, or remove any supported organlzat:ons dunng the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, inciudmg (i} the names and EIN
numbers of the stupported organizaticns added, substituted, or=removed (i} the reasons for each such action;
(iff) the authority under the organization's organizing document-éuthorféihg such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document), Ba
b Type | or Type |l only. Was any added or substituted supported erganization part of a class already

designated in the organization's crganizing document? ;° .. - 5b
¢ Substitutions only. Was the substitution the result of an évent beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facllities) 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 arganizations, or (ifi) other supporling organizations that also support or
benefit one or more of the filing organizaiion:’s,éufjponed organizations? If “Yas," provide delfail in Part V. §

7 Did the organization provide a grant, loan, 'COn'ipensation, or other similar payment to a substantial contributor
(as defined in section 4858(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 { of Schedule L (Form 990}, 7
8 Did the organization make a lean fo a disqualified person {as defined in section 4958) not described on line
7?7 If "Yes," complefe Part | of Schedule L (Form $90). 8

9a Was the organization controlled directly or indirectly at any £me during the tax year by one or more
disqualified persens, as defined in section 4846 {(other than foundation managers and organizations

describad in section 509(a}(1} or (2))7? If “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined on line 9a) hotd a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes, ” provide defail in Part VI, b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, asseis in which the supporting organization also had an Interest? {f "Yes,” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type | supporting organizations, and all Type |Il non-functionally integrated

supporting organizations)? ff "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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Page §

Part IV Supporting Organizations {continued)

Yeos

No

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

A family member of a person described on line 11a above? 11b

¢ A 35% controled entity of a person described on line 11a or 11b above? /f “Yes" fo line 11a, 11b, or 11c,
provide delail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes

No

k] Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporiad organizations have the power 1o 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)
sffectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restriclions, if any, applied to such powers during the lax year. ' 1

2 Did the organization operate for the bensfit of any supporied organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supporied organizalion(s) thal operaléd, ) :
supervised, or controlled the supporing organizalion. ) 2

Section C, Type It Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year alsc 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 controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last _déy 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 Farm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of not'lfication'[ to the extent not preyisusly 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, " explair in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
& significant voice in the organization's Investment policies and in directing the use of the organization's
income or assels at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's
supperted organizations playved in this regard. 3

1 Check the box next to the method that the organization used to salisfy the Integral Parf Test during the year (see instructions).
a The organization satisfied the Aclivities Test. Complefe line 2 below. '
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entily. Describe in Part VI how you supported a governmental entify {see insfructions).

2 Activities Test, Answer lines 2a and 2b below.,

Yes

No

a Did substantially all of the organization’s aclivities 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 aclivities directly furthered their exempl purposaes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, ene or more of the organization's supported organization(s} would have been engaged in? if
"Yes, " explain in Part VI the reasons for the organization’s position thal its supported organization(s) wouid
have engaged in these aclivilies but for the organization’s involvement. 2

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? If "Yes" or "No," provide defails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes, " describe in Pari VI the role played by the orgam’zatiqn in this regard. b

DAA Schedute A {Form 990) 2021
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PartV

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

1 D Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instruciions}

Add lines 1 through 3.

Depreciation and depletion

L+ I - - L P

o lon (b [ [N je

Portion of operating expenses paid or incurred for production or collecticn
of gross income or for management, conservation, or maintenance of
propenty held for production of income {see instructions})

o

7

Other expenses (see instructions)

=~

8

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

Section B — Minimum Asset Amount

* (A)-Priof.Year

(B} Current Year
{optional)

1

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short {ax year or assets heid for part of vear):

Average monthly value of securitias

Average monthly cash balances

Fair market value of other non-exempt-use assets

Tolal (add fines 1a, 1b, and 1¢)

o |2 |0 oW

Discount claimed for blackage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use agsets

Subtract line 2 from line 1d.

[

£

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3} i B
Mulliply ling 5 by 0.035. . B ]

-~ | [Ch

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line §)

O =t | | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, Ime 8 column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sectlon B Elne 8, column A)

Enter greater of line 2 or line 3.

fncome tax imposed in prior year

[+ PRI L

- T -SR] S

Distributable Amount, Subtract ling 5 from Ime 4 unless subject to
emergency temporary reduction {see mstmchons)

8

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization

(see Instructions).

DAA
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Part V Type Ill 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 paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 1o acquire exempt-use assels
Qualified set-aside amounts (prior IRS approvai required—provide details in Part Vi)
Other distributions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See Instructions.

