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Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning

CROSSROADS UNITED WAY, INC
Net Asset / Fund Balance at Beginning of Year
Revenue
Contributions 1,729,035
Pregram service revenue 181,380
Investment Income 33,476
Capital gain / loss
Fundraising / Gaming:
Gross revenug
Direct expenses
Net income
Other income 0
Total revenue
Expenses
Program services 1,112,715
Management and general 235,418
Fundraising 608,349

Total expenses
Excess / {deficit}

Changes

Net Asset / Fund Balance at End of Year

Recongciliation of Revenue -

, and ending
35-0953433
4,208,274
1,943,891
‘1,956,482
-12,591
-280,260
3,915,423

Reconciliation of Expenses

Total revenue per financial siatements 1,632,092 . Total expenses per financial statements 1,956,482
Less: SN Less:
Unrealized gains -311,799 Donated services
Donated services ' Prior year adjustments
Recoveries Losses
Other Other
Plus: Pius:
investmen! expenses Investment expenses
Other : Other
Total revenue per return 1,943,891 Total expenses per return 1,956,482
Balance Sheet
Beginning Ending Differences
Assets 4,330,020 4,269,136
Liabilities 121,746 363,713
Net assets 4,208,274 3,915,423 -292,851

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/23




Form 99 0

Dapertment of the Treasury
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 security numbers on this form as it may be made public.
Go to www.irs.qov/Form990 for instructions and the latest information.

OM8 No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning ,and ending

B Checkif applicable; |G Name of organization D Employer |dentificalion number
Address change CROSSROADS UNITED WAY, INC
D Hame chanao Doing business as 35.0953433
d Number and street {or P.0. box if mail is not delivered o sireet address) Reoom/suile E Telephone number
[ | it retorn PO BOX 3048 574-295-1650
Final return/ City of town, stale or province, country, and ZIP or foreign postal coda
terminated
ELKHART IN 46515 G Gross receipts $ 1,943,891
|:| Amended rolurn F Name and addrass of principal afficer:
|:| Application pending WILLIAM RIETH H(a} Is this a group relurn for subordinates? D Yes No
PO BOX 3048 _ H(k2) Ave all subordinates inctuded? D Yes D No
BELEKHART IN 46515 If"No:fi%aliach g list. Ses instructions

lﬁ 501(e)(3) E-m] s01{c) { ) {insert no.) H 4947 {a)(1) or rl 627

i Tax-exempt stalus:

J  Webhslte: WWW.CROSSROADSUW. ORG

Hic} Group examplion aumber

K Form of organization:

E_}ﬂ Carporation ‘_] Trusl ]_| Assoclation m Other

| M Stale of lsgal domisiie: TN

[« Yoor otformation. 1950

Part | Summary
1 Briefly describe the organization's mission or most significant activities: D e
8 SEE SCHEDULE ©
gl 2
0]
| 3 3
8| 4 4| 189
S| s s | 11
I 6 | 412
7a 0
7b 0
Prior Year Current Year
o] 8 Contributions and grants (PartVIll, tine thy oo 2,603,220 1,729,035
g Program service revenue (Part VIIl, line 2g) <o 406,572 181,380
3 | 10 Investment income (Part VIHl, column (A), lines 3,4, and 7d)-_ & 113,457 33,476
Z 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 1Cc, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 3,123,249 1,943,891
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 789,545 625,497
14 Benefits paid to or for members (Part IX, column (A § me 4) _________________________________ 0
p | 16 Salaries, other compensation, employee benefits {Pait IX, column (A}, tines 5-10) 727,870 832,201
@ | 16aProfessional fundraising fees (Part IX, column' (&), line 11e) 0
8|  hTotal fundraising expenses (Part IX, column (D), fine 26) 608,349
i | 17 other expenses (Part IX, column (A), lines14a-11d, 115-24e) 1,952,639 458,784
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) 3,470,054 1,956,482
19 Revenue less expenses. Subtract ling 18 from line 12 ~-346,805 ~-12,591
5 § o Beglnning of Current Year End of Year
$5 20 Totalassets (PartX, Bne 16) 4,330,020 4,269,136
%g 21 Totalliabilities (Part X, ine 26) 121,746 353,713
25 22 Net assets or fund balances. Sublract line 21 fromline20 . 4,208,274 3,915,423
Part Il Signature Block
Under penalties of perjury, | declars that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, cosrect, and complste. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here WILLIAM RIETH PRESIDENT
Type or print name and tille
Prin/Type preparer's name Preparer's signatura Date Check it] FTIN
Paid LEANNE K MCKEE CPA LEANNE K MCKEE CPA 06/26 /23| selt-employed | 01077568
Preparer Firm's name, CORNERSTONE CPA GROUP LLP Firm's EIN 47-1854716
Use Only 3160 WINDSOR CT
Firm's address ELKHART, IN 46514-5556 Phone no. 574-262-8886

May the IRS discuss this return with the preparar shown above? See instructions

|§] Yes f—l No

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

Form 990 (2022



Form 990 (2022) CROSSROADS UNITED WAY, INC 35-0953433 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

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 890 0r 890-EZ7 L] Yes X] No
if "Yes,” describe these new services on Scheduls O.

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

services? D Yes No

¥ "Yes," describe these changes on S¢hedule O.

