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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax CRAB blo 1545:0017
Form' 9 Under section 501(c), 527, or 4347(a}{(1) of the Internal Revenue Code (except private foundations) 20 1 9
.giszﬁi?:?zfgjgl P Do not enter social security numbers on this form as it may be made public \ % 3 ™ Open to Public Public
Inter nal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JAN 1, 2019 andending JUL 31, 2019
B Check it C Name of organization D Employer identification number
ericetle | CROSSROADS MISSION ENTERPRISES INC.
oange | C/0 CROSSROADS FELLOWSHIP CHURCH
Change Doing business as 27-3710146
ravan Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fioal 2721 EAST MILLBROOK ROAD 9199810222
sted City or town, state or province, country, and ZIP or foreign postal code G Grossracepts $ 506,159.
Amended] RALEIGH, NC 27604 H(a) Is this a group retum
aoelca- | £ Name and address of principal officer MARK DALTON 2 for subordinates? [ ves No
panding D
SAME AS C ABOVE O ~—{ H(b) ave all subordinates nctudec? ___1Yes [ No
| Tax-exempt status @ 501(c)(3) D 501(c) ( )< (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a hst (see instructions)
J Website: p WWW . CROSSROADS . ORG \ H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B> \ [ L Year of formation: 201 0| m State of legal domicile: NC

[Partl| Summary

o| 1 Brefly describe the organization's mission or most significant activities TO PROVIDE SUPPORT FOR
Q CROSSROADS FELLOWSHIP CHURCH.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 7
a 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) \ﬁ 5 0
Z‘E 6 Total number of volunteers (estimate If necessary) 6 200
%S| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, ine 1h) 209,546. 278,939,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) 0. 0.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 143,847. 52,124.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 353,393. 331,063.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 31,211. 22,030.
¢)) 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g o 15 Salanes, other compensation, employee benefits (Part IX, cotumn (A), lines 5-10) 191 , 681. 128, 476.
2 @| 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
=2 §. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
M w| 47 Other expenses (Part IX, column (A), lines 11a-11g,J11£:24¢) — 124,305. 77,637.
it 18 Total expenses Add lines 13-17 (must equal PartiX, CO|l:J-r\Q15-:Z J,,IE{ Eé5ﬂ:;l) 347,197. 228,143.
P;‘-, 19 Revenue less expenses Subtract ine 18 from ling 12 (:2 6,196. 102,920.
@ 5 8 NOV 2 3 2020 O Beginning of Current Year End of Year
o % 20 Total assets (Part X, ine 16) ;og 2 120,053. 225,529.
=3 29 21 Total habilthies (Part X, line 26) —l= 2,036. 4,592.
S 2 Net assets or fund balances Subtract ine 21 from line @GDEN. Ut 118,017. 220,937,
3 | Part lI [ Signature Block -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it 1S
true, correct, and cdmpleiss Daclaration of preparer, (gther than officer) 1s based on all information of which preparer has any knowledge,

I ////’7 //J/?D

Sign } ignature df officer 77 Date 7
Here MARK DALTON, CHAIRMAN
Type or print name and title
Print/Type preparer's name /%J; 91%( A Date IC'"“* D PTIN

Paid RISTEN HOYLE, CPA [11/09 /20§ s P00118964
Preparer | Frm's name p THOMAS, JUDY & TUCKER P.A. Firm's EIN} 5 6-1965804
Use Only | Firm's address . 300 WEST MORGAN STREET SUITE 1450

DURHAM, NC 27701 Phoneno.919-571-7055
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ]:[

"1 Briefly describe the organization’s mission

TO PROVIDE SUPPORT FOR CROSSROADS FELLOWSHIP CHURCH.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 [ Jves No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? E]Yes No

If “Yes," descnbe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a {Code ) (Expensas & 194,6290 including grants of $ 22,030‘ } (Revenue s 52,124- )
TO OWN AND OPERATE A THRIFT STORE KNOWN AS THE "MISSIONS THRIFT STORE"
AND A "DONATION STATION" TO SUPPORT ALL OF THE OBJECTIVES AND
ACTIVITIES OF AND CARRY OUT THE PURPOSE OF CROSSROADS FELLOWSHIP

CHURCH.
4b  (Code ) (Expenses $ including grants of § ) (Revenue s )
4c (Coda ) (Expanses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expanses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 194 , 629.

Form 990 (2019)

832002 01-20-20



CROSSROADS MISSION ENTERPRISES INC. O H‘Dit U

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 page3
[ 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 pnvate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? B 2 X
3 Dud 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, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electton in effect
dunng the tax year? Jf "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-18? /f "Yes, * complete Schedule C, Part Iil 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? f “Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? jf "ves," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 162 Jf "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, Iine 15, that is 5% or more of its total assets reported in
Part X, Iine 167 jf *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 f "Yes * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, * complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a schoo! described in section 170B)(1)(A)[)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part [X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Iil and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 6 and 11e? f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 8a? jf “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospntal facihties? jf "Yes, * complete Schedule H 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1?_jf "Yes, " complete Schedule I, Parts | and |! 21| X

932003 01-20-20 Form 990 (2019)



CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 paged
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic ndividuals on

Part IX, column (A), ine 2? jf "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf “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 1ssued after December 31, 20027 Jf "Yes, " answer hines 24b through 24d and complete

Schedule K If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “Yes, * complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? /f "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? |f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes,* complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? ¢

"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a” jf "Yes,“ complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In Iines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? Jf “Yes, * complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? jf “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 18?
Note: All Form 990 filers are required to complete Schedule O ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c
932004 01-20-20 Form 990 (2019)




CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0O CROSSROADS FELLOWSHIP CHURCH 27-3710146 page5

[:Rart:V| Statements Regarding Other IRS Filings and Tax Compliance (,ntinued)

2a

— —————

Ja ™ oa

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retum 2a

Yes | No

[STEEEY prae ok
G Sl

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note: If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (See instructions)

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

If “Yes," has it filed a Form 990-T for this year? jf “No" to hne 3b, provide an explanation on Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yéar?

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? i

If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If “Yes," indicate the number of Forms 8282 filed dunng the year _I 7d l

2 7?;‘»«:%'«? e

6a X
| 6b

7a X

7| X

Did the orgaﬁlzatlon receive any funds, directly or indirectly, to pay premiums on é personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required?

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

Sponsoring organizations maintaining donor advised funds. /

Did the sponsonng organization make any taxable distributions under section 4966?

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter

Intiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
Section 501(c)12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from othe:r sources (Do not net amounts due or paid to other sources aganst

amounts due or received from them ) 11b
Section 4947(a){1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization hcensed to issue qualified health ptans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to mamtain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization recerve any payments for indoor tanning services dunng the tax year?

If “Yes," has 1t filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

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

15
T P P

16

932005 01-20-20 ,

Form 990 (2019)



CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146  Page6

|3B:§!'t.’éy|§| Governance, Management, and Disclosure g each "Yes* response to lines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commuttee or similar committee, explain on Schedule O.

T

b Enter the number of voting members included on line 1a, above, who are independent 1b 71 5|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other sﬁs}%ﬁ K
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; e e
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jr "ywmmw 0 9 X
-Section B. Policies 71,c - by iy y | B
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢c
13 Did the organmization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction pohcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent i{; A g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v e
a The organization's CEOQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see Instructions) <
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

|:] Own website |:| Another’s website @ Upon request D Other (explain on Schedule O)

Descnbe 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
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

SARAH BANDY - 919-981-0222

2721 E MILLBROOK ROAD, RALEIGH, NC 27604

932006 01-20-20 Form 990 (2019)



CROSSROADS MISSION ENTERPRISES INC.
Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146
|Par§ V,II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check if Schedule O contains a response or note to any line in this Part VIi [:I
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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- i columns (D), (E), and (F) if no compensation was paid.
® 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 officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

Page 7

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ... cfegks::f:mn one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a dvector/rustes) from from related other
(hst any -g the organizations compensation
hours for | 5 - = organization (W-2/1099-MISC) from the
related _§ %E,’ R g (W-2/1099-MISC) organization
organizations| £ | 5 z|E and related
below 21E|.|E(28 s organizations
me) | 2|E|£|5|5E| 5
(1) MARK THOMPSON 1.00
BOARD MEMBER X
(2) ANDY CRAWFORD 1.00
SECRETARY X X
(3) AMY WINSTEAD 1.00
BOARD MEMBER X
(4) MICHAEL ELLIOT 1.00
BOARD MEMBER X
(5) ANDY HALIBURTON 1.00
BOARD MEMBER X
(6) MICHAEL BUUS 1.00
BOARD MEMBER X
(7) B. MARK DALTON 1.00
CHAIRMAN X X
(8) MARC BRADY 1.00
TREASURER X X
(9) HARLAN BRITT 1.00
BOARD MEMBER X

832007 01-20-20

Form 990 (2019)



CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 Page 8
| Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E}) (F)
R Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwector/trustes) from from related other
(st any 5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g £ % (W-2/1099-MISC) organization
organizations| 2 | = gle and related
below ERE A 725 = organizations
Iine) HEIEIEEHE
El=s]|S|2]Es] &

1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1¢) »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

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

line 1a? jf "Yes, " complete Schedule J for such indvidual

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for such person

Section B. Independent Contractors

Yes | No
f
3 X
|
4 X
j
5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2019)
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CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 Page9
[[RartiVIIE] ~ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) (C)

Total revenue

Unrelated
business revenue

Related or exempt
function revenue

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

.“:2 1 a Federated campaigns 1a Do 9;{&%&’;’% ng“%ifﬁ
« b Membership dues 1b > ! 2
(; ¢ Fundraising events 1c |;
g d Related organizations 1d ‘l
@ e Govemment grants (contnbutions) | 1e fﬁiﬁ"’;"
_5_ f All other contributions, gifts, grants, and i ’5‘1
3 similar amounts not included above | 1f 278,939. [ %
.‘E‘ g Noncash contributions included in lines 1a-1f 1g $ 2 7 6 ’ 6 6 1 hd g@%‘ ;ﬁ
38 ' h Total. Add lines 1a-1f » | 278,939. Eradl TEANERR
Business Code [SERINAMSHI T MR TR SRR
i
2 b
] c
£Ed «
a f All other program service revenue
g_Total. Add lines 2a-2f > e L s R T T
3 Investment income (including dividends, interest, and
other similar amounts) >
— i e |4 Income from.investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (i) Personal
) 6 a_ Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental ncome or (l0ss) >
7 a Gross amount from sales of () Secunties (i) Other | &;5 :
assets other than inventory |7a §§a 7
b Less costor other basis réﬁ
£ and sales expenses 7b ] é’:’%i
§ ¢ Gan or (loss) 7c b
& Net gain or (loss) | 2
_t:z:'» 8 a Gross Income from fundraising events (not (%?' g&f‘i ?;%%ﬁ‘i*‘%g
o including $ of } i%f,;i‘%'f:g
contributions reported on line 1¢) See gg ”“,:v%%% i
Part 1V, line 18 8a X Wity
b Less direct expenses 8b -
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See i -
Part IV, ine 19 9a , e :
b Less direct expenses Sb &u:ﬁ% 0
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums ZL ?%‘%%%%{1 2%
and allowances 10a227,076. : &}( g
b Less cost of goods sold 10bll 75,096. %
¢ ‘Net income or (loss) from sales of inventory » 51 , 980.
Bustness Code |SRERTGH B | AR AR R
2 1112 OTHER INCOME 900099 124. 124.
£ b BENEVOLENCE VOUCHERS 900099 20. 20.
] c
g d All other revenue
= e Total. Add lines 11a-11d > 144. |28y
12 Total revenue. See nstructions > 331,063. 52,124.

