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TeANNED AUG 19 2000

Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2008

Form QQO_EZ Under section 501(c), 527, or 4947(a)(1) of ttllsaltrét(fegﬂgldgelge?ue Code {except black lung benefit trust or

’ Sponsoring organizations of donor advised funds and controlling organizations as defined in sectton 512(b)13) must file Form 880 All

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the yaar may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B ek ie [piease |C Name of organization D Employer identification number
[X]iftes foeeins
[_J¥%f% |prntor CROSSFIRE MINISTRIES, INC. 84-1295381
indial 'g;’; Number and street (or P.0. box, if mail is not delivered to street address) Room/suite { E Telephone number
Tormun- ﬁ,‘;;f,'gf307 N. UNION BLVD. (719) 447-1806
Amended tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Ioemigen COLORADO SPRINGS, CO 80909-5707 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website: > HTTP: //CROSSFIREMINISTRIES.COM/ H Check B [__] if the organization is not
J _Organization type (check only one}— (x] 501(c)( 3 ) < {msertno.) [ ] 4947(a)(1) or [_]s27 required to attach Schedule B (rorm 990, 990-EZ, o1 990-PF)

K Check p> [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ing 9 to determine gross receipts; it $1,000,000 or more, file Form 990 nstead of Form 990-EZ p 718,933.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)

1 Contributions, gifts, grants, and similar amounts receved o 1 713,975,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments i 3
4 Investment ncome 4 102.
5a Gross amount from sale of assets other than nventory ) 5a 280.
b Less: cost or other basis and sales expenses . STMT 4 5b 159.
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5c 121.
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >E]
2 a Gross revenue (not including $ of contributions
& reportedon ne 1) . o 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special evehts “and 36} l.t"{(Subtrict Ilne‘ﬁlﬁro;n line 6a) . 6c
7a Gross sales of inventory, less returnsfand al %ﬁﬁe -_)_QTMI‘ 7 7a 4,.576.
b Less: cost of goods sold i r 8 7b
¢ Gross profit or (loss) from sales of mvg_;ggryAQy@ra@hrg Tofrppp me 7 7c 4,576.
8  Other revenue (describe P> ) ) |8
9 Total revenue. Add hnes 1,2, 345,,60 7p 48y o, I . . >l 9 718,774.
10  Grants and similar amounts paid (attdch sch«e{uﬂay--ﬁt N, U ﬂ 10
11 Benefits paid to or for members i i 11
o (12 Salaries, other compensation, and employee benefits i R i 12
g 13 Professional fees and other payments to independent contractors ) ) . ) 13 4,270.
3- 14  Occupancy, rent, utilities, and mamtenance SEE STATEMENT 6 14 18,949.
15  Printing, publications, postage, and shipping ) ) 15 2,744.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 673,630.
17 __Total expenses. Add lines 10 through 16 » | 17 699,593.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 19,181.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) ) 19 331,773.
g 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -805.
Net assets or fund balances at end of year. Combing lines 18 through 20 P12 350,149.
|_art 1] | Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year J (B) End of year
22 Cash, savings, and investments . 24,049,/ 22 30,003.
23 Land and buildings ) ) o ) 246,501, 23 245,408.
24  Other assets (describe SEE STATEMENT 2 ) 110,338.|24 105.,664.
25 Total assets . o 380,888.|25 381.075.
26 Total liabilities (describe B SEE STATEMENT 3 ) _49,115.|2 30,926.
27 Net assets or fund balances (line 27 of column (B) must aree with fine 21) 331.773.027 350,149,
8%217% LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

N



Form 990-EZ (2008) CROSSFIRE MINISTRIES, INC. 84-1295381 Page 2
| Part lll | Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 9 gﬁgq(‘i';%‘i fg;gggg‘;‘)g)n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?1"1515; optional
provided, the number of persons benefited, or other relevant information for each program tile. for others.)
28 MISSTONS - PROVIDED SUPPORT TO LOCAL AND FOREIGN MISSIONS,

INCLUDING FOOD FOR NEEDY INDIVIDUALS AND FAMILIES.

(Grants $ ) If this amount includes foreign grants, check here . » [ 1|284 634,479.
29 THRIFT STORE - INCLUDES PROVIDING CLOTHING TO NEEDY

INDIVIDUALS AND FAMILIES.