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

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

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

4b (Code: )(Expenses & including gfanfs of & . ) (Revenye 8 )

N
4c¢ (Code ){Expenses § including grantsof $ Yy {(Revenue 8 )
N/A

4d Other program services (Describe on Scheduie O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses 1,112,715

DAA Form 990 (2022




Form 990 (2022) CROSSROADS UNITED WAY, INC 35-0953433 Page 3
Part IV Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Coniributors? See instructions 2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parti 3 X
4  Sectlon 501{c)(3) organizations, Did the organization engage in lobbying aclivities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part fi 4 X
§ Is the organization a section 501(c)(4), 501(c){5}, or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f . o
“Yes,” complete Schedulo D, Part! 6 X
7  Did the organization receive or hold a conservation easement, Including easements ¢ preserve opan space, _
the environment, histortc land areas, or historic structures? If "Yes,” complete Schedule D, Parttf _;' S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes
complete Schedule D, Part lil L e, 8 .S
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a’
custodian for ameounts not listed in Part X; or provide credit counseling, debt management, credtt repatr. or
debt niegotiation services? If "Yes," complete Schedule D, Part IV . SRRSO 8 X
13 Did the organization, directiy or through a related organization, hold assets in donos- restrrcted endowments
or in quasl endowments? if “Yes,” complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule 0, Parts VI,
WVl VI, IX, or X, as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, ilne 107 If "Yes,"”
complste Schedule D, Part VI SO O PR RRURURPOPR ta| X
b Did the organization report an amount for investments—other secwrities in Part X; line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” completo Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related'(in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Scheduie D, PartViib t1c X
d Did the organization report an amount for cther assets in Part X, fine 185, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX = . .' _____________________________________________________________ 1d| X
e Did the organization report an ameunt for other fiabilities in Part X, line 2567 If "Yes, " complete Schedule B, PentX tle| X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complste Schedule D, PartX | 14f X
12a Did the organization obtain separate, |ndependent audnted ﬁnanclal statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand Xl e 12a]| X
b Was the organization included in consolidatedi_independent audited financial statemnents for the tax year? If
"Yeos," and if the organization answered "No” .té fine 128, then completing Schedule D, Parts Xt and Xi! is optional 12b X
13 Is the organization a school described in'section 170(b)}{1)(ANi)? if "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, "em'j_'aioyees, or agents outside of the United States? 14a X
b Did the organization have agagregate revenués or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parfs land iV . 14b X
16  Did the crganization report on Part IX, column (A}, line 3, more than $56,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Scheduie F, Pers ffand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? if "Yes,” complete Schedule F, Parts llf ana iV 18 X
17  Did the organization report a total of more than §15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partlt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a?
If "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduie 4 20a X
b f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partstand it . ... ... .......................... 21 | X

DAA Form 990 (2022)



Form 980 (2022) CROSSROADS UNITED WAY, INC 35-09553433 Page 4
Part IV Checklist of Required Schedules {confinied)

Yes | No

22 [id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columsn (A), line 27 If "Yes,” complete Schedule |, Parts land it 22 X
23  Did the organization answer "Yes" to Parl V1I, Seclion 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 afier December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go lo fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-exemptbonds? USRI 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? T e 24d
25a Section 601{c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit :
transaction with a disgualified person during the year? If "Yes,” complefe Schedule L, Part | o b 26a X

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

year, and that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990 EZ?

If "Yes, " complete Schedule L, Parti O 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to aﬁy current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 36%

contrelled entity or family member ef any of these persons? /f "Yes," complete Schedule L, Parftt -~ 26 X
27  Did the organization provide a grant or olher assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee theraof, a grant selection committes

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

persons? If “Yes,” complete Schedule L, Part il 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, Instructions for applicable filing threshoids, conditions, and exceptions) " i

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

"Yes,"complete Schedule L, PartiV 28a X
A family member of any individual described in line 28a7 If "Yes,” complete Schedu!e LPatiV 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 Jf
"Yes," complete Schedule L, PartiV e 28¢ .
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures. or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M i< 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f “Yes,"” complefe Schedufe N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f *Yes,"
complete Schedule N, Partil P DU 32 X
- 33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Part{ 33 X
34  Was the organization related to any tax-exempt or iaxable entity? If “Yes,” complete Schedule R, Part If, 11},
oIV, and Part V, line 1 34 X
i 3ba Did the organization have a controlled entity within the meaning of section 312(bY(13Y7 . . . . Jba X
b I "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section $12(b)}{13)? If “Yes,” complete Schedule R, Part V, fine2 36b
L 36  Section 501(c){3) organizations. Did the organization make any transfers (o an exempt non-charitable
: related organization? If "Yes," compfete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization
| and that is treated as a parinership for federal income tax purposes? if "Yes,” complete Schedule R, Part vVt 37 X
" 38  Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Al Form 990 filers are required to complete Schedule C. 38| X

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

Yes | No
4a  Enter the number reported in box 3 of Form 1096, Enter -0- If not applicable 1a | 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize Winners? ., ... ... .. ... ...l ¢ | X

DAA Form 990 (2022)



Form 990 (2022) CROSSROADS UNITED WAY, INC 35-0953433 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b,
b If"Yes,” has it filad & Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes," enter the name of the foreign cOUMMY ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibitad tax shelter iransaction at any time during the tax year? . ... ... 5a X
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? §b b4
if “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 6¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? .« .. Ga X
b f “Yes," did the organization include with every solicitation an express statement that such contnbutlons or -
gifts were not tax deductible? b
7 Organizations that may recelve deductibie contributions under $ection 170{c). :
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? e E e e 7a
b i "Yes,” did the organization notify the donor of the value of the goods or services prowded? ' 7h
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which ni was
required to file Form 82827 7c
d if“Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the orgénization file Form 8899 as required? 74
h | the organization received a contribution of cars, boats, aitplanes, or other véhicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds, .
& Did the sponsoring organization make any laxable distributions under segtiondges? 8a X
b Did the sponsoring organization make a distribution to a donor donor advisor, or related person? 8h X
10  Sectlon 501{c}{7} organizations, Enter: =
a Initiation fees and capital contributions included on Part VIIT, lme 1S 10a
b Gross receipts, included on Form 990, Part VIiL, line 12 for publsc use of club facilites 10k
11 Section 501(c}(12) organizations. Enler: : :
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) - : 11h
12a  Section 4947(a){1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Ferm 104172 12a
b If “Yes,” enter the amount of tax—exempt'ln{erest received or accrued during theyear ... ... ... I 12b I
13 Section 501{c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i3a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization recelve any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . .. .. .. ... 14b
16 s the organization subiject to the section 4960 tax en payment(s) of more than $1,000,900 in remuneration or
excess parachute payment(s) during the year? 16 X
if “Yes,” see instructions and fiie Form 4728, Schedule N.
18 |s the organization an educational institution subject to the section 4968 excise tax on net Investment income? . . . ... ... ... 16 b4
If "Yes,” complete Form 472¢, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified or other persen engage in any activities
that would result In the imposition of an excise tax under section 4951, 4952 0r 49537 17
H"Yes," complete Form G068,