9  Distributable amount for 2021 from Section C, line 6
40  Line 8 amount divided by line 9 amount

oo |~ | o B [

{H ‘ iy, i)

Section E ~ Distribution Allocations (ses instructions} Excess Distributions Underdistributions Distributable
- Pre-2021 Amount for 2021

4 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributicns carryover, if any, {o 2021
From2016 ... . .00t
From 2017 sy
From2018 ... ... . i
From 2019
From2020 . . . . ot

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied fo underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

§ Remaining underdistributions for years prior to 2021, if
any. Subiract lines 3g and 4a from line 2, For result '
greater than zero, explain in Part VI, See Instructions,

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.,

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2017 ... ... ... . ...,

Excessfrom2018 ... ... ...

Excess from 2019

Excess from 2020

Excess from 2021

=K@ i=e |al|e |T|@

o |a |0 G (e

Schedule A {(Form 950} 2021
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Kk kEX3433 Page B

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17h; Part
I, tine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

DAA
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| SCHEDULE D Supplemental Financial Statements OMS No. 15450047

{Form 990) _ P Complete if the organization answered “Yes” on Form 990, 20 21
, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
| Department of the Treasury » Attach to Form 990. Open to Public
- Internal Revenue Service » Go to www.irs.qov/Form990 for Instructions and the latest information. inspection
Name of the organization Employer identification number
CROSSROADS UNITED WAY, INC ko kkk3433
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Doner advised funds {b) Funds and other accounls
1 Totalnumberatendofyear -
2 Aggregate value of contributions to {during yeary
3 Aggregate value of granis from (during year)
4 Aggregate value atend ofyear
§ 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 fegal control? o o ____________ E:] Yes D No
6 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 ofher purpose -

conferring impermissible private benefit? . i e [ ] ves [ 1 No
Part I} Conservation Easements. S

Compiete if the organization answered "Yes" on Form 990, Part 1V, fine 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply). ‘

% Preservation of tand for public use {for example, recreation or education} D Preservation of a historically important land area

Protection of natural habitat ‘ D Preservation of a certified historic struciure
|:| Preservation of cpen space

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

easement on the last day of the tex year. Held at the End of the Tax Year
a Total number of conservation easements ... R TR 2a
b Total acreage restricted by conservation easemenis 0 L L 2b
¢ Number of conservation easements on a certified historic structure included in (a) ________________________________ 2¢
d Number of conservation easements includad in {c} acquired after 7/25/06. ang:noton a
historic structure listed in the National Register 0 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or tesminated by the organization dusing the
fax year b

4 Number of states where properly subject fo conservalion easement is located B

5 Does the organization have awritten policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easements it holds? [_J Yes D No

7 Amount of expenses incurred in monitering, mspectmg. handling of viclations, and enforcing conservation easements during the year
| TP URT TR ‘ :

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(MABYH? ..., USSR U OO P PP OPRURURRPRPRION []ves [ INo

9 In Part XIll, 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 conservalion @asements.

Part lil Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” on Form 950, Part IV, line 8.

1a If the organization elected, as permilted 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 exhibifion, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and batance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating {o these items:
{i} Revenue included on Form 990, Part VIII, line 1 > 3§

(i} Assets included in Form 990, Part X > 3

2 |If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relafing to these ftems:

a Revenue included on Form 990, Part VHL line 1 S
b Assets included in Form Q00, Part X oo i kg e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2021
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Schedule D (Form 98032021 CROSSROADS UNITED WAY, INC *k.k*k3433 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of ifs
collection items (check alt that apply):
a Public exhibition d D Loan or exchange program
b Scholarly research . ] U Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Pari
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . . ... ..., D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part |V, 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 oo
included on Form 990, Part X?

== o o0

Ending balance L 11

2a Did the organization include an amount on Form 9990, Part X, ‘line 21, for escrow of custodial account liabftity? U Yes [ | No
b If “Yes," explain the arrangement in Part XIH. Check here if the explanafion has been prowded on Part X|Il
PartV Endowment Funds,
Compiete if the organization answered "Yes” on Form 890, Part lV line 10.
{a} Current yaar {b} Prior ysar - | {c) Twe years back (d} Three years back {e} Four yaars back
1a Beginning of year batance 1,258,293 1,140,561 1,045,953 1,442,890 1,316,266
b Contributions R

losses 142,123 . 123,685 150,567 -159,664 136,831

programs ' " 50,000 230,688

f Administralive expenses 6,641 5,953 5,959 6,685 10,107
g Endofyearbalance 1,393,775 1,258,293 1,140,561 1,045,953] 1,442,990