(Grants $ ) If this amount includes foreign grants, check here » [ 1{20a 13,804.
30 OTHER PROGRAMS - INCLUDES ALIL, OTHER ACTIVITIES OF THE

ORGANIZATION, INCLUDING MINISTRY, PUBLICITY, AND OUTREACH

SERVICES.

(Grants $ ) If this amount includes foreign grants, check here » [ 1[30a 27,050.
81 Other program services (attach schedule) . o .

{Grants $ ) If this amount includes foreign grants, check here . | 2 D 31al
32 Total program service expenses (add lines 28a through 31a) P32 675,333.
[?art m List of Officers, Directors, Trustees, and Key Employees. vt each one even 1t not compensated (See the instructions for Part IV )

{d) Contributions
{b) Title and average hours | (c) Compensation |~ 9 employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

ROBERT WACHTLER, 307 N. UNION BLVD, PRESIDENT/TRUSTEE
COLORADO SPRINGS, CO 803909 3.00 0. 0. 0.
JOHN MILLER, 307 N. UNION BLVD, [EXECDIR/OPMG
COLORADO SPRINGS, CO 80909 68.00 0. 0. 0.
LESLIE MILLER, 307 N. UNION BLVD, TREAS /TRSTEE
COLORADO SPRINGS, CO 80909 68.00 0. 0. 0.
MICHELLE DICKERSON, 307 N. UNION SCECRTRY /MBR
BLVD, COLORADO SPRINGS, CO 80909 5.00 0. 0. 0.
HOWARD SHAW, 307 N. UNION BLVD, TRUSTEE/MBR
COLORADO SPRINGS, CO 80909 10.00 0. 0. 0.
DAUREEN CRIDER, 307 N. UNION BLVD MEMBER
COLORADO SPRINGS, CO 80909 3.00 0. 0. 0.
DAVID MILLER, 307 N. UNION BLVD, MEMBER
COLORADO SPRINGS, CO 80909 3.00 0. 0. 0.
PAUL SMITH, 307 N. UNION BLVD, EMBER
COLORADO SPRINGS, CO 80909 3.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) CROSSFIRE MINISTRIES, INC. 84-1295381 Page 3
Iﬂrt V | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? it "ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/IA
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete appllcable parts of Sch. N 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. b | 372 0.
b Did the organization fite Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made
in a prior year and still unpaid at the start of the period covered by this return? .. . 38a | X
b If<Yes,” complete Schedule L, Part {1 and enter the total amount invoived 38b 30,167.
39 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
sectron 4911 p 0. ;secton4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» CO

42a The books are n care of p THE ORGANIZATION

Telephone no.p» 719-447-1806

account)?

Form 990-EZ

Locatedat > 307 N. UNION BLVD., COLORADO SPRINGS, CO zZP+4 » 80909-5707
b Atany 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 Yes| No
42b X
If “Yes,” enter the name of the foreign countrv |
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If °Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here ; > ]
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 | N/A
. Yes!| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
. ) . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
45 X

completed instead of Form 990-EZ

832173
12-17-08

Form 990-EZ (2008)



Form

990-EZ (2008)

CROSSFIRE MINISTRIES,

INC.

84-1295381 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46
47
48
49a

50

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for public

office? If "Yes,® complete Schedule C, Part |

Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il
Is the organization operating a school as described in section 170(b){1){A)(n)? If "Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charrtable related organization?

If "Yes," was the related organization(s) a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there 1s none, enter "None."

(a) Name and address of each employee paid more
than $100,000

NONE

(b) Title and average hours
per week devoted to
position

(c) Compensation

(D) Contributions
to employee (E) Expense
benefit plans & | accountand

compensation

other allowances

Total number of other employees paid over $100,000

>

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

IS none, enter "None.”