DAA

Form 990 (2022)



Form 996 (2022) CROSSROADS UNITED WAY, INC 35-0953433 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Inslructions.
Check if Schedule O contains a response or note to any lineinthis Part VI |f]_
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 19
H there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 19
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, dirsctor, Wustee, or Key employee? 2 9;8
3  Did the organization delegate control over management duties customarily performed by or under the direct 2
supervision of officers, directors, trustees, or key smployees to a management company or other person? .-~ 3 X
4 Did the srganization make any significant changes fo its governing documents since the prior Form 990 was filed? - 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stogkholders? & X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appomt
one or more members of the governing body? 72 X
b Are any governance decisions of the organization reserved {o {or subject to approval by) members
stockholders, or persons other than the governing body? 7b p.4
8 Did the organization conternporaneously document the meetings held or written actions unciertaken during the vear by the following:
A The gOVeImINg DOy Ba | X
b Each committee with authorily to act on behalf of the governing bedy? G o gb [ X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O oot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
i0a Did the organization have local chapters, branches, or affiiates? T 10a X
b If “Yes," did the organization have willten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure thelr operations are consistent with lhe‘orga'nization's exempt purposes? ... ... 10b
11a Has the organization provided a complefe copy of this Form 999 to all m_émbers of its governing body before filing the form? Mal X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990.
12a  Did the organizalion have a written conflict of Interest policy? i “No," go to fine 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? | 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how this was done | " 120 | X
13  Did the organization have a written whistieblower policy? 13 | X
14 Did the organizetion have a written document retention and destruction policy? 4 | X
15  Did the process for determining compensation.of the following persens include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigiel 15a X
b Other officers or key employees of the organization 15b X
If "Yes" ta line 156a or 15h, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if“Yes,” did the organization follow a written policy or procedure requiring the organization to evajuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to sUCh AITaNGeMBNNS T . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ IN
18  Sectlion 6104 requires an organization 1o make ils Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
{3)s onty) available for public inspection. Indicate how you made these available. Check all that appiy.
[XJ Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records
WILLIAM RIETH 601 CrR 17

ELKHART IN 46516 574-295-1650

DAA Form 990 {2022}




Form 980 (2022) CROSSROADS UNITED WAY, INC 35-0853433 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response ornoteto anylineinthis Part VI . . s []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the organization's five current highest compensated employees (other than an offices, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box € of Form 1098-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of {he organization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reporiable compensaticn from the organization and any related organizations.

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

See the instructions for the order in which io list the persons above. L

Check this box if nelther the organization nor any related erganization compensated any current officer, dlrector or !rustee.

{©
A B Pasition D e ] & F
Narne(ar{d titie A;(er:ge éi:,l%:::;tggfi;h:;gii Rep(orl)am‘a ‘ l:‘-:‘_;: }fRapgort)abl_e Estémale(adsamount
parG:f:ek officer and a directorfirusias) cor;g::tssélon _ czgzizls:lzzn cor:;::;:im
o 622§ 1812815 vy I e organation and
related g%’ %‘ ] %& & 1099-NEG) -, : 1089-NEC} related organizations
organizations |5 5 B g |°8 ;
below &l = LS -
dotted line) 3§ % o
(YWILLIAM RIETH
40.00 R
PRESIDENT | 0.00 X o 92,991 0 33,569
(zyMARIA BEHR
........................................... 1.00 I
BOARD MEMBER 0.00 [X 0 E 0 0 0
(3)GIL BROWN '
___________________________________________ 1.00 | -
BOARD MEMBER 0.00 | X - 1] 0 0
(4 KUTRINA BUTLER BN
........................................... 1.00 ERE
BOARD MEMBER 0.00 |X|.-{ | 0 0 0
(5) GRACE CASWELL R
........................................... 1.00 | |-
BOARD MEMBER 0.00 |X|: 0 0 0
{6) DAWN FISHER s m
ST W 1.00
VICE-CHAIR 0.00- X X 0 0 0
() TRAVIS GLICK
SSRTTTRSSSRRY 1.00
BOARD MEMBER 0.00 | X 0 0 0
(8) AMY GROOMS
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(@ ANDY HELFRICH
R S 1.00
CHAIR 0.00 IX X 0 0 0
(10)MATT HOSTETLER
e 1.00
BOARD MEMBER 0.00 : X 0 0 0
{11} SHANNON KLEIN
Y W 1.00
PAST CHAIR 0.00 | X 0 0 0

Form 990 (2022)
DAA



Form 990 (2022) CROSSROADS UNITED WAY, INC 35-0953433 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinuad)

S}
Position
Y {B} (<o not check more than one 3} {E) {F
Name and titie Average box, unless person is both an Reporlable Reportable Estimaled amount
hours officer and a directorflrusles) compansation compansallon of other
por week P - from lhe from related compansation
{lisi any a2l & g § B I organizalion (W-2¢ arpanizalions (W-2/ from the
hours for & = 8‘ ° E"a % 1099-MISC/ 1099-MISCf organization and
related 85| ¢ -g_ -4 1099-NEC) 1099-NEG) retated organizations
organizations | 3| B 2 3
below gi g 8| &
dolted line) 5l g &
{12} ANDY MARSHALL
..................................... .1.00
BOARD MEMBER 0.00 X 0 0 0
{13) ASHLEY MARTIN -
SR TSTUTUS U URURURPOURRY SUOOY 1.00 T
SECRETARY 0.00 [X X 0 0 0
(14) CORBIN MILLER
............................................ 1.00° e
TREASURER 0,00 X X 0 0 0
(15) JEFF NEW ;
SETOTVTSETITTUTUIRUUTURTURURTON SRS 1.00
BOARD MEMBER 0.00 |X 0 0 0
{1s) TAMMY PIFER '
............................................ 1.00 .
BOARD MEMBER 0.00 | X .0 ¢ 0
(L7y JIM PINARSKI g
TTRUST VU VIR UIRTOIRURRUURPRN! OO 1.00
BOARD MEMBER 0.00 | X e 0 0 0
(i8) MARK PODGORSKI : '
............................................ 1.00 e
BOARD MEMBER 0.00 | X | 0 0 0
{(19) LEONA WALKER '
............................................ 1.00
BOARD MEMBER 0.00 |X . 0 0 0
b Subtotal ... ... 92,991 33,568
¢ Total from continuation sheets to Part VI, Section A OO
d Total (add lines tbandfe) ... ... ... . SR 92,991 33,568

2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of
reporiable compensation from the organization

Yes | No

3 Did the organization list any former officer, director; trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
INGAIIGURL | 4 X

§ Did any person listed cn line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” compiete Schedule J for SUCh person .. ... oo 5 X
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that raceived more than $100,000 of
compensation from the organizalion. Report compensaticn for the calendar year ending with or within the organization's tax year.
{A? 8y ©
Name and business address Descriptian of services Cemgensafion

2  Tetal number of independent contractors (including but not limited to those listed above) who
!, received more than $1090,000 of compensation from the organization 0

Y Form 990 (2022)




Form 090 (2022) CROSSROADS UNITED WAY,

INC

35-0953433

Part Vill

Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VII|

(A)
Totat revenus

(B)
Relaled or axempt

B

funclion ravenue

{C}
Unrelatad
business revenue

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

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

-0 o0 T

[+

Government grants {conlributions)
All olkor eontributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in

lines ia-1f

4,891

1f 1,724,144

1,729,035

am Service
evenue

Pro%{r

2a

Kk - oo W

Business Code;

181,380

181,380

181,380}

Cther Revenue

C Renlal inc. or (foss}

8a

9a

10a

33,476

33,476|

(i#} Persona}

Gross rents Ga

isss: rental expenses | 6D

6¢c

Net renial income or {loss)

Gross amount from (i} Sacuritios

(ii) Other i

salas of assels

other than Inventory | _7@

Less: cost or other

basts and salas exps. | 7h

Gain or (loss) 7c

Net gain or {loss)
Gross income from fundraising events
notinchuding  $_
of contributions reported on line

1¢). Sea Part IV, line 18
Less: direct expenses

Net income or {loss) from fundraising events

Gross income from gaming
activities, See Pari iV, line 19
Less: direct expenses

Net incoms eor (loss) from gaming activities |,

Gross sales of inventory, less
returns and allowances

‘8a

- 8b

9a

9b

10a

10b

Miscellaneous
Revenue

11a

oo

d
e

Busingss Code

1,943,851

214,856

0 0

DAA

Form 990 (2022



Form 890 (2022)

CROSSROADS UNITED WAY, INC

35-0953433

Part IX

Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, 7b, A) @\ {c) (D)
Total expenses Program sarvice Managemeni and Fundraising
8b, 9b, and 10h of Part VI expenses general expenses expenses
1 Granls and other assislance to domestic erganizations
and domeslic governments. Ses Pait IV, fine 2t 625 ’ 497 625 ’ 497
2 Grants and other assistance {9 domestic
individuals. See Part IV, fine 22
3 Grants and other assistance fo foreign
crganizations, foreign governments, and
foreign individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,991 31,617 - 30,687 30,687
6 Compensation not inchuded above fo disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3}BY
7 Other salaries and wages 518,7%4 212,938 45,269 260,587
8 Pension plan accruals and contributions {include -
section 401(k) and 403(b) employer contributions) 21,931 8,800 2,741 10,380
% Other employee benefits 149,653 60,101 18,736 70,816
10 Payrolitaxes 48,832 19,605 6,109 23,118
11 Fees for services (honemployees): 3
a Management . .. ...
b legal
¢ Accounting 73,906 73,506
d Lobbying
e Professional fundraising services, See Part iV, line 17
f Investment managementfees
g Clher. {Iffine 11g amount exceeds 10% of line 25, column
() amount, list ling 119 oxpenses on Schedule 0 22,559 2,951 2,820 16,788
12 Advertising and promotion 1,611 1,611
13 Officeexpenses 61,511 9,497 4,583 47,431
14 Information technology ... ..., N
16 Royalies ... -
16 Oeccupancy 47,307 18,982 5,913 22,412
7 Tavel 34,134 13,709 4,273 16,152
18 Payments of travel or entertainment expenses
for any federal, state, or lccal public officiais
18 Conferences, conveniions, and meetings ¢
20 Interest ... 462 462
21 Payments to affilates 24,117 24,117
22  Depreciation, depletion, and amortization 8,177 8,177
23 Insurance ....................................
i 24 Ofther expenses. itemize expenses nol covered
i above {List miscellaneous expenses on ling 24e. I{
line 24e amouni exceeds 10% of line 26, column
. {A) amount, lisi lins 24e expenses on Schedule O.)
| a  CAMPAIGN EVENTS 84,748 36 11 84,701
| b MISCELLANEOUS 41,754 37,171 493 4,090
¢ . OFFICE QUIP RENT/ REPAIRS 26,014 10,439 3,252 12,323
. d OTHER PROGRAM EXPENSES 20,407 20,407
. e Allotherexpenses 52,077 40,965 2,258 8,854
26 Tolal functional axpenses. Add ines { through 248 1,956,482 1,112,715 235,418 608,349
. 26 Joint costs. Complete this line only if the .
i organization .reported in polumn (B jpint costs
T from a combined educational campaign and
fundraising solicitation. Check here |il} if
foflowing SOP 98-2{ASC 958720} . ... .. ........
| DAA

Form 990 (2022)