2 Provide the estimated percentage of the current yeaf’end' balarice (line tg, column (a)) held as:
Board designated or quam-endowment » 89.95 % - '

o D

¢ Term endowment®» %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possessmn of the organization that are heid and administered for the

organization by: Yes [ No

() Unrelated organizations | e, e, e e, 3a()| X

(1) Related 0rganizations e 3a(ll) X
b f"Yes" on line 3alii}, are the related organizations listed as required on Schedule RY 3b

4 Describe in Part X1! 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 880, Part X, line 10.

Deseriplion of properly {a) Cost or othar basis (b} Cost or other basis {¢} Accumiated {d) Book value
(investment) {ather) depreciation

la land
b Buildings . ...
¢ iLeasehold improvements
d Equipment

e Other ... : 40,795 38,963 1,832

Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) » 1,832

Schedule D (Form 9%0) 2021

DAA



" Schedule D (Form 950) 2021 CROSSROADS UNITED WAY, INC k. kkk3433 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegory {} Book valus fe) Methed of valuation:
{including name of securily) Cost or end-of-yaar markel valua

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) |
Part Vill Investments — Program Related. :
Complete if the organization answered "Yes” on Form 890, Part IV, line 11c See Form 990, Part X, line 13.
{a) Bascription of investment {b} Book value Y {c) Method of valuation:

Cost or end-of-year markel value

(1)
(2)
3)
4)
(5}
(6)
(7)
(8}
L9
L 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, line 11d. See Form 990, Part X, line 15,
{a} Description : {b} Book value
{1) ASSETS HELD BY COMMUNITY FOUNDATIONS 586,370
{2) o
(3)
{4}
{5)
(8)
(7
(8)
. A9) :
| Total. {Column (b) must equal Form 990, Part X, col, (B)line 15) ..\ oo vee e > 586,370
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 980, Part X,
line 25,
: 1. {a) Dascriplion of lisbility {b) Book vatue
(1) Federal Income taxes
(2) DONOR DESIGNATIONS PAYABLE 67,892
)]
)]
5]
L_(6)
(7}
(8)
-
i Total. (Column (b} must equal Form 990, Part X, col. (B)Iine28.) ... ..., voiiioiioiiiiiiiiiiinn e
© 2. Liability for uncertain ax positions. in Part XIIi, provide the text of the footnote {o the organization’s financial statements that reports the
| organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the foolnote has been provided in Part XIII

1 DAA Schedule D {Form 980) 2021




Schedule D (Form 99032021 CROSSROADS UNITED WAY, INC hk -k k%3433 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,262,076
2  Amounts included on line 1 but not on Form 690, Part VIl line 12:

a Net unrealized gains (losses) oninvestments 2a 138,827

b Donated services and use of facilittes L 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe inPartX!IL) SRR 2d

e Addfines 2athrough 2d | 2e 138,827
3 Subtractiine 2e fromline d 3 3,123,249
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VY, line7b 4a

b Other (Describe InPartXIIL) 4b ,

¢ Addlinesdaanddb e | e

5 Total revenue. Add Hines 3 and 4c. {This must equal Form 990, Part |, fine 12.) 5 3,123,249
Part Xil  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 Tolaiexpensesand!ossesperaudsledfmancnaistatemenls_m,_m“”m’_m“_________“______,___;____‘: ____________ 1 3,470,054
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllities 2a

b Prior year adjustments ... 2b

c' Other losses ............................................................................ 2(:

d Other (Describe inPart XIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractiing 2e from iNe 1 | . 3 3,470,054
4 Amounts included on Form 990, Past IX, line 25, but not on line 1: - ‘

a Investment expenses not included on Form 990, Part VI, line7b o] 4a

b Otner (Describe in Part XIIL) ... A ab

¢ Addlinesdaanddb 4

6 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Pad! Ime 18) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 3,470,054

Part Xlll Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, Emas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

UNITED WAY BOARD OF DIRECTORS. IN GENERAL, THESE FUNDS WILL BE UTILIZED TO

DAA,

Schedule D {Form 990) 2024



7' Schedule D (Form 880 2021 CROSSROADS UNITED WAY, INC : *k-kk*k34373 Page 5
Part XllI  Supptemental Information (continued)