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors each recewing over $100,000 >
g\r;!:& pen. ]Ufy | declare tr;;t Lr;?;e ed this ret)t:;nb:ggcg:gal ?mn’;ﬁ:ag:‘ng'swchhgu‘ljﬁ :2& st:a;:r::;:(sr\ :xg é«; ;he best of my knowledge and belief, it s true,
s R 1 S s | TP2Z/0
Here re of ofﬁcer Défe
OHN MILLER, EXECUTIVE DIRECTOR, OPERATION. MGR.
Type or print name and title

Paid Preparer's signaturep» Date Check if self- Preparer's Identifying Number (See instr )
Preparer's W\(}kﬂ\ M M\WL 3 \IL\ o |employed p, i ?
Use Only I smmeyous . WIECHMANN, BOYCE & ASSOCIATES, LLP EIN D>

f seffemployed), 5390 N. ACADEMY BLVD., STE 300 Phonep>

wdessandZP+4 ~ COLORADO SPRINGS, CO 80918 no. 719-596-6110

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

832174
12-17-08

Form 990-EZ (2008)



. . - OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support °
Form -
( 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Bepartment of the T nonexempt charitable trusts. Open to Public
L ment of t
internal Rovenue Service. P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’:nspection
Name of the organization Employer identification number

CROSSFIRE MINISTRIES, INC. 84-1295381
{ Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) (see nstructions)
The organization Is not a private foundation because it 1s: (Please check only one organizatton.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(AXi).
A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospntal or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
crty, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)iv). (Complete Part II)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [—__] Type | b |:| Type Il c [:l Type Il - Functionally integrated d D Type IIf - Other
e E] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S ON -

4]

0 ®0 O

10
11

1]

f If the organization received a written determination from the IRS that 1t 1s a Type 1, Type Il, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons'7
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (i) below, Yes | No
the goverming body of the supported orgamzation? | . L . 11g(i)
(ii) A family member of a person descnbed in (i) above? . i i . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? L 11g(iii)
h Provide the following information about the organizations the organization supports
: . iii) Type of iv) Is the organization| (v) Did you notify th Is th .
i) Name of supported ii) EIN (i) hIV) § the organ! (v) Did you notify the | (vi) IS the vii) Amount of
M orgamzati‘c)l‘:l (i) (descelggea;gﬁtlﬁgs 9 in col. (i) listed in your| orgamization in col. a’)ggr"dﬁ‘l%% 'Mg{a ( )support
i ning document?| (i) of your support?
above or IRC section governing d (i) ofy e us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-

2008 CROSSFIRE MINISTRIES
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

INC.

84-1295381 Page2

Section A. Public Support

Calendar year (or fiscal year beginning m)p>

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Addiines1-3 .

5 The portion of total contributions
by each person (other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

612,511.

872,400.

818,852.

800,684.

716,197.

3,820,644,

612,511.

872,400.

818,852.

800,684.

716,197.

3,820,644,

139,579.

3 681 065

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

612,511.

872,400.

818,852.

800.,684.

716,197.

3,820,644,

10.

149.

1,0098.

47.

93.

1,397.

83.

13.

5.

101.

3,822 142

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

36,0689.

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation

14

96.31 %

15

95.90 %

»(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and ine 15 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization i

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13 16a or 16b, and I|ne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 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 organization qualifies as a publicly supported organization

18 Private foundatiop. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

»[]

»[ ]

»[ ]



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year begimning in)p» (a) 2004 {b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualrfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning n)p»| _ (a) 2004 (b) 2005 (c) 2006

{(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (Add Iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iune 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b_check this box and see instructions > | |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE L

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

CROSSFIRE MINISTRIES,

INC.

l Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

Employer identification number

84-1295381

C ted?
1 (a) Name of disqualified person (b) Descniption of transaction ¢} Conected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . ) . .. > 8
3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization > $
Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e)In @ Ag)pr%ved (g) Wnitten
person and purpose the organization? amount default? cgmr?]?trteg'.; agreement?
To From Yes No Yes No Yes No
SHORT TERM LOAN - X 148. 148. X X X
LOAN FROM JOHN MI X 155,000. 30,019. X X X

| )

30,167.

Total R - X
Part il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered “Yes"® on Form 990, Part |V, ine 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.

To be completed by orgamizations that answered “Yes" on Form 990, Part IV, knes 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Descniption of

transaction

(e) Shanng of
organization's
revenues?

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2008



. CROSSFIRE MINISTRIES, INC. 84-1295381

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

AUTO EXPENSE 9,343.
BANK SERVICE CHARGES 397.
DUES & SUBSCRIPTIONS 35.
EQUIPMENT RENTAL 139.
INTEREST EXPENSE 1,828.
MEALS 249.
DESIGNATED SPECIAL PROJECTS 22,650.
LOCAL MISSION SUPPORT 618,009.
SMALL TOOLS & EQUIPMENT 466.
STORAGE RENTAL 2,125.
SUPPLIES 2,989.
TAXES & INSURANCE 4,6009.
TELEPHONE 2,414.
TRASH REMOVAL 933.
MISCLELLANEQUS 7,105.
LISCENSE & PERMITS 339.
TOTAL TO FORM 990-EZ, LINE 16 673,630.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 650. 650.
SHORT TERM RECEIVABLE 848. 148.
INVENTORIES 3,875. 2,000.
T ROWE PRICE 3,186. 0.
BABY ITEMS INVENTORY 4,000. 3,000.
CLOTHING INVENTORY 36,000. 40,000.
FOOD INVENTORY 36,024. 46,866.
HOUSEHOLD INVENTORY 2,500. 6,500.
TOILETRIES INVENTORY 4,200. 4,500.
TREASURE, E-BAY 4,000. 2,000.
FURNITURE INVENTORY 15,055. 0.
TOTAL TO FORM 990-EZ, LINE 24 110,338. 105,664.

STATEMENT(S) 1, 2



. CROSSFIRE MINISTRIES, INC.

84-1295381

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
CREDIT CARDS PAYABLE 961. 387.
SALES TAX PAYABLE 276. 223.
UTILITIES PAYABLE 389. 0.
LOANS FROM DIRECTOR 47,489. 30,071.
CARE & SHARE PAYABLE 0. 245.
TOTAL TO FORM 990-EZ, LINE 26 49,115. 30,926.

STATEMENT(S) 3



. CRdSSFIRE MINISTRIES, INC.

84-1295381

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

1992 FORD TAURUS

07/01/03 01/20/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
280. 1,595. 0. 1,436. 121.
TO FORM 990-EZ, LINE 5 280. 1,595. 0. 1,436. 121.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
DECREASE IN FMV OF SECURITIES -805.
TOTAL TO FORM 990-EZ, LINE 20 -805.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 13,995.
OTHER EXPENSES 4,954.
TOTAL TO FORM 990-EZ, LINE 14 18,949.

STATEMENT(S) 4, 5, 6



. CROSSFIRE MINISTRIES, INC. 84-1295381

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 7
) INCLUDED ON PART I, LINE 7A

INCOME

1 . GROSS RECEIPTS . . . . . . . . . . . . . . . 4 2 576

2. RETURNS AND ALLOWANCES . « « « o« o o o o o &

3. LINE 1 LESS LINE 2 . . « « o o o o o o o o & 4,576

4. COST OF GOODS SOLD (LINE 13) . . ¢« « « « « .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 4,576

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . .
7. MERCHANDISE PURCHASED . .
8. COST OF LABOR . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR o s e e
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12).

STATEMENT(S) 7



. CROSSFIRE MINISTRIES, INC. 84-1295381

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 8
' ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « o ¢ o o » o o o o o s o o o o o o @ [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 8




. CROSSFIRE MINISTRIES, INC. 84-1295381

990-EZ PG 2 STATEMENT 9

CROSSFIRE IS A COMPASSION MINISTRY SERVING THE NEEDS OF INDIVIDUALS AND
FAMILIES IN THE PIKES PEAK REGION THROUGH DISTRIBUTION OF FOOD, CLOTHING AND
OTHER HOUSEHOLD ESSENTIALS. THE ORGANIZATION ALSO FURTHERS LOCAL AND
FOREIGN MISSIONARY WORK BY CONTRIBUTING MONETARY SUPPORT AND ORGANIZING

MISSION TRIPS TO FOREIGN COUNTRIES.

STATEMENT(S) 9



)

GENERAL EXPLANATION OVERFLOW
General Explanation Attachment

Name of the organization

CROSSFIRE MINISTRIES, INC.

Employer identification number

84-1295381

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SHORT TERM LOAN - JOHN MILLER

(A) PURPOSE OF LOAN: GENERAL SHORT TERM LOAN

(A) NAME OF PERSON: LOAN FROM JOHN MILLER

(A) PURPOSE OF LOAN: PURCHASE BUILDING

832371
02-02-09