Form 880 (2022) CROSSROADS UNITED WAY, INC 35-0953433 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lingin this Par X . . . e, I_L
(A) {B8)
Beginning of year End of year
1 Cash——non-interest-bearing 1,213,677 1 1,253,868
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 966,297 3 1,122,004
4 Accounts recelvable net ................................................................. 4
6 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons .~~~ 5
6 Loans and other receivables from other disqualified persons {as defined
% under section 4958(f)(1)), and persons described in section 4958(c}(3¥B) ]
§ 7 Notes and loans receivable,net 7
< | 8 inventoriesforsaleoruse L 8
9 Prepaid expenses and deferred charges 23,240| 9 16,316
10a Land, buildings, and equipment: cost or other ; ’
basis. Complete Part VI of SchedueD 10a 45,918
b Less: accumulated depreciaton 10b 40,551 . . 01,832 10¢ 5,367
11 Investments—publicly traded securites ok 1 5 3 8,604 1 1,342,680
12 Ipvestments—olher securities. See Part IV, line11 - 12
13 Investments—program-relaied. See Part IV, fine 1 13
14 intengibleassets .- 14 24,713
16 Other assels. See Part IV, linetd 586,370 15 504,188
16 Total assets. Add lines 1 through 15 {must equal line 33) ........ ... 4,330,020 18 4,269,136
17 Accounts payable and accrued expenses 53,854| 17 255,261
18 Grantspayable 18
19 Deferred revenue ... .. ... 19
20 Tax-exemptbond fiabilities 20
21 Escrow or custodial account fiahility. Complete Part IV of Schedule D .. 21
g |22 Leans and other payables to any current or former officer, dlrector _
g trustee, key employee, creator or founder, substantial contnbutor or! 35%
B controllad entity or family member of any of these persons " .......................... 22
= 123 Secured mortgages and notes payable to unrelated third' patties L 23
24 Unsecured notes and ioans payable to unrelated third parties - 24
25  Other liabilities {(including federal income tax, pgyabies to rélated third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ... U E OO UPRPP 67,892 25 98,452
26 Total liabilities, Add lines 17 through 25 . - .. bt 121,746| 25 353,713
Organizations that follow FASB ASC 958 check here
§ and complete lines 27, 28, 32, and 33
& |27 Net assets without donor restrictions ¢ 2,559,139]| 27 2,539,372
& |28 Net assets with donor restrlstions ™~ 1,649,135| 28 1,376,051
T QOrganizations that do not follow FASB ASC 958, check here I:[
2 and complete fines 29 through 33
5 |29 Capital stock or trusi principal, or current funds 29
3 30 Paid-in or capital surplus, or land, buiiding, or equipmentfupnd 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds =~~~ 31
g 32 Tolal net asseis or fund balances 4,208,274| 32 3,915,423
33 Total liabilities and netassetsifund balances . . .. . 4,330,020/ 33 4,269,136

DAA

Forrn 990 (2022



' Form 990 (2022) CROSSROADS UNITED WAY, INC 35-0953433

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part X|

—

Totat revenue {must equal Pant Vill, column (A}, line 12)

1,943,881

Tota} expenses (must equal Part X, column (A}, line 25)

1,956,482

-12,591

4,208,274

Net unrealized gains {losses}) on investments

-311,799

Donated services and use of faclites

31,539

P =T - R B - L B R <5 T L
O oo |~ [ [ & [ | |-

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, Ol By i e e 1 10

3,915,423

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O, )

2a Were the organization's financial stalements compiled of reviewed by an Independent accountant? ...

If "Yes,"” check a bax below to Indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both: ‘
m Separate basis D Consolidated basis D Both consolidated and separate basls.

b Were the organization's financial statements audited by an independent accountant? -~ -
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: .
Separate basis [] Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O. S

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

Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

b If “Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

DAA

Form 990 (2022}




SCHEDULE A Public Charity Status and Public Support OMB N 16450047
{Form 930) Complete If the organization is a section 501(c}3) organization or a section 4947(a){1) nonexempt charitable trust. 2 022
Depariment of the Treasury Aftach to Form 990 or Form 980-EZ. Open to Public
fntoma: Kovonua Sorvico Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organizatien Emgployer ldentificatlon number
CROSSROADS UNITED WAY, INC 35-0953433

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.)

B R e

[ EJD[EDD

10

11 [ ]
12 | ]

A church, eonvention of churches, or asscciation of churches described in section 170{b){t}{A){1).
A school described in section 170(b)(1)(AXii). {(Attach Schedule E {(Form 990}.)
A hospltal or a cooperative hospital service organization described In section 170{b){1){A)(i}}}.

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

city,and Stalel
An organization operated for the benefit of a college or university cwned or operated by a goveramental unit descrtbed in

section 170(b}{1){AXiv). (Complete Part i1} N

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

An organization that normally receives a substantial part of its support from a governmental unit o¢ from the general public

described in section 170(b){1}(A}vi). (Complete Part Ii.} .

A community irust described in section 170({b){1)(A){vi). (Complete Pait Il.) iy
An agricultural research organization described in section 170({b){1)}{A){ix} operaled in conjunctlon wuth a land-grant college

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

T Ty
An organization thai normally receives (1) more than 33 1/3% of its support from contrlbutlons membersmp fees, and gross

receipls from activities related to its exemipt functions, subject to certain exceptions; and {2) no more than 331/3% of its

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

acquired by the organization after June 30, 1975, See section 509({a}(2}. (Complete Part II1.)

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

An organization organized and operaied exciusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{a}{1) or section 509{a)(2). See section 509(a}{3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a"majority of the directars or frustees of the
supporting organization. You must complete Part |V, Séctions A and B,
b D Type il A supporting erganization supervised or controllgd in cqhheclion with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ L—I Type Hl functionally integrated. A supporting organizallon operated in connection with, and functionalty integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A su‘ppbrﬁn'g organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an afientiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.,
e D Check this box if the organization recewed a written determination from the IRS that it is a Type |, Type I, Type I
functionaily integrated, or Type [l non- functionally integrated supporting organization,
£ Entor the numbor of supported organizations ... ]
g Provide the following information abolt the supported organization(s).
{1y Name of supported () EIN {lif} Type of organizalion {iv} Is the organizalion {v) Amount of manetary {v1} Amouri of
organization {described en lines 1-10 listed in your governing suppor {see oiher suppert (sea
abova {see Instructions)) document? insinuclions) instructions)
Yos No
(A)
(B)
{C}
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 990-EZ, Schedule A (Form 990} 2022

DAA



Schadule A {Form 980} 2022 CROSSRCADS UNITED WAY, INC 35-0953433 Page 2
Part l Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv} and 170{b){1}{(A}{vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning In} {a) 2018 (b} 2019 {c) 2020 {d} 2021 (e) 2022 (f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”y 1,873,167 1,503,500 3,688,692 2,603,220 1,729,035 11,397,614
2 Tax revenues levied for the
organizaticn’s benefit and either paid
to or expended onits behalf
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge ;
4 Total Add lines { through3 = 1,873,167 1,503,500 3,688,692 2,603,220 1,729,035 11,397,614
5  The portion of total contributions by L
each person (other than a
governmental unit or publicly .
supported organization) included on fo
line 1 that exceeds 2% of the amount :
shown on tine 11, column{(f} 3,152,556
68  Public support. Sublract ling 5 from line 4 . 8,245,058
Section B. Total Support C
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts fromlined4 1,873,167 1,503,500 3,688,692 2,603,220 1,728,035 11,337,614
8  Gross income fram interest, dividends, '
payments received on securities loans, }
rents, royalties, and income from o
similar sources . 66,428 74,666 = 54,145 113,457 33,476 342,172
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
1¢  Other income. Do not Inciude gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support, Add lines 7 through 10 : 11,739,786
12 Gross receipts from related activities, etc. (see instructions) - |12 1,188,810
13  First 6 years. If the Form 990 is for the organization's Iirst..s'e_co'nd. third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ... .. ... e e iiiiiiie il ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 {line 6, column (f} divided by line 11, column(f) . 14 70.23%
15  Public support percentage from 2021 Schedule A, Partll, line 14 15 73,41%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . D
17a 10%-facts-and-circumstances test—2022, i the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facis-and-ciscumstances test. The organization qualifies as a publicly supported
OGANIZANON s []
b  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 164, 16b, or 17a, and tine
15 is 10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supporied
organization . OO SO OO U SOOI UNURROReS [
18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ L]

DAA
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Scheduls A {Form 990) 2022 CROSSROADS UNITED WAY, INC 35-0953433 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year {or flscal year beginning in) {a) 2018 {b) 2019 {c} 2020 (d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
recoived, (Do notinclude any "uausual grants.”)
2 Gross receipts from admissions, marchandise
sold or services performed, or facilities
furnishied in any activity that is relaled to the
organizalion's fax-exempl puspose ... ...
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues lavied for the
organization's benefit and either paid
to or expended on lts behalf
& The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3 @
received from other than disqualified "
persons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year
¢ Addiines7aand7b
8  Public support. (Subtract iine 7c from
line )
Section B. Total Support R,
Calendar yoar (or fiscal year beginning in) (&) 2018 {b) 2019 ~ {c) 2020 {d} 2021 {e) 2022 {f Total
¢ Amounts irom lineg¢ _
10a  Gross Income from interest, dividends, ‘
payments received on securities loans, rents, . }
royalfies, and income from simifar sources ... T
b Unrelated business taxable income {less
section 511 taxes) from businesses P
acquired after June 30,1975 i
¢ Addlines10aandtOb
41 Nelincome from unselaled business
aclivities not included en line 10b, whethsr
ot not the business is regularly carriedon ... |
12 Other lncome. Do not include gainor - | 1
loss from the sale of capital assets . |
(Expiainin Part Vi)
13 Tofal support. (Add lines 8, 10c, 11,
and 12)
14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3}
organization, check this boxand stop here .. . . . . L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()} 15 %
16  Public support percentage from 2021 Schedule A, Partdl], ne 18 . . .t e, 16 %
Section D. Computation of Investment Income Percentage
17  Investrment income percentage for 2022 (line 10¢, column {f}, divided by line 3, columnc {f) 17 %
18 Investment income percentage from 2021 Schedule A, Part 1), tinety 18 %

19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2021. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization, ................

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

Schedule A {Form 590) 2022

DAA



Scheduls A (Form 9903 2022 CROSSROADS UNITED WAY, INC 35-0953433 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part I, 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 suppeorted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was describad in section 509{a}(1) or {2). 2
3a Did the organization have a supported organization desciibed in section 501(c){4}, (5), or (6)7 If "Yes," answer . -
lines 3b and 3c below. T 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(4}, {5}, or (6} and :
satisfied the public support {ests under section 509(a}(2)? i "Yes," describe in Part VI when and how fhe

orgahization made the determination. B 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 17()(0)(2)(8)
purposes? If "Yes," explain in Part VI what controls the organization put in place lc ensure such use. = . v 3¢
4a  Was any supported crganization not oiganized In the United States {"foreign supported orgamzatlon")? If
"Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. : 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despile being controfled or supervised by or in connection with its supported orgenizations. . 4h

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(cH3) and 509(aX1) or (2)7 If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclus.'ve!y for section 170(c){2)(B)
purposes. : 4c

Sa Did the organization add, substitute, or remove any supported orgamzaiions durng the tax year? If “Yes,"
answer lines 5b and Sc below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substifuted, or removed: (il) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the aclion

was accomplished (such as by amendment {o the organizing documehfj. 5a
b Typelior Type |l only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document? -~ 7+ &b
¢ Substitutions only. Was the substitution the result of an‘event beyond the organization's control? B¢

6 Did the organization previde support (whether in the farm of grants or the provision of services or facilitles} to
anyone other than (i) its supported organizations, {il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) olher supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defall in Part VI, 6

7 Did the organization provide a grant, loan, compéhsazion, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complele Part | of Schedule L (Form 990} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990} 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifisd persons, as defined in section 4946 (cther than foundation managers and organizations

described in section 509(a)(1) or (2))7 If "Yes,” provide detall 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? If "Yes," provide detail in Part VI, 9bh
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to ihe excess business holdings rules of section 4243 because of section
4943(f) (regarding certaln Type H supporling organizations, and ali Type Il non-functionally integrated

supporting organizations)? if "Yes," answer line 105 below. 10a
b Did the erganization have any excess business holdings in the tax year? {{/se Schedule C, Form 4720, to
daefermine whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2022
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Page §

Part IV Supporting Organizations (continued)

41 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and
14¢ below, the governing body of a supported organization?
A family member of a persen described on line 11a above?
¢ A 35% conirolled entity of a person described on line 11a or 11b above? If "Yes” fo line 11a, 11b, or 11g,
provide defail in Part VI

Yes

No

t1a

i1b

tic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official cap;city. of membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported orgam’zation(_s)' '
effectively aperated, supervised, or controlled the organization's activilies. If the organization had more than one sbpponéd
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were ailocated émong the
supporled organizalions and what conditions or resirictions, if any, applied to such powers during the qax yeer :

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Pari :

VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated iz
supervised, or controlled the supporting organization. :

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majf)'rity 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 controfled or managed
the supported organization(s). '

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the iast 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 Form 990 that was most recently filed as’of the date of notification, and (i} copies of the
organization’s governing documentis in effect on the date of ndl'l_ﬁcatio:fi,? to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) 'éppointed or elected by the supperted
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and conlinuous working refationship with the supported organization(s).

3 By reason of the relationship descilbed on line 2,gab'o_\_fé', did the organization’s supported organizations have
a significant voice in the organization’s invesiment policies and in directing the use of the organization's
income or assels at all times during the tax year?'if "Yas," dascribe in Part Vi the role the organizaltion’s
supported organizations played in this regard. - . B

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Chack the box next to the method that 'rhe;'organféatr'on used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Aciivlti_és Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

G |:| The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2 Activitles Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) te which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of ifs activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majerity of the officers, directors, or
trustees of each of the supported organizalions? If “Yes” or “No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yas," describe in Part VI the role played by the arganization in this regard.

Yes

No

za

2b

3a

3b

DAA Schedule A {Form 990) 2022
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PartV

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

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi). See
lete Sections A through E.

instructions. All other Type t non-functionally integrated supporting organizations must com

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 instructions)

Add lines 1 through 3.

Depreciation and depletion

o i | (B |

D |en | e [N [

Portion of operating expenses paid or incurred for production or collection
of gross incoma or for management, conservalion, or maintenance of
property heid for production of income (see instructions}

7

Other expenses (see insiructions)

8

Adjusted Net Income (subtract lings 5, 8, and 7 from line 4)

Section B = Minimum Asset Amount

- (A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parf of year);

Average monthly value of securities

1a

Average monthly cash balances

1b

Failr market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

[+ S R L R = )

Discount claimed for blockage or other factors
{expiain in detail in Part Vi),

Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from line 1d.

(&)

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net vailue of non-exempt-use assets (subtract line 4 from line 3}

Multiply Jine & by 0.035.

~l |h |Ch

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o [~ | [ |4

Section € ~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A 1|ne 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, Iine 8, column A}

Enter greater of ling 2 or line 3.

Income {ax imposed in prior year

b |2 (N e

oI P | (N (=

Distributable Amount. Subtract line 5 from Iine 4 unless subject to
emergency temporary reduction (see insiructions).

]

-~

|:| Check here if the current year is the organization's first as a non-functionally imegrated Type B supporting organization

{see instructions}.

DAA
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CROSSROADS UNITED WAY, INC

35-0953433 Page 7

PartV

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

Saction D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from aclivily

Administrative expsnses paid to accomplish exempt purposes of supported erganizations

Amaounts paid to acquire exempt-use assels

Qualified sei-aside amounis (pricr IRS approval required—provide details in Pari Vi)

Qther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

== 0 A B £ 0 - I B

Disiributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

L= L I - IR B (7 o)

Disiributable amount for 2022 from Secticn C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructicns)

{1

Excess Distributions

S,
Underdistributions

{Hi)
Distributable

Amount for 2022

Distributable amount for 2022 from Section C, ling 8

Pre-2022

g

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

Excess distributions carryover, if any, to 2022

From 2017 . oo

From2018 ... . . . . ... ...

From2019 ... ... oo

From 2020

From 2021 . i

Total of lines 3a through 3e

Aoplied o underdistributlons of prior years

Applied te 2022 distributable amount

Carryover from 2017 not applied (see instructions)

il (Th e | (0 T

Remainder. Subtract lines 3g, 3h, and 3i from fine 3,

Distrizutions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from fing 4.

Remaining underdistributions for years prior to 2022, if
any. Subltract iines 3g and 4a from line 2. Fof result
grealer than zero, explain in Part VI, See instriictons.

Remaining underdistributions for 2022, Siiblract lines 3h
and 4b from line 4. For resuit greater than zero, explairn in
Part Vi, See instructions.

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

Breakdown of line 7:

Excessfrom2018 ... ... ... ...... ... . ...

Excess from2019 ........coooouieiin...

Excess from 2020

Excess from 2021 ... .o,

o (o (o |o|a

Excessfrom2022 . .. ... ................

DAA
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Schedule A (Form 990} 2022 CROSSROADS UNITED WAY, INC 35-0953433 Page 8
Part VI Supplemental Information. Provide the explanations required by Part li, tine 10; Part i, fine 17a or 170, Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section
B, fines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1ic, 2a, 2b,
3a, and 3b; PartV, 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. Alsc complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete If the organization answered “Yes” on Form 990, 2 022
Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11§, 12a, or 12b.

Departmard of tha Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

CROSSROADS UNITED WAY, INC

Empiloyer identiflcation number

35-0953433

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes" on Form 990, Part [V, line 6.

{a} Donor advised funds

{b} Funds and olher accounis

Aggregate value of grants from (during year)

Aggregate value atend of year | ... ...

L I T

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 tegal control?
6 Did the organization inform ail 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 doner advisor, or for any other purposé’

‘ ................... EI Yes D No

conferring impermissible privete benefit? ... PRSI

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, iine 7

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

D Preservation of land for public use (for example, recreation or education) [ ] Presen)atnon ofa historically impoitant land area
B Protection of natural habitat D Preservatnon_ of a certified historic structure

B Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contnbuuon in 1he form of a conservation

easement on the last day of the tax year.
Total aumber of conservation easements

o o oW
—
[
o
3
3
[«]
a
[¢]
Ay
&
[+
a@
w
@
o
[+]
N1
[
o
o
-
(4]
[»]
=3
(7]
14
2
5]
[l
Q
=
D
o
[4:]
D
3
1)
=3
2
W

Number of conservation easements included in (¢} acquired after July 25 2006 and not on a
historic structure !lsled in the National Reglster

6 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservatton easemen%s |t holds?

8 Doss each conservation easement reported on Ime Z(d} above satisfy the reguirements of section 170(h)(4)B)(}

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

9 In Part Xlll, describe how the organization réports conservation easements In its revenue and expense statement and

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

Held at the End of the Tax Year

2a
2b
2c

2d

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

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

organization's accounting for conservation easements.

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered “Yes™ on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 858, not fo report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public

service, provide in Part X1l the text of the footncte to ils financial statements that describes these items.

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

provide the following amounts relating to these items:

{i) Revenueincluded onForm 980, PartVIll line t s

(il) Assets included in Form 990, Part X ... S
2 | the organization received or held works of ari, historical treasures, or other simitar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, PartVIIL line ... S
b Assets included in Form 980, Part X o o illiiiiiiiiiiiiiiiiiieeiiii.s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2022 CROSSROADS UNITED WAY, INC 35-0953433 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other recerds, check any of the foliowing that make significant use of its
collection ilems (check ali that apply):

a D Public exhibition ¢ D Loan or exchange program
b D Scholarly research

e I:l Other
c D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Par
Xin.
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?

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amotnt on Form
99¢, Part X, line 21.

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

included on Form 980, Part X7

D Yes D No

Amount
c 1c
d 1d
e 1e
FOENAINGDAINCE | R 11 N
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liablity? . ... ... D Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the exptanation has been providedonPart XIl . .. ... . ... ... ..
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 10.
{a) Current ysar {b} Psior year {¢} Two years back fd) Thres years back {e) Four years back
1a Beginning of year balance 1,393,775 1,258,293 1,140,561 1,045,953 1,442,990
b Contributions '
¢ Net!investment earnings, gains, and :
losses -148,406 142,123 123,685 150,567 -159,664
Grants or scholarships 3
e Other expenditures for facllities and
programs 50,000 230,688
f Administrative expenses 6,446 6,641 5,953 5,959 6,685
g End of year balance 1,238,923 1,393,775 1,258,293 1,140,561 1,045,853
2 Provide the estimated percentage of the current year end balance {tine 1g, column {a}) held as:
a Board designated or quasi-endowment  88.69 % .
b Permanent endowment 11.31 % '
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations safi)| X
() Related organizations 3a(li) X
b If"Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Pad XIH the intended uses of the organization's endowment funds,

Part VI Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptisn of property {a) Cosl or olher basis {b) Cost or olher basis {e) Accumulaled {d) Book vaiue
({Invastment} {olher) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment L
@ OMer 45,918 40,551 5,367
Total. Add lines 1a through 1e. fColumn (d) must equal Form 890, Part X, column (B), fine 10c.) .. ... ... 5,367

Schedule D (Form 980} 2022
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Schedule D {(Form 990y 2022 CROSSROADS UNITED WAY, INC 35-0953433 Page 3
Part Vil  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12.

{(a} Description of security or calegery {b) Book value {c} Mathod of valuation:
(inckiding name of security) Cost or and-of-year markat vaius

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VI  Investments — Program Related,
Complete if the organization answered “Yes" on Form 890, Part |V, line 110 See Form 990, Part X, line 13.
{a) Description of Investment {b) Book value B T R {e] Melhod of vaiuation:
o Cost or end-of-year market valus

(1)
{2}
(3)
{4}
{5}
(6}
(7}
(8)
(9
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 IV, line 11d. See Form 990, Part X, line 15.
{a) Description "+~ {b} Book value
(1) ASSETS HELD BY COMMUNITY FOUNDATIONS 504,188
2) T
(3)
(4) o
(5}
{7)
(8}
(2 '
Total. (Column (b) must egual Form 890, PartX GOl (B lNe 15.) 504,188
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a) Description of iability {b) Bock value
{1} Federal income taxes
{?) DONOR DESIGNATIONS PAYABLE 73,520
(3) OPERATING RIGHT OF USE LIABILITY 24,932
4)
{5}
&)
()
{8)
{9
Total, (Cofumn (b) must equal Form 990, Part X, ol (B) i@ 25.) . . i i 98,452
2, Liability for uncertaln tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions unde: FASB ASC 740. Check here if the text of the footnole has been provided inPart XUl ... ... .. rL

DAA Schedule O (Form 990) 2622



Schedule [ (Form 990) 2022  CROSSROADS UNITED WAY, INC 35-0953433 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 98¢, Part }V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1 1,632,092
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -311,798

b Donated services and use of facilles 2

¢ Recoveries of prioryeargrants 2

d Other (Describe inPart XULY 2d

e Addlines 2athrough 2d 2¢ -311,799
3 Subtractfine 2efromiined 3 1,943,891
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not Included on Form 980, Part VIl line ?b . 4a

b Other (Describe In Part XILY 4b ~

¢ Addlines daanddb L e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part [, ine 12.) . 5 1,943,891

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 123

1 Total expenses and losses per audited financlal statements L 1 1,956,482
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a DonatEd Ser\”ces and use Of faCﬁ“ies .................................................. 2a

b Prior year adjustments 2b

C OMerlosses 2¢

d Other (Describe in Part XINL) 2d

e Addlines 2athrough 2d ||| 2e

3 Subtract line 2 from line 1 ... SNURURTRRURRRRRO 3 1,956,482
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, line7b | da

b Other (Cescribein Parttxnty .~~~ o b4b

¢ Addfinesdaanddb 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partf Hne 18) ....................................... 5 1,956,482

Part XIll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, fines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1543 9047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open t{o Public
Intemal Revenue Sarvice Go to www.irs.gov/Form990 for the latest information. Inspection
Nama of the organizaticn Employer identification number
CROSSROADS UNITED WAY, INC 35-0953433
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For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Scheduie O (Form 890) 2022
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