Schedule D (Form 930) 2021



wvvQ

(1202} (066 wuod) | sNpaysg 066 WIO- 0} SUORONYSU| B3 89S ‘BONJON IOV HORONPaY Yiomiaded Jod
T S L oun ol U1 DISI SUSTERIEEI0 9D 0 Teawny [0t oW ©
...................... iz <« e e S e suoneueBio JRLILIBAOB PUE (€)(0)L06 LOTSSS J0 ISqUINU [E10}1a1ug 2
000°LT EOTOS |E9F6xex—xx 0559% NI HANYAIYN
N L I I e R D S SRR S 5% Rod 08
YEINED INIWJOTEAHI NYILSINHD XTIWVd (6)
0o00‘0¢g ADD (TOBEx*x-+x]  FISSP NI IEvEITI
NOILVYHdO S N T avod YINNOAITYD 0TLT
S'ICOHDS ALINOWWOD LavHyTH (8)
000°‘TE EOTOG [SOFExsx-vx] L089% NI ANAYM LI¥0I
NOTIVEEI0 . B | HONIAY QIEISYIVE 0ZE€E
_ EONVITIV QOOHATIHD Atava ()
000°0% €DTOS [0T68x+x-%x| 9TG9% NI LEVHITE
SNOTIVEHEAO S NOS¥O¥L LSYE 0£Z
S DNIDY NO "IIDN00D (9)
000°T4 €DTO0S [FSOSxxx-*x 9TS9% NI IAVHITH
NOTLYIHdO e e ANYTIVO L06
T B SEOIANES ALINOWWOD HO¥UAHD (9
000°0L . | EDTOS [S9LBxxx-xx| LTG9% NI LIYHATE
SNOTIIVHEIO C A 1S ATHAIH "M 000T
L ’ _ SEDIAYSS NOIINSANIE HSngv aITHD ()
00005 | EDTO0S [SELExwx-xx| LTS9% NI NIHSOD
sNoTIVama0| | S bt N Btk A PO bt ol i e SN e Red B3
i 2070 STEID aNv sxog (€)
000°0T EDTOS [00EGwxx-nx| LT99% NI ~  (NEd HIOOS
SNOILVEEJ0 B : I I EONEAY GNEZSE HLOOS OFET
e TIDNNOD FTIVSYT ‘S1n0ods xog @
. | 000 8% EDTOS [EES0=xx-wx| . LOSOF NI T T01ST¥E
SNOTILVIEAO I IR o _ 0ZT ¥S 0LY6T
I oEay (1
SHUBSISSE JO BOUBISISSE YSEIUOU S— awcwm“_ ,x. BOUB)SISSE USEIUOU wels ﬂ%ﬂ%%wa JusWwwsA0b Jo
yueld 10 asoding () jouopduosag (B} | wonenyen o potgan () Jounouly {8} ysed Jo Junauy (p} Tt (9} NI3 (Q) uolieziueblo Jo ssaippe pue aweN (e) 1
‘repsou 8| momaw jeucnippe i Um«mo__asv 8q UBD || HE4 '000°GS UBy] aiowW paaadal 1By Hcm_a_om._ Aue Jo} 'Lz aul ‘Al Led
‘066 LWIO-H UO ST, PoIBmSUR co_umNEmm._o 2l )i 219|dWo) "SPUBLIBAOL) JSAWOJ pue suoneziuebiQ o1saWoQq 0} IDUEISISSY JAYJ) pUe SHUelD Il Hed
. "SDIEJS PONUN] @4 Ul Spuny Jugab JC oSN sU3 BULCHUSUI 10} Saunpaonoad S UCHEZIUBDIO 8yl Al UBd U 20U2s3Q] ¢
oz D wm> H .......................... T Omocﬂm—mwm -_0 ﬂcm._m m—._ﬂ —ULN.))N Ou vmm—l_ Nm._mu—\_u Comﬁm_mm m_nﬁ.
pue ‘aouejsisse Jo sueib auy Jo) AqiBle SeaueB ay) ‘SoUBISISSE JO $IUBID SU) JO JUNOWE SUJ SJRRUBISONS O} SPI0vaL UlBjUlRwW uoneziuello syl ssog |
2oUR]SISSY PUE SJUEIS UO UOIBULICL| [Bl3us5) [ Hed
EEPExxx—xx» DNI “AYM (HITNO SAY0ISS0UD
Jaquiny uonesyRuap Jakojdwg uopeziuefio By} Jo stley
uonasdsuy| UCHBULICIUI ISR S} J0) 0G6ULIO/ADS SIrmmm 0] 05 o amwm.wwﬂﬁwﬁw&m%&
algqnd 03 usdg *066 ULIOS 03 LORRY «
77 10 1Z aUl| ‘Al Med ‘066 wiod U0 Sa4,, balamsue uoneziuebio ay; y :ysidwon
120¢ S$91E)S PajiuN U3 Ul S[ENPIAIPU| PUE ‘SJUSWILIBSAOS) (066 o)
Lp00-SPS L ON SIND hw:Oﬁ.mN_:mmLO 0] SJUEISISSY JSHYIQ PUE SjUElS 1 ITNAIHOS



(1zo2) (066 wLIO]) | ANPIYIS

G

“066 LWIOL 10} SUOIONIISU] aY] 32§ V000N 10V UOHINPay Yiomiaded Jo4

| BIGE]} 1 9UI| 93 Ul paIsy suoneziueBlo JBylo Jo Jequiny (210} JSIUY €
.......................... L G o pojey suOgEEINEBO swusonod pUE (£)3)L03 UOR98S Jo SGUUNU I NT 2
000°0% €OTOS [SELT»xx—xx] gesoy NI NAHSOS

NOTIVEHd0 o IEEILS HIS S 1T
HSNOHEATD AINNOD IIVHITH (6)
000°ST €DTOS |TTISOxwv-wx| 1259% NI NEHS0D

worrve=aol | 0 0 T S6T X09 04
TIOH ANV ONI'IVAE qoJ daiNaD (8)
000702 €OTOS [9TTBrsx-%x| T099% NI aNZdg HLOOS

snorrvezaol | 0 b LIGNIS SMOTTEA S ZOTT
womx ()
: 000°0S €OTOG |ECTLOw#%~%%]| . 97S9% NI  NFHSOD

SNOTLVYZA0 o S ISF9LS HITT 'S TOZT
_ NMTINTD JOOHTIIHD XTIVH TITH LONTYM (9)
000°S€E €0T0S |TSETxvx-*x| Lzs9% NI NEHS0D

SNOIIVIHJO S e $IT x0€ od
S3I0D NIHSOD ‘AWSY NOILVATYS (9)
000°G9 €DT0G |TSECwss-%x|  91S9% NI LEYHATY

snoTrww=aol |t T LEFILS NIVK "N 00€
S$a900 IEVENTE ‘AWSY NOILVATYS )
000708 EOTOS |TPO00»x%~*x 8ZS9%% NI NHHSOD

SNOTIVIZIO A S HATHd METAZIVI 0EE
NmvTIvO (€)
000°09 €0TO0G |8ESPvwx-+x|  8EG9% NI NHHS0D

SNOIIVIHEIO U gANGAY EOVLI0D N 202
‘DNI ‘NEHSOD 0 ¥sv¥owI )
000 ‘8¢ AOD | LETE6xx*x=xx :M.waﬁ pr NIHSOD

worrvwsaol | e LT IEE¥LS TInd “H TE9
. STOOHDS AIINOMNWOD NIHSOD (M

FOUBISISS? JO soueisisse yseauou [ awm..%“_w_os 80LEI$ISSE YSRIUOU b a_n%%_w_au%% # uswusonob 1o

juest jo as0dind (u) youogcuoses (B) | vegenien jo o cw §0 unowsy (3) yseajounowy {p) | uifa) NI (q) uoneziuebo Jo $SaIPPE pUE SWeN (e) !

‘066 WIO U0 LS4, POISMSUE LONEZIUEBIO SU) i 919|dWIOD "SJUSWUISAOS) J1}S3W0Q pue suoleziuebiQ d1sawo( 0} 3IUB)SISSY JayjQ pue sjuels

"papeau si soeds [euoilippe §l pajedlidnp 84 ued || Yed "000°6$ ueul ST0UI paniaoa) Je Jusidioal AUe 10} 'Lz 8ull ‘Al Ped

il ved

ozD

SIA B

"SOIE)S PanUn 9u) Ul SPUTY JUBIE JO 88N o DullouoL Jof $21npaac.d SUSHEZIUBRIO 3} Al HEd Ul agudsag g

...................................................................................................................... SOUEISISSE 10 SIUBIB B} PIEME O} PASN 2SO UOIIRDS Jut
pue 'ssuejsisse 1o sjuesb ay Joj AuaiBie ,SealUBID BU) ‘@0URISISSE L0 SJUEIE BY} JO JUNOUIE BU) SIRIUEISONS 0} SPI0Dal Ulejulew uopeziueblo ayj seog |

2JUB)SISSY

puUE SjUBID UC UOIIEULIOU] [BlaUss) 1 ued

CEPErxrx—xx

Jaquinu uonesyRuap| Jakojdug

“ONI

‘E¥M @ELINN SIYOIASSOdAD

ueneziuefio Ul jo sWeN

uonoadsuj
algnd o3 uedo

120¢

LPOCSPSL "ON 9NO

‘066 WO O UOENY «
*Z7 10 |Z 8Ul] ‘Al MBd ‘066 W04 UO S84, PRIsmsUe uoneziueBio sy 1 aedwo)

$91E)S Paliuf) 3y} Ul S|ENPIAIPU} PUE ‘SIUSWIUIBAOD)
‘suonjeziuebiQ 0} aoue)sISSY J9YIQ puE SjuelD

“UQITBULLICIUI JS3YR[ 9UF IO} (6 GLULIOS/AOB "SI MMM 0} 0D

S0AIBT AMISAIY [BLIBIL]
Anses) ey jo uawiuedag]

(066 wiod)
| I1NA3IHOS




vva

(1zoz) (066 WuoL) § INpPayYdg "066 ULI04 JO) SUCNDNJSU] By} 985 “90RON 19V UONINPAY Nioaiaded o4
T T T ST L 0 O P SaoTE B0 190 0 1oqamy T T
.......................... T e i U persy SUoRezIueBlo USLLISAOS PU (€))L 08 UORoRS 10 JoqUny G OE 2
(s}
(8}
(2}
B ()
000°0T €OT0S |T6TF*xx—wx €L59F NI YSOIYAYM
NOTLYAONNT e D R e it von o1
SR B MoNg INSRAOTHEAZG ONY HIOOA ILuvHyId (9
000702 .| EDT0S |688Lkwe-—wn 1859% NI MYSTEM
[ 3l Vo 1B LxxrTes) LeaIF ML O e on oa
R : WEINID Namod )
000701 T EDTOS |E68Gxxx—wx 19L9F% NI EONVEDYT
VL . EYEDa jebBaxxsTes) LALIV IS ONEAY TREK SRl
SNISHY NO TIONACD HEoNvuDvl (€)
oG 0T EDT0S |SSETwrv—xx 19L9% NI IDHNYUSYT
NOILVNEd0 . E [ N R IEE¥LS IIOWIZA S 10T
L NIAVH HYCITE (@)
_ 00S°0T EDTOS [ETTx*x-xx £I99% NI aN=Eg HInos
NOTIVELO T I R e A ETETOT S5t
o e AMYNTTIOD HLVATILIIOD ()
SIUEISISSE IO SOURSES YSRTAOY | ﬂw@m_ﬁ“_ oogy | OUBISISSE Useauou wesb ,%w%_u_mmw fl) wawwack Jo
weib jo asoding (y) so uonduosaq (B) | uogenen o poey cw 4o Junowy (9) yseajopunowy (p) | i) Ni3 (g) uoneziuebio jo ssaippe pue awen (&) 2
‘Papaeu S 9Jeds [euUolIpPE ) pajeoydnp @q LUED || HBd "000°GE uBYl 210w paaladal jeyy jusidioal Aue o) L aul| Al Ued
‘066 WO Uo SBA, polomsue coamNEmm_o 3y} 11 2)91dW0) "SIUSWILISACE) d)jsaluc( pue suoneziuebip J1)SaWog 03 DUR)SISSY J8YI0 PUE SjUBIS) 1 Mg
. "SSIEIS PayuUn |} Ul spun} jueib Jo 95N sy} GuLoUoW 10} saInpadoid s uoneziueblo ay) Al UBd W aquossq 2
Oz D Wm\/ D T T OmUENum_mwth wﬂ.mm._mmm._“—_v._mgm Owﬂmm-j Nt@tho Go_ﬁum_wwﬂr_u
pUE ‘souEjsisse 1o sjusIb au Joj AunaiSi SeeiuelB oul 'eousisisse 1o sjuelb au) jo JUNOLWE DY) SRBNUEISNS O Spaovss uleuew uoneziwebio syyssoq 1
8JUBISISSY PUE SJUEIE) UC UoieuLIol] |BI3UIL) | Hed
CEPExxrr-x%x DNI ‘A¥YM HILINN SAVOYSSOHD
Jaquiny ucnesyup Jokoidwy UCREZIUBEIO B JO BLEN
uonaadsu| “UOIEULIOJUI 15932 3] JOY 066ULIO/MNOL SIMMM 0} 0D o Kimeno o 1o oG
J11qngd 03 uadQ "066 ULIOA O} YoENY o
22 10 1z 2ul ‘A Hed ‘066 ULICL U0 ,S3A,, paiamsue uoneziueBio sy 31 a1sdwon
1202 SOJEIG PANUN Y} Ul S[ENPIAIPU] PUE *SJUSUILISACD (066 wiod)
1700-GvEL ON GO ‘suoneziuebi 03 9dueISISSY JAYJO pue sjuelr) 131NA3aHOS




{1202) (066 wL10d) | SNPaYIS

“UOIEULIOIUN [2UORIPDE Jaylo Aue pue {q) uwmjo. || tma. WN aull ‘| ped Ui paiinbal UORBWLIOUI 8} 8PIAC.d “uonewloju |ejuswaiddng Al Wed

L

&7UR)SISSE YSEaUoU Jo uolduosad (§) | Mooq) uoneniea Jo poyiapy (@} Jo unowy {p)

(Jawyo ‘lesieidde ‘AN JOUBISISSE YSeouou

wesb yseo
10 nouwny (9}

syusidiosy

Jo Jaquiny (a) souelsisse 1o juesh jo odi] (2)

"PapeaU 5] GOBdS [eUOHIPPE §i poreoldnp aq Ued (1 Hed
g =ul .>_ ued ,Dmm ULoH UQ 884, palismsue COSNNEG@;O syl i mpm_QEOO "S|BNpPIAIpU] 2fsawoq o SIUBISISSY 13U} pUe SjUels) Il Hed

Z @bed

CEFEx¥x—x%¥%

ONI “A¥M JAELINO STYOYSSO0ID

(1202) (066 Wi0d) | SNpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1545 0047
(Form 980) Complete to provide information for responses to specific questions on 2021
Form 930 or 990-EZ or to provide any additional information,
Dapariment of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public
Internat Revenus Servica P Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer identification number
CROSSROADS UNITED WAY, INC kK _*®x%x3433

RESQURCES TO MEET THOSE IDENTIFIED NEEDS.

o T T e R IR et T

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O {Form 990} 2021
DAA



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 21
© Departenent of the Treasury P Attach to your tax return.
internal Revanue Service (99) P Go to www.irs.gov/Form4562 for instructions and the katest information. Soauncano 179

Nama(s) shown on return Identifying numbear

CROSSROADS UNITED WAY, INC *k_FR%3JA33

Business or activity to which this form relates
INDIRECT DEPRECTIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service {see instructions} 2 J
3 Threshold cost of section 178 property before reduction in limitation (see instructionsy 3 2,620,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
&  Dollar limitation for tax year. Subtract iine 4 from ling 1. If zero or less, enter -0-. I married filing separately, see inslructions ... ..~ .. 5
8 (a} Dascriplion of property {b) Cost (business use only) (6} Elected cost
7 Listed property. Enfer the amount from fine29 ] 7
8§ Total elected cost of section 179 property, Add amounts in column (¢), finesGand 7 .- G 8
9  Teniative deduction. Enter the smaller of fine 6 orline8 g
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . ... ... ... .. .. 12
13 Carryover of disaliowed deduction to 2022, Add lines 9 and 10, lesstine12 .. .. .; » { 13 l
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See Instructions.}
! 14  Special depreciation allowance for qualified property {other than fisted property) placed in service
during the tax year. See instructions 14
16 Property subject to section 168(f)(1) election ... ... e e 15
48 Other depreciation (including ACRS) . ... SEOTS N S OTU R VU I USRI 16 1,317
Part lll MACRS Depreciation {(Don't include listed property. See instructions.)
Section A .
17  MACRS deductions for assets placed in service in tax years beginning before 2021 ... ... ... ... ... 17 E 0
18 If you are slecling to group any assets placed in service during the tax year into one or more genera! assel accounts, checkhere .. ........ .. > [_]
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b} Month ar}d year {c) E!a_sisf_or daprecialion {d} Recovery ) o )
{a} Classificalicn of properiy placed in {businessfinvesiment use i {e) Convenlion {f} Method {g} Depreciation daduction
service only-ses instruclions}) pariod
19a  3-year property ‘
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year properly
g 25-year property 26 yrs. SiL
h Residentlal rental 27.5yrs. MM S/L
property 27.8 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service Durlng 2021 Tax Year Using the Alternative Depreciation System
20a Class iife SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d 4d-year 40 yrs. MM Sil
Part IV Summary (See instructions.}
21 Listed property. Enter amount from ine 28 21
22  Total, Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—sea Instructions .................0 22 1,317
23 For assels shown above and placed in service during the current year, enltsr the
postion of the basis attributable to section 263Acosts ..., ... oo v 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA THERE ARE NO AMOUNTS FQOR PAGE 2



Form IT-20NP Return Summary
For calendar year 2021, or tax year beginning , and ending

Kk _kR*3433
CROSSROADS UNITED WAY, INC

Tax Calculation on Unrelated Business Income
Federal unrelated business taxable income
Less: Non-unitary parinership income
Less: Specific deduction
Unrelated business income
Indiana modifications
Adjusted unrelated business income
Indiana apportionment percentage oy %
Unrelated business apportioned to indiana R
Nen-unitary partnership income from Indiana sources
Indiana NOL deduction
Taxable Indiana unrelated business income
Taxable income from other forms
Total taxable income
Indiana tax on unrelated business income
Sales/use tax on purchases
Total tax due

Credit for Estimated Tax and Other Payments

Quarterly estimated tax paid R
Amount paid with extension )
Amaount of overpayment credit
Pass-through withholding and other payments
Other credits

Total credits

Balance of tax due

Underpayment penaity

Late payment interest

Late payment penalty
Total penalties and interest
Total payment due

Total overpayment

Amount to be refunded

Amount to be applied

Miscellaneous Information

Next Year's Estimates ' Amended return D
1st quarter Return / extended due date
2nd quarter
3rd quarter Annual Report Information
4th quarter Amended report

Total Report / extendad due date 08 /15/22




NP-20 Indiana Department of Revenue
Stals Form 61062 Indiana Nonprofit Organization's Annual Report
(R1218-21) For the Calendar Year or Fiscal Year

Beginning | 01 | [ 01 ]| 2021 | 4pq Ending [ 12 | [ 31 j [ 2021

Place X" in box if. Change of Address [ Amended ReportD Final Report: D Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year,
' NO FEE REQUIRED,

Name of Organization Telephone Number
CROSSRCADS UNITED WAY, INC 574 295 1650.
Address County Indiana Taxpayer |dentification Number

PO BOX 3048

City State ZIP Code Federal Employer Identification Number
ELKHART IN 46515 A% * k%3433
Printed Name of Person to Contact . .~ Contact's Telephone Number

574 295 1650

if you are filing a federal return, attach a completed copy of Form 990,_99052, ar 99CPF.

Note: if your organization has unrelated business income of more than $1,0600 as defined under Section 513 of the
internal Revenue Code, you must also file Form IT-20NP,

Current information

1. Indicate number of years your organization has been in continuous existence: _72

2. Have any changes not previously reported to the Department been made in your governing instruments,
{e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes. )

3. Atftach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or. mission of your organization below.

SEE STATEMENT 2

Email Address: RIETHBECROSSROADSUW.ORG

I declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief, it is frue, complete, and correct,

PRESIDENT
Signature of Officer or Trustee Title Date
WILLIAM RIETH 574 295 1650
Name of Person(s} to Contact Daytime Telephone Number

AT N0 RO O

25421111022



. #*43433 Indiana Statements

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code

ANDY HELFRICH . CHAIR

CORRIN MILLER TREASURER

ASHLEY MARTIN SECRETARY

WILLIAM RIETH PRESIDENT s

PO BOX 3048 ELKHART s IN 46515

DAWN FISHER VICE-CHAIR W

Statement 2 - IN Form NP-20, Line 4 - Purpose of Mission of Organization

Description

IMPROVE THE QUALITY OF LIFE THROUGHOUT ELKHART COUNTY BY BRINGING
TOGETHER MEMBERS OF THE COMMUNITY TO DEVELOP PRICRITY SOCIAL NEEDS
THOUGH CONSENSUS, GENERATE AND FACILITATE SOLUTIONS TO MEET THOSE NEEDS,
AND EFFICIENTLY RECOGNIZE, RAISE, AND ALLOCATE RESOURCES TO MEET THOSE
IDENTIFIED NEEDS.

RESOURCES TO MEET THOSE IDENTIFIED NEEDS.