932008 01-20-20

Form 980 (2019)



CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 page10
[Rart;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 60, Total e(cgenses Progra(rr?)semce Manage(g)ent and Funéransmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestrc organizations ] S LiE ey m
and domestic governments. See Part IV, ling 21 22,030. 22,030. : g%?? mp‘
2 " Grants and other assistance to domestic L
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign i
individuals See Part IV, nes 15 and 16
4 Benefits paid to or for members %@@‘EW@ %@eﬁ
5 Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above to disqualified »
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 95 . 986. 95 , 986. .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,138. 6,138.
9 Other employee benefits 3,982. 3,982.
10  Payroll taxes 22,370. 22,370.
11 Fees for services (nonemployees)
a_Management -
b Lega! - N T T T T
¢ Accounting 1,311. 1,311.
d Lobbying : .
e Professional fundraising services. See Part IV, line 17 Loy »%izi L RA
f Investment management fees ’ -
g Other (If ine 11g amount exceeds 10% of hne 25, .
column (A) amount, ist line 11g expenses on Sch 0.) 782. 782. .
12 Advertising and promotion 5,704. 5,704.
13 Office expenses 15,481. 15,481.
14 [Information technology
15 Royalties
16 Occupancy
17  Travel 1;751. 1,751.
18 Payments of travel or entertanment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 39,040. 39,040.
22 Depreciation, depletion, ang amortization
23 Insurance
24  Other expenses. ltemize expenses not covered s
above (List miscellaneous expenses on line 24e. If
Iine 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) N
a MISSIONS
b APPRECIATION
¢ TRAINING .
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 228,143. 194,629. 33,514. 0.
26 Joint costs. Complete this line only if the organmization .
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check here P [:] ff following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019) ’
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CROSSROADS MISSION ENTERPRISES INC.

C/0 'CROSSROADS FELLOWSHIP CHURCH

27-3710146 * page 11

TN

[Part: X

4| Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X

[ ]

932011 01-20-20

' (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 67,540.] 1 76,087.
2 Savings and temp’orary cash investments 2
3 "Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantiat contnbutor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recevables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descrbed in section 4958(c)(3)(B)
a 7 Notes and loans recevable, net
ﬁ 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other ! ;
basis Complete Part VI of Schedule D 10a 126,174. ' 7 ‘:’l ;
: b Less accumulated depreciation 10b 118,027.
11 Investments - publicly traded securities ~
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 -
16 Total assets. Add lines 1 through 15 (must equal line 33) 120 ’ 053. 16 225 , 529.
17  Accounts payable and accrued expenses 2,036.1 17 4 ,592.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities
21 Escrow or custodial account liabiity Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnbutor, or 35%
é controlled entity or family member of any of these persons
S 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabilities (including federal income tax, payables to refated third .
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions
£ '28 Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here P> D R %ﬁg
'-E and complete lines 29 through 33. & m :
g 29 Capital stock or trust pnncipal, or current funds 29
© | 30 Paid-in or capital surplus, or land, building, or equnpment fund 30
& | 31 ° Retamed eamings, endowment, accumutated income, or other funds 31
g 32 Total net assets or fund balances 118,017.] 32 220,937,
33 _ Total habilities and net assets/fund balances 120,053.( a3 225,529.
Form 990 (2019)




CROSSROADS MISSION ENTERPRISES INC.

Form 990 (2019) C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 331 ,063.
2 Total expenses (must equal Part IX, column (A), line 25) 2 228,143.
3 Revenue less expenses. Subtract line 2 from line 1 3 102,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 118,017.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses ‘ 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) 10
|§Q§dj¥ll| Financial Statements and Reporting .

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

1 Accounting method used to prepare the Form 890 l:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis Consohdated basis D Both consohdated and separate basis .
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
[:l Separate basis D 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? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O Sl n e
3a As aresult of a federal award, was the orgaruization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
[
4
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SCHEDULE A
(Form 990 or 990-E2)

Departmant of the Treasury

Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

‘Inspection

Open to Public i

Name of the organization

CROSSROADS MISSION ENTERPRISES INC.
C/0 CROSSROADS FELLOWSHIP CHURCH

Employer identification number

27-3710146

[r',Part 1 r Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because 1t 1s (For ines 1 through 12, check only one box )

[ ] A school descnibed in section 170{b){1XA}{ii). (Attach Schedule E (Form 990 or 990-E2) )

D A church, convention of churches, or association of churches descrbed in section 170{b){1}A)i). \6

1
2
3 |:] A hospital or a cooperative hospital service organization described in  section 170{b) 1){Aliii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)({1){A}{iii). Enter the hospital's name,

city, and state
5

university

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){A)iv). (Complete Part It )
A federal, state, or local govemment or governmental unit descrnibed in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1XA)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1}{A)}{vi). (Complete Part Il )
An agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

10

0 0000

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 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 lll)
1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 described in section 509(a){1) or section 509{a){(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations

1]

g Provide the following information about the supported organization(s)
{i) Name of supported () EIN (1ii) Type of organization u?v)oLsrm:vgrrg?:IZgoh gzn;ﬂfla, {v) Amount of monetary {vi) Amount of other
organization e(liii:nts)zg f:\r;tlzztsl;n;?) Yes No support (see instructions) | support (see instructions)
CROSSROADS
FELLOWSHIP CHURCH 56-1615957 1 X 39,040.
LY
Total \ - . 39,040. 0.

LHA For Paperwork Reducl.}??n Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019



CROSSROADS MISSION ENTERPRISES INC.

Schedule A (Form 990 or 990-£2) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 pages
‘Part:Ilf| Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b)(1)(A)(vi

Sffeme a2 e

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
. fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support . . /
Calendar year (or fiscal year beginning in) P> {a) 2015 {b}) 2016 {c) 2017 {d) 2018 {e) 2019 / (f} Total
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 either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) R A g Lo % :
6 Public support. Subtract hne 5 from ine 4 X SN, : . 2 5 ﬁ&%’?ﬁ% it ‘% ’g‘é&:: @ﬁ:’@ggg :,.
Section B. Total Support . /
Calendar-year-(or-fiscal year-beginning in) p>.|—_(a) 2015___. |__. (b} 201 6_/ .. (e} 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources - ) oo -
9 Net income from unrelated business /
activities, whether or not the . / e
business i1s regularly camed on - .
10 Other income Do not include gain .
or loss from the sale of capital
assets (Explain in Part VI')

11 Total support. Add ines 7 through 10 [RGB SRR
12 Gross receipts from related activities, eté (see instructions) 12 I
13 First five years. If the Form 880 1s fgr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:'
Section C. Computation of Pablic Support Percentage
14 Public support percentage for/2019 (ine 6, column (f) divided by Ine 11, column )} 14 %
15 Public support percentage from 2018 Schedule A, Part |l, line 14 ! 15 %
16a 33 1/3% support test -21{19. 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 organ} tion qualifies as a publicly supported organization ) > |:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. '?e organization qualifies as a publicly supported organization | [:I

17a 10% -facts_-an circumstances test - 2019. If the organization did not check a box on line 13, 163, or 16b, and hne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets ih?ézts-and-c:rcumstances" test The organization qualifies as a publicly supported organization ’ > l:‘
b 10% -facts-and-circumstances test - 2018, |If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 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
orgalization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | [:l
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 » l:'
Schedule A (Form 990 or 990-EZ) 2019
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CROSSROADS MISSION ENTERPRISES INC.
Schedule A (Form 990 or 990-E2) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 pages
| 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 orgamization fails to
) qualify under the tests listed below, please complete Part |l)
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e} 2019 (f);Fétal
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is 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 either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to /

the organization without charge

6 Total. Add fines 1 through 5 /
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on Iines 2 and 3 received /
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the /
amount on line 13 far the yaar
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7¢ from line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P {a) 2015 /(b) 2016 {c) 2017 {d) 2018 {e} 2019 (f) Total
9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
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 !
7

11 Net income from unrelated busin
activities not included in ine 10by¢
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of ¢ 6|tal
assets (Explain in Part \W)

13 Total support. (Add ines @ 10c, 11, and 12)

14 First five years.plf/he Form 890 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
d

check this box agd stop here | l:l
Section C. Computation of Public Support Percentage
15 Public suy/ﬂ percentage for 2019 (ine 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15 16 %
Section D/ Computation of Investment Income Percentage
17 Invegfment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Inyéstment income percentage from 2018 Schedule A, Part lll, Iine 17 18 %

1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is 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 | & E]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 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 Iine 14, 19a, or 19b, check this box and see instructions | 3 D

832023 09-25-19 Schedule A (Form 990 or 930-EZ) 2019



CROSSROADS MISSION ENTERPRISES INC.
Schedule A {Form 990 or 990E2) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 pagea
‘PartlV:| Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? f “No," descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation If histonc and continuing relationship, explamn

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explamn in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in Part VI when and how the

e
ooy

%
A

R
7

orgamnization made the determination
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf “Yes," explamn in Part VI what controls the orgamzation put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination g,; a
Undér séctions 501(E)3)Yand 509(a)(1)or (2)? If “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action,

(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) ’

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "yes," provide detail in
Part Vi.

7 D the organization provide a grant, loan, compensation, or other ssimilar payment to a substantial contributor
(as defined in section 4958(c)(3)(b)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "ves," comblete Part | of Schedule L (Form 990 or 990-E2) '

8 D the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes, " provide detall in Part V1.

b. Did one or more disqualified persons (as defined in line 9a) hold a con'irolhng nterest in any entity in which
the suppo‘rtlng organization had an interest? /f *Yes, * provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part V1.
10a Was the orgamzatlo'n subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if “Yes, " answer 10b below )
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the organization had excess business holdings.)
932024 09-25-19 ' Schedule A (Form 990 or 990-EZ) 2019
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CROSSROADS MISSION ENTERPRISES INC.
Schedule A (Form 990 or 990-£2)2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 pages
[Part:IVi] Supporting Organizations (~ontinyeq)

-

"11  Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {(a) above?

c__A 35% controlled entity of a person described in (a) or (b) above? jf"Yes"toa b, orc QCQMLQ&‘QQIE[! in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, iIf any, applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, super\‘nsed, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

101,

—supervised, or controlled the supporting organizatio
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed

1on(s)

—the supported organizall
——-——S8ection D.-All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzatlon(s;)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organtzation’s investment policies and in directing the use of the organization’s

Income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
!

N

—supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrél Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 pelow
b [:] The organization 1s the parent of each of its supported organizations Complete Iine 3 below
-+ e [J ™e organization supported a govemmental entity pescrbe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer {a) and (b) below. y -

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part Vl identify -
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more ;‘%’g’”}% b
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part V1 the § .‘7‘* i¥
. oy ol
Shlusta]s
o G T

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes, * descnbe in Part V1 the role plaved by the organization in this regard.
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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CROSSROADS MISSION ENTERPRISES INC.
Schedule A (Form 990 or 990-E2) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 pages
Bégi\,(_LType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
: other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1 0. 0.
2 Recovenes of prior-year distnbutions 2 0. 0.
3 Other gross income (see instructions) 3 0. 0.
4 Add lines 1 through 3 4 0. 0.
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 0. Q0.
7___Other expenses (see instructions) 7 0. 0.
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0. 0.
Section B - Minimum Asset Amount . (A) Prior Year (B), %nprtv;i:tazear

1 Aggregate fair market value of all non-exempt-use assets (see

nstructions for short tax year or assets held for part of year)
a_Average monthly value of secunties
b Average monthly cash balances |1 86,35 9 .
¢ Fair market value of other non-exempt-use assets 1 1c 0. 0.
d_Total (add lines 1a, 1b, and 1c) 86, 359. 77,144
e Discount claimed for blockage or other g'%ﬁ W;}“ S0 5- W‘: ;&% g :
factors (explain-in detall in-Part-V1) R wml%&?’&f* Y ‘L M 5 "«,;’: s
2 Acquisition indebtedness applicable to non-exempt-use assets " 0.
3 Subtract ine 2 from line 1d 3 86,359. 77,144.
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount, '
see instructions) 4 1,295. 1,157.
"5 Net value of non-exempt-use assets (subtract line 4 from Ine 3) 5 85,064. 75,987.
6 _ Multiply line 5 by 035 6 2,977. 2,660.
7 Recovenes of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 2,977. 2,660.
N T W?ﬁ%
Section C - Distributable Amount g\,‘s‘&; i&%ﬁ S % Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 ?%K%@%E@&? ¥ N@%”d’é 0.
2 Enter 85% of line 1 2 [T 0.
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 |3 %@%’g@i’:&wf i ] 2,977.
4 _ Enter greater of ine 2 or line 3 4 gﬁ’ﬁz % 2,977.
5 Income tax imposed in pnor year 5 &}% «%A 1’?%{% Mi?fx@ 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to : ﬁ ?
emergency temporary reduction (see instructions) ’ 6 ; 2,977.
7 D Check here If the current year is the organization's first as a non-functionally integrated Type III supportlng organization (see

A\

Schedule A (Form 990 or 990-EZ) 2019

instructions)
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[{Rart:Vi! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
" 1 Amounts paid to supported orgamzations to accomplish exempt purposes 39 ,040.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 59,866.

4 Amounts paid to acquire exempt-use assets

5 Qualffied set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part V1) See instructions

7 Total annual distributions. Add lines 1 through 6 98,906.

8 Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V). See instructions 39 ’ 040.

9  Distributable amount for 2019 from Section C, line 6 2,977.

10 Line 8 amount divided by line 9 amount 100%
0} (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 %‘ Di %jf‘;?g{*fivwﬁﬁf o f@»%'g“ «ﬁfﬁ 'W;fg
2 Underdistnbutions, if any, for years prior to 2019 (reason- H bl ;,fi = &4
able cause required- explain in Part VI) See instructions ﬁ, g xifq-.xxf*wﬁﬁ?

3 Excess distnbutions carryover, if any, to 2019 Q Ww\fm‘m«w%ﬁhmmw \%«:«: ‘:d»«“”w” o e i
a_From 2014 ; SRS Shn R
b_From 2015 195,976. M«\\‘:'Ww i}«g;, ?s’?‘%w 2 "fiiﬁféﬁﬁf‘ ’5‘31&1”‘
¢_From 2016 156,406. S g” ag,} ; S e
d_From 2017 114,236. e W”fmﬁw A wam
e From2018 92,898. i m eéﬁ%ﬁiﬁz@ wﬁ%}; = “N’*‘lf"“%"‘f"';v@@ T
f_Total of ines 3a through ¢ 5 5 9 5 1 6 e e o] ks iR
q_Applied to underdistributions of prior years 1 ‘iﬁa‘dcﬁmﬁrﬁ: i
h_Applied to 2019 distributable amount SO
i__Carryover from 2014 not applied (see instructions) i
j Remainder Subtract lines 3g, 3h, and 3 from 3f 556,539. ’Ml%v jz@"g ”‘”rf ar

4 Distnbutions for 2019 from Section D, ff:*;“’;*f ‘%ﬁ:‘;m@o&ﬁ ey e ﬁ*&%@@ e fu M, 54«§&3?§

e 7 $ 98,906. [Ea s ‘M;,,G::‘ e M@?
a_Applied to underdistnibutions of prior years “*‘:&%ﬁ aﬁ:\ w‘swgaé“ﬁc ““
b Applied to 2019 distnbutable amount !;”:}Q;sf %"%%ﬁ ’é % «*‘%ﬁ: %%ﬁéﬁé’? W@i‘%y
c¢.__Remander. Subtract lines 4a and 4h from 4 9 8 9 0 6 ﬂnn rﬁi’ﬁ%‘"'n

5 Remaining underdistnbutions for years prior to 2019, if :

any Subtract ines 3g and 4a from ine 2 For result greater 1:;« éf

than zero, explain in Part VI. See instructions ¢

6 Remaining underdistnbutions for 2019 Subtract ines 3h o g;;{ o "’5:%; :

and 4b from line 1 For result greater than zero, explain in :’ «E"Zx%rj

Part VI_See instructions. I 4§,,§§ A

7 Excess distributions carryover to 2020. Add Iines 3}

and 4c.

8 Breakdown of line 7 %&#ﬂ;@@%ﬁg Sl
a_Excess from 2015 152,999. “Z’é@mz&%ﬁ%@% ; n:?‘;’ % ! w%ﬁ%@lﬁ”
b _Excess from 2016 156,406. 5 m‘ s mﬁw’?‘iﬁ’%&ﬁﬁ&a\%ﬁ
¢ _Excess from 2017 114,236. %%%@%%ﬁ% fxﬁ%@& i E |
d_Excess from 2018 92,898. Ry T it % ﬁ%ﬁ&"gﬁ%&é’ Signe "f ;ffe’%é
e Excess from 2019 98 4, 906. %Mm%&“ ’ng '?ﬁ gg{m &X‘W@j &%%W
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CROSSROADS MISSION ENTERPRISES INC.
Schedule A (Form 990 or 990-E2) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 pages

| Part V! l Supplemental Information. Provide the explanations required by Part ll, ine 10, Part !, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line te, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions.)

PART 1, LINE 11G:

CROSSROADS FELLOWSHIP CHURCH IS THE SUPPORTED ORGANIZATION WHICH MET

BOTH THE ATTENTIVENESS TEST AND RESPONSIVENESS TEST

SECTION D, LINE 3:

THE CROSSROADS FELLOWSHIP CHURCH'S ELDERS AND THEIR GOVERNANCE HAVE A

SIGNIFICANT VOICE IN THE FOUNDATION'S INVESTMENT POLICIES AND IN

DIRECTINGTHE USE OF THE FOUNDATION'S INCOME OR ASSETS DURING THE YEAR.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements CHE N0 15450047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. B W .
. Department of the Treasury P> Attach to Form 990. Open tq PUbhE—[
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CROSSROADS MISSION ENTERPRISES INC. Employer identification number
C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on'Form 930, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform afl 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 legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
I Part il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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) [:] Preservation of a histoncally important land area
[:] Protection of natural habitat I:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N s WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170(h)(@)(B)(i)? [ Jves [InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these rtems

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

art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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CROSSROADS MISSION ENTERPRISES INC.
Schedule D (Form 990) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 10601
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d I:] Loan or exchange program
b |:| Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part Xill
5 Dunng 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? l:] Yes |:| No
|~P~a}'t v I Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Cves [Ino
b If "Yes," explain the arangement in Part Xlll and complete the following table

Amount

¢ Begmnning balance 1c
d Additions durning the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account ltability? :I Yes I:l No
If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided on Part Xili [:l
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions

b

¢ Net investment eamings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
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 | 3ai)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
| Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation

-

1a Land
b Buidings
¢ Leasehold improvements

d Equipment 117,924. 109,777. 8,147.
e Other 8,250. 8,250. 0.

Total. Add hnes 1a through e (Column (d) must equal Form 990 Part X column (B). ne 10c.) » 8,147.
Schedule D (Form 990) 2019
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‘Rart.Vil

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

* (a) Description of security or category (ncluding name of sacurity) {b) Book value (c) Method of valuation Cost

or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests

(3) Other
(A

(8)

()

(D)

(E)

)

G)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) > S S S R

DAL AR i G R

|fBar§g<\llll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> RISkt R TN SR BN T SRR SR
] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15

(a) Descnption

{b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25

{a) Description of hability

(b) Book value

(1) Federal income taxes

@)

@)

@)

(5)

(6)

iU]

8

)]

Total. (Cojumn (b) must egual Form 990, Part X col (B) ine 25)

2. Liability for uncertain tax positions In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s hability for uncertain tax posrtions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

»
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Descrbe in Part XIIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XIil ) 4b
¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

B

Pnor year adjustments

Other (Describe in Part Xlil ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’
a Investment expenses not included on Form 980, Part VIil, ine 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. e 18.) 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XII, kines 2d and 4b Also complete this part to provide any additional information

a
b
¢ Other losses 2c
d
e

PART X, LINE 2:

AS OF JULY 31, 2018, THE CHURCH HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THE CHURCH IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

OMB No 1545-0047

" Department of the Treasury P Attach to Form 990. % O
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. AL
Name of the organizaton CROSSROADS MISSION ENTERPRISES INC. Employer identification number

C/0 CROSSROADS FELLOWSHIP CHURCH

27-3710146

[-Part:l$]  Types-of Property

(a) (b} {c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contributed} Form 990, Part VI, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 276,661.THRIFT SHOP VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secuntes - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14  Qualfied conservation contnibution - Other™ — - - - - ]
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P {( )
28 _Other B ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the orgamzation receive by contrnibution any property reported in Part I, ines 1 through 28, that it
must hold for at least three years from the date of the inrtial contnbution, and which 1sn't required to be used for

exempt purposes for the entire holding penod?
b If "Yes," descnbe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?

32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions?
b If "Yes," descrnbe in Part Il.

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part [}

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

932141 09-27-19

Schedule M (Form 990) 2019



CROSSROADS MISSION ENTERPRISES INC.
Schedule M (Form 990) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 Page 2

Supplemental Information. Prowide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of tems receved, or a combination of both. Aiso complete
this part for any addrtional information.

932142 09-27-19 Schedule M (Form 990) 2019



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. > Open to Public

“Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization CROSSROADS MISSION ENTERPRISES INC. Employer identification number
C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED FROM A DECEMBER 31 YEAR-END TO A JULY 31 YEAR-END.

FORM 990, PART VI, SECTION B, LINE 11B:

CROSSROADS FELLOWSHIP CHURCH HAS AN AUDIT COMMITTEE THAT REVIEWS THE FORM

990.

FORM 990, PART VI, SECTION B, LINE 12C:

AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE SHALL BE CIRCULATED TO ALL

DIRECTORS, OFFICERS AND CERTAIN IDENTIFIED MANAGEMENT EMPLOYEES TO ASSIST

THEM IN DETERMINING POSSIBLE CONFLICTS OF INTEREST AND PROVIDE DISCLOSURE

IN WRITING, A DESCRIPTION OF THE FACTS COMPRISING THE REAL OR APPARENT

CONFLICT OF INTEREST. THE WRITTEN NOTICES OF DISCLOSURES SHALL BE FILED

WITH THE CHAIRMAN OF THE BOARD. AT THE NEXT BOARD OF DIRECTORS MEETING, ALL

DISCLOSURES OF REAL OR APPARENT CONFLICT OF INTEREST SHALL BE NOTED FOR THE

RECORD IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990

THE 2019 FORM 590, FOR THE SHORT-YEAR ENDED JULY 31, 2019, IS BEING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organzaion CROSSROADS MISSION ENTERPRISES INC. Employer identification number
C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146

FILED LATE DUE TO A CHANGE IN THE YEAR-END FROM DECEMBER 31 TO JULY 31.

THE TAX PREPARERS WERE UNDER THE ASSUMPTION THAT THE EXTENDED DUE DATE

OF NOVEMBER 15, 2020 WAS STILL CORRECT UNTIL THE TIME OF FILING.

PLEASE SEE THE ATTACHED ORIGINALLY FILED EXTENSION, SHOWING A YEAR-END

OF DECEMBER 31, 2019 AND AN EXTENDED DUE DATE OF NOVEMBER 15, 2020 WE

RESPECTFULLY REQUEST ABATEMENT OF PENALTIES AND INTEREST FOR A LATE

FILED RETURN DUE TO REASONABLE CAUSE.

832212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019}



6102 (066 w1o4d} Y 3inpayssg

VH1 81-0L-60 191266

'066 WJ0Z Joj SUORINASU| 8Y)} 33S ‘@2MON 19y UonodNpay uomiaded 104

X 0-117 (€)(d)109 VYNITO¥YD HINON HOMAHD ¥OJd IY¥0ddn $09LZ ON
'az1 ENIT "HOIZTVY 'aVOM YOONETIIN & TZLZ  €£09€ZZ2-9S
- NOILVANNOd JIHSMOTTIAI SAVOUSSO™D
X T ENIT] (€)(D)T109 V¥NITO¥YD HIYON HO¥NHJ p09LZ ON 'HOIFTIVM
avoy NOOMETIIN I TZLZ
\ LS6STIT-9G - HOUNHO JIHSMOITAI SAVOMUSSOMD
ON | SeA (e)X)r0s
¢Anue Ayue uo1393s JI) Snjeys uonoss (Anwunoo ubisioy uoneziuebio pejeje: jo
pejjoquoea Buijosuoa 10819 Aeya onqng apon ydwex3 10 8}e}s) 8poiwop jebany Ayaioe Aewug NI3 pue ‘ssaippe ‘aweN

(€1 Xa)2) g uonoeg
(8)

)

(o)

P

(a)

{a)

(e)

1dwaxe-xe} Paje|al I0W IO 8UO PeY | 8SNBI8] ‘K€ Ul ‘Al Wed ‘066 W04 UO ,SOA, paiemsue uoieziuebio ayy i a19idwos *suon

1esf xey ayy Buunp suonezivebio
eziueb10 Jdwex3-xe} pajejey Jo uonesyiuap|

Anue

(Apunoo ubiaioy

Amue pepiebBaisip jo

Buijjonuoo J0811g $)9SSE Jesk-jo-pul awooUl [B10] 10 ae)s) epotwop jeba Ayanoe Auewugd (a1qeandde ji) N3 pue ‘ssaippe ‘awen
G) (o) (p) (o) (a) (e)
£€ aul| ‘Al Hed ‘066 W04 uo S8, paiamsue uoneziuebio syi y 8)ejdwos ‘senuz papiebausiq j0 uoyesyuap]
9VTOTLE-LT HOUNHD 4dIHSMOTTHA SAYOYSSO¥D 0/D

laquinu uoneayinuaps sahojdwy

‘ONI SHSIYJYHLNI NOISSIW SAVOUSSOHD

uoieziuebio 8y} Jo awepN

" Yuonoedsu)
o__mEo:omoE

6L0C

Lv00-SpSL ON BNO

*UOIJBWIOjUT }59)€] 6Y} PUE SUOCIJONQSUI 10} 06610 J/A0B ST MMM O} 0D o

"066 W04 0} YoeRy o
"L€ 40 ‘9E ‘GGE ‘PE 'SE Ul ‘Al Hed ‘066 W04 uo S84, peiemsue uoneziuebio oy ji o30|dwo) «

sdiysiaupued pajejaiun pue suoieziuebip pajejoy

B82IABS BNUBAGY [BUIBI|
Ainsge1] ey jo yuswyisdeq

(066 wiod)
d 3INA3HOS



6102 (066 Wi04) Y 9jnpayds

81-01L-60 Z9i12c8

ON [ SeA (Aounos
s sjesse (1sruy 10 uBiesoy
pejloquoo | dIysiaumo 1eak-jo-pus ewooul ‘dioo g 'di100 9) Apus 0 01418) uoneziuebio pajejes jo
Aw&mmwm sbejuaoiad Jo 8lBYyS |e10} JO aieys Kyyue jo adA} | Buijosyuod Joanq | ersiwop jsbey Ao Arewuy NI3 pue ‘sseippe ‘swep
) ] (u (6) )] (e} {p) (d) (a)
Jeak xe} ayy Buunp 3sru} 10 UONRIOCIOD B SE pajear; suoneziuebio
"¥SnJ] 1o uonesodio) e se ajqexe] suoneziuebiQ pajejay jo uoneoyuap| £

PajE[e. 210W 10 BUO PBY Y BSNEIAQ 'PE BUI| ‘Al HEd ‘066 WIOH UO ,SBA, passmsue uoieziuebio ay) i ejejdwos

ON _wa} (5901 wuog) 1) | ON | S8A {r1G-21G Su01193S (Agunos

ceusd | 9INPEYIS JO 02 e sjasse 13pUN Xe} WoJy Papn|axa uBieioy
diysiaumo [anseuswy] X0Q U Junowe | SUOHEIH 1eak-jo-pus awoou ‘pajejaiun ‘pajeal) Awue Mﬂhﬁ% uoneziueBio pajejel jo
mmm«cmu_on_ 0 jeeven  |GN-A 8POD ajevoinodoidsig JO aueyg 12101 JO e1eyg awoaul Jueuiuropald | Buionuos yoauq {eBe Ayanoe Lewig NI3 pue ‘sseippe ‘swenN

(1) " ) (y) (6) o) (o) (p) (o) (q) (e)
Jeah xey ay) Buunp diysieuped e se pajee.) suoneziuebio s
, PojEIa! 810W IO BUO PBY Y 8SNEO8Q ‘pE BUIl ‘Af LBd '066 WI04 U0 S84, paiemsue uoneziuebio syy ji sjsidwo) "diysisulied e se sjqexe] suoneziueBiQ pajejay jo uoneaynuapy kiLHed
g obed HOYNHD dIHSMOTIEd SAVOISSO¥D O/D 6102 (066 wiod) d Sinpsyos
*ONI SHSTUJYIINE NOISSIW SAVYOUSSOUD

9YTOTLE-LC



6102 (066 w404} Y a|npayog 61-0L-60 £91.2€6

1€)]

(S]

v

G

AR 90T 90T 0 HOYNHD JIHSMOTTIHA SAVO¥SSOYHD '@

ARJ[*0%0°6€ q HOMNHD JdIHSMOTIHd SAQYOUSSOMD (M

(s-8) adAy
peAjoAul Junowe Burunwialep Jo poylen PSAJOAUI JUNOWY uonoesuel} uoijeziuebio pajels. Jo swep
(p) (o) {a) (=)

" SP|OUSa1y} UOIJOBSUEI} PUE SAIYSUOIIE[] Pa1aA0d Buipnjoul ‘aul] SIf} 819]dWod JSNW OLjM UO UORBUWIIO)UI 10) SUCIIONIISUI 84} 885 , SBA, S| 8A0QE 8y} JO AUE O} JeMSUE 84} j] g

X S| (sjuonjeziueblio pajeja) wolj Apedold 10 YSed Jo 1sjsuel} oyl S
X | (sjuoneziuebio pajejes 0) Auedoid 4o yseo jo ssjsuen ey 4
D P Y IR

_ N, - uw, sasuadxa 10} (s)uoneziuebiio pejejas Aq pied juswasinquiey b
X dy sasuadxa 10} (sjuoneziuebio pejejal 0} pied juswesinquisy d

v,m Y B D

X | © (s)uoneziuebio pajejas ypm seefojdwa pred jo Buueys o

X up (s)uoneziuebio peyejes yim syasse 1ayyo 10 ‘sys)) Buipew ‘yuswdinbs ‘saiyipoey jo Bueyg u
X wj (s)uoneziuebio peje(as Aq suoinendos Buisierpuny 1o diysiequistl 10 S8IIAISS JO 8OUBLIONSd W
X v (s)uoneziuebio pajejas 104 suoneyaos Buisieipuny 10 diysiequiaw 40 SEJIAIBS JO BdUBWLIONS |
X Al (s)uoneziuebio pajejas woly syesse 18430 10 quawdinba 'saniioey jo eses} N

" N = : Ty (s)uoneziuebio pajejas 01 S1eSSE 218410 40 ‘Juswdinbe 'senyyoey jo esea| |
X 1 (s)uoiyeziuebio pajejas yum syesse jo abueyoxy 1
X yi (s)uoireziueBio paje|s. Woyy S}ASSE JO 8SEYIING Y
X bi (s)uoneziueBio pojejel o) sjasse jo oes B
X 1% (sjuonezivefio pojejas woy) spusping

m. X - al (s)uoneziuebio psjejes Aq saajuesend ueo| 10 SUBO] @
X Pl (s)uoneziuebio pejeal 10j 10 0} seajueien ueo) 10 SUEOT P
X T8 (s)uonezivebio pajejas woly uoNQLIUE) jepded Jo ‘ueld 'Yy o
X qL (s)uoneziuebio pejejes 0} uonNGIUOD [epded Jo ‘Jueib 'Y q
X el Amua pe|joijuod & wozy Just (A1) 1o ‘saiyjehos (m) ‘saynuue (i) ‘1saseyul (1) jo ydiasey e

n, SR LA sSued ui pays|| suoneziuebio psajejas aiow Jo sUO yum suonjoesues} Buimojjoy ayy jo Aue ui eBebus uoneziuebio syy pip ‘Jeek xey eyl Buung |
ON | S9A 8|NPayos SiU} JO A} 10 ‘)i 'l SHEY Wi paisi) st Ajque Aue ji | au) 838jdwioy) :ej0N

€3bed  QFTOTLE-LZ HOMAHD JdTIHSMOTIHA SAVOYSSOYD O/D 6102 (066 uuod) d 8inpauds
: *ONI SHSIYJYHINZ NOISSIW SAVYOHSSOHD

9€ 10 ‘QSE ‘PE Ul ‘Al Hed ‘066 W04 U0 ,S8A, Pasemsue uoieziuebio ey ji a1e|dwo) *suonjeziuebi paeiejay YIM suonoesues] _ A r,mmw




6102 {066 twi04) Y 3npayog

8L-01-60 $912¢6

diysieumo
abeyuasiag

b))

ON[S9A|

Leuped
BuiBeuswt
10 [e8USD)

]

(5901 wi04)

ON [S9A,

|-) 8|npayag Jo
02 X0q U1 junowe
189N-A 8p0J

b

LSUONBI0jE
ateuon
-100010s19

{u)

sjesse
leah-jo-pua
Jo ereyg
(B)

awooul
[e10}
Jo areys
0]

ON [SOA
w S0I0
(€)()105
23S Srauped
ffeay

(a)

(p15-21G suonas
13pun Xej wouj papnioxa
‘pajejaun .u.&m_s_v
3WI0UI JUBLILIOP3IY

{p)

(Anunoo
ubiaioy 10 e3€}S)
apoiwop [eben

(o}

Ayanoe Aewid
(q)

Ayjue Jo
Ni3 pue 'ssaippe ‘ewep

(e)

sdiysseuped Juswiseau uleliad 1oy uoisnjoxe BuipseBas suononysul 9eg uoneziueBio peiejes e Jou sem jeyy
{enuanel ss0.85 10 s18sSE [R10) AQ PaINSEALL) SBIAIIR S JO JUBDId Al UBY) 810U PBjONPUOD uoneziueBio eyl yaiym ybnoiys diysisuped e se pexe) A1ue Yoes 10} UCKEWwOju Buimojo) ay) epiroig

/€ 8uI| ‘Al Hed ‘066 W04 uo ,S2A, paiomsue uoneziuebio ay) p a1e|dwoy "diysiaulied e se ajqexe] suoneziuebiQ pajejaiun) g

v obed

9vT0TLE-LT

HOYNHO 4dIHSMOTTHA SAVYOISSO¥D 0/D

6102 (066 W10J) Y 9npayos

*ONI SHSIYJYAINT NOISSIW SAYO¥SS0YD



CROSSROADS MISSION ENTERPRISES INC.
Schedule R (Form 990) 2019 C/0 CROSSROADS FELLOWSHