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SCANNED JUN 02 i

Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
Form ggn-Ez ga pt

Under section 501(c), 527, or 4947(a){1) of the intermnal Revenue Code
{except btack lung benefit trust or private foundation)
izations of donor advised funds and controling orgarnzatlons as defined in sechaon
51 2(b)(13) must le Form 980. All cther organzations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

Open to Public
Inspection

IntunalRw:n?SLvm Y » The arganzation may have to use a copy of this return fo satisfy state reporiing requirements.
A For the 2008 calendar year, or tax year beginning , 2009, and ending , 20
B Check f appicable: Please | C Name of arganization D Employer identificatton number
[[] Address change :;"E CROSSROADS YOUTH WORKS 84-1525795
E Name change eeintor | Number and street (or P.O. box, If mall s not delivered to street address) | Room/sute | E Telephone number
Intal rettm
[] Termmated "s:: PO BOX 371 719-541-3201
] Amended Specific ["City or town, state or country, and 2IP + 4 F Group Exemption
([J Appticanon pending Sons. | SIMLA, CO 80835 Number »
e Section S01(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 890 or 990-EZ). Other (specify) »
H Check » L__Jiftheorgamzahonisnot
i Website:» cryw.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501{c){ 3 ) < (insertno) []4947{a)1)or (Js27 990-EZ, or 990-PF).

K check » [ itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add imes 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-E2 > 3 102,897
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 85,060
2 Program service revenue including govemment fees and contracts e e 2 5,822
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 o
4 Investment income . e e e e e 4 0
5a Gross amount from sale of asse's other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (Joss) from sale of assets other than mventory (Subtract Ime 5b fromtiine5a) . . . 5¢ 0
‘:'c:’ 6  Specal events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here ['_']
® a Gross revenue (not including $ - of contributions
K reported online 1) . . . ... 6a 9,441
Less: direct expenses other than fundrmsmg expenses . . 6b 3,089 J
¢ Net income or (loss) from special events and activities (Subtract line 6bfromline6a). . . . | 6c 6,352
7a Gross sales of inventory, less retums and allowances . . . . . 7a 2,574
b Less:costofgoodssold . . . 7b 1,922
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from rne 7a) . . . . . . . |7 652
8  Other revenue (described nla ) 8 0
9 Totalrpvem_aadjlnes1 2,3,4,5¢,6c,7c,and8 . . ......P»19 97,886
10 10 500
1 11 0
§ 12 12 48,110
g 13 13 0
ol 14 14 6,224
di1s . [ 2,642
16 e : ) |18 30,083
17 Total expenses. Add lines 10 through 16 . . . . T 0 I ¥ 4 87,559
@ | 18 Excess or (deficit) for the year (Subtract line 17 from rne 9) .. 18 10,327
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
;t“’ end-of-year figure reported on prior year's retum} . . . N . 119 96,732
g 20 Other changes in net assets or fund balances (attach explanat;on) S ) 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . » [ 21 107,059
2 Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form 990-EZ.
(See the instructions for Part i1.) {A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 59,832|22 70,159
23 Land andbuildings. . . C e e e o 25,000{23 25,000
24 Other assets (describe vehlcles & yomh center equipment ) 11,900 |24 11,900
25 Totalassets. . . e e e e e e e e e e 96,732| 25 107,059
26 Total liabilities (descnbe b ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 96,732|27 107,059
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2009)
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EIN #84-1525795

.

>

Form 930-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? _charitable/refigious youth center {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | 20} and ?;L(cs@uon
manner, describe the services provided, the number of persons benefited, and other relevant information for | sg47(a1) trusts: optional
each program title. for othars.)
28 Weekly Ministry-5 Bible Studiesf1 gameroom night - 125+students. This program is designed to encourage
1st-12th grade students to leam about God and grow in Jesus Cxhrist. In doing this, we are encouraging them
to make wise decislons based on a biblical perspective.
(Grants $ -0-) If this amount includes foreign grants, check here » [ |28a 45,767
29 Outreach Ministry - Approx. 300 students per year — teaches students who aren’t normally involved with
weekly activities and shows them who God is through fun events and activities. In these activities, they are
invited to follow Jesus Christ and also to be involved in our weekly ministry.
(Grants $ 0-) if this amount includes foreign gramts, checkhers . . . . » [] |29a 8,683
30 Camp Ministry - 8-10 events per year - 100+ kids/year. This portion of our ministry is designed to encourage
students to step out of their comfort zone and be challenged to grow in Jesus Christ.
(Grants $ <0-) If this amount includes foreign grants, check here » ] |30a 25,022
31 Other program services (attach schedule) . N
(Grants $ ) If this amount mcludes foreign grants check here b l:l 31a 0-
32 Total program service expenses (add lines 28a through 31a) . 32 79,472

ETe@ld  List of Officers, Directors, Trustees, and Key Empiloyees. Lstead\oneevenrfnotoompensated (SeethemstmcbonsforPanN)

{®) Title and average {c} Compensation {d) Coninbutions to {e} Expense
{a) Name and address hours per week {if not paid, empioyes benefit plans & account and

devoted to pasition erter -0-) dsferred compansation | other allowances
Donald Tracy )
403 Navajo Ave, Simla CO 80835 Brd of Direc, Treasurer, thr ©- <- -
Kathy Tucker Brd of Direc, Secretary, 1h
33394 CR 58, Simla CO 80835 ¢ e £0- 0- 0-
Jerry Allen
709 Sioux Ave, Simla CO 80835 Brd of Direc, President, Thr 0- - 2-
Scott Bandy

Brd of Directors, 1h

37190 Hwy 24, Matheson, CO 80830 of ors, Thr 2- o 0-
Hank Smith Brd of Dir, Vice Pres, 1hr
20145 County Rd 125, Simla, CO 80835 » Vico Fres, 0- 0- -
Bryce Leo Exec. Director, 45 hou
203 Navajo Ave, Simla CO 80835 ' s 39,000 5,800 0-

form 990-EZ (2009)
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. EIN # 84-1525795

Form 990-EZ (2009) Page 3
IEEEX  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any achvrty not prevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . . a3
34 Were any changes made to the organizing or goveming documerrts" if “Yes,” attach a conformed copy of v
thechanges . . . . - .. . - 34
35  [f the organization had income from business achvmes, such as those reported on hnes 2 6a, and 7a (among others) but - Iﬁ
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 890-T. Sty Fe ent§2
a Did the arganzation have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . 35a
b i “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant d‘rsposrtron ot net asels v
during the year? If “Yes,” complete applicable parts of Schadule N c e 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a I D- -
b Did the organization file Form 1120-POL for this year? . . 3an v
38a Did the organization borrow from, or make any loans to, any ofﬁoer d‘ rector trustee or key employee or were :
any such loans made in a prior year and stiil outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39%a S DU
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Entar amount of tax imposed on the orgamzation dunng the year under:
section 4911 ; section 4912 p ; section 4955
b Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andthatthetransachonhasnotbeenreportedonanyofmeorgamzahonspnor v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . . . . . - 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or drsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . N 0-
d Section 501(c)(3) and 501 (c)(4) orgamzatnons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0- .
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlbrted tax shelter . ..}« wdun
transaction? If “Yes,” complete Form 8886-T. . . . . A 40e v
41  List the states with which a copy of this retum is filed. P nla
42a The organization's books are in care of » BRYCE LEE Telephone no. » 719-541-3201
Located at P> 300 Sioux Ave, Simia CO ZIP+4 > 80835
b 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 Yes| No
account)? . . . . . . N P ) v
Hf “Yes,” enter the name of the forergn country | g e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |- {
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?7 . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. .»
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 |
Yes| No
44 Did the arganization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of
Fom990-EZ . . . . . 44 v
45 s any related organization a controlled entrty of the organlzahon wrthrn the meaning of sectron 512(b)(1 3)'7 1 do g
“Yes,” Form 990 must be completed instead of Fom990-EZ. . . . . . . 45 v

Form 990-EZ 009)
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EIN # 84-1525795
Fonn990-EZ(2009

Page 4

Section 501(c)§3) organizations and section 4947(a)(1) nonexempt

501(c)3 ‘gamzat:ons and section 4947(5)(1) nonexempt charital

charitable trusts only. All section

trusts must answer questions 46-49b

and compl e the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to Yes]| No
candidates for public office? If “Yes,” complete Schedule C, Part | . - . 46 v
47 Did the arganization engage in lobbying activities? if “Yes,"” complete Schedule C Part L1 I 47 v
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable reiated organization? . 4% v
b 1 *~Yes,"” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬁce:s, dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b} Title and average {c} Compensation {d) Contrthutions to {e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position daferred compensation | ather allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

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

() Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . »

0-

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statemerts, and 1o the best of my knowledge
and beligf, it ts true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(O

Sian ) /(Tir/; O
Sunatye.otiicer &

15

} BRYCE LEE, EXECUTIVE DIRECTOR
Type or print name and title

Paid Preparer’s ’ Date

signature

Preparer's Fm’s name (or

Use Only | yours i seli-employed),
address, and ZIP + 4

Se'}fe."" H Preparer’s wiantifymg number {See nsiructons)
employed » D

EIN »

Phone no. P

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

» [1Yes [1No

Form 990-EZ 2009)



SCHEDULE A . | omBNo 15450047
(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
g‘:g';mﬂ:u;ms;ﬁ“ » Attach to Form 9890 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
CROSSROADS YOUTH WORKS 84 5152579

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 11, check only one box.)

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

[} A school described in section 170{b)(1)(A)(). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)Gii).

O A medical research organization operated in conjunction with a hospital described in section 170{b)}(1}{A)(ifi). Enter the
hospital’s name, city, and StaYe: e

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(M){(1}{A}{iv). (Complete Part {l.)

"1 A federal, state, or local govemment or govemnmental unit described in section 170(b)(1}{A)(v).

¥l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170M}{(1)}{A)(vi). (Complete Part Ii.)

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

[] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 Iii.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [} Typel b [ Typet ¢ O Type li-Functionally integrated d T3 Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or saction 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supportmg
organization, check this box .
g Since August 17, 2006, has the orgamzatton accepted any glft or contnbutlon from any of the
following persons?

3] S WN =

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jif) below, the goveming body of the supported organization? L
@i} A family member of a person described in {j) above? ] i)
@ii) A 35% controlled entity of a person described in {) or i) above? . 1)
h Provide the following information about the supported organization(s).
(1) Name of supported i) EIN {iii} Type of organization | {iv) is the organzation |  {v} Did you notfy {vi} Is the {vii) Amount of
organzation (descnbed on lines 1-8 | 'n col. @) Iisted 1n your | the orgamzation in | organizaton in col. support
above or IRC section coverming document? cal. {j) of your (i) organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
Total . PR AP SR L : -
For Privacy Act and Paperwark Reduction Act Notice, see the instructions for Cat. No. 112B5F Schedule A (Form 890 or 830-EZ) 2008

Form 980 or 890-EZ.
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EIN # 84-1525795

Schedula A (Farm 990 or 990-EZ7) 2009

Page2

{Complete onty if you checked the box on line 5, 7, or 8 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do rot
include an;/p'unusuai grantsf") 82,557 97,526 90,280 74,960 85,060 430,383
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . i il . 0 0 0 0 L 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge o o 0 0 0 0
4 Total Add fines 1 through 3 82,557 97,526 90,280 74,960 85,060 430,383
5 The portion of total contributions by each £ ] ’ T
person {other than a governmental unit or A . - . .
pubficly supponted crganization) included ‘ = * -
on line 1 that exceeds 2% of the amount co , : 44,667
shown on line 11, column {f} . :
6 Public support. Subtract fine 5 fromfine 4. - 385,716
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f Total
7 Amounts from line 4 . 82,557 97,526 90,280 74,960 85,060 430,383
8 Gross income from interest, dvvudends,
paymerts recelveg on secufrrmes loar_g
rents, royalties and incormne from similar
sources . . . . . . . . . . 0 -0- -0 < 0- 0-
9 Net income from unrelated business
activities, whether or not the business is
regularly camied on . . (935) {1366) (239) 799 652 {1089)
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . B -0- -0- -0- 818 -0- 818
11 Total support. Add lines 7 through 0 . ; W S 430,112
12 Gross receipts from related activities, efc. (see instructions) 12 | 78,930
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(0)9
organization, check this box and stop here e e e e e e e e e L. L. .
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 90 o
15 Public support percentage from 2008 Schedule A, Part il line 14 . 15 90 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and lme 14 is 33%% or more, check this box
and stop here. The organization qualifies as a pubkcly supported organization >
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 151s 33‘A% ar more, ched( this
box and stop here. The organization qualifies as a publicly supported organization . A
17a 10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on hine 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here. Explain in Pant IV how the
organization meets the “facts-and-circumstances™ test. The omganization qualifies as a publicly supported organization »

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedute A (Form 990 or 830-EZ) 2009



EIN # 84-1525795

Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
N/A (Complete only if you checked the box on line 9 of Part 1) N/A
Section A. Public Support
Calendar year (or fiscal year beginring in} » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (A Total

1  Gifts, grants, contibutions, and
membership fees received. {Do not icclude
any “urusual grants.”) . .

2  Gross receipts from acmissions, mermandlse
sold or services performed, or facifities
furnished in any activity that & related to the
organization’s tax-exempt purpose . . .

3 Gross recespts from activibes that are not an
unrelated trade o~ business under section 513

4 Tax revenues tevied for the organization’s
benefit and either pa:d toor expended on
its behalf .. .

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

6 Total Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3 recaved
from other than disqualified persors that
exceed the greatar of $5,000 or 1% of the
amount on ine 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c fom | R 4
line 6) 3 ) .. ) ‘ - . L
Section B. Total Support

Calendar year (or fiscal year beginning in} p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2609 th Total

8 Amounts from line 6 .
10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar

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

€ Add fines 1(a and 10b

11 Net income from unrelated busm&ss
activities not included in fine 10b,

whether or not the business 1s regularly
camiedon . .

12 Other income. Do not include gain or
lomfmmthesaleofcapﬂalmsets
{Explain in Part iV.) -

13 Total support. (Add lines 9, 10c, 11,
and 12)) .

14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L. e e L .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column Cf)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part fif, fine 15 . . . . . . - 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by fine 13, column (f)) . 17 %
18 investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on fine 14, and lme 15 is more than 33/ %, and line
17 is not more than 33' %, check this box and stop here. The organization quafifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
fine 18 1s rot more than 3315 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » ]
Schedule A {Form 930 or 830-EZ) 2009




EIN # 88-1525795

Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 830-EZ) 2009



STATEMENT 1

CrossRoads Youth Works EIN # 84 1525795
FORM 990¢z Part I Line 10

CrossRoads Youth Works awards one scholarship annually to a graduating senior planning to attend a
Bible/Christian college in the fall following his/her graduation. The recipient of this scholarship is
determined through an application process.

2009College Scholarship awarded: $500




STATEMENT 2
CrossRoads Youth Works EIN # 84 1525795
FORM 990¢z Part V Line 35

We are not required to file a 990T do to the fact that our gross unrelated business income less our cost of
goods sold is less than $1000.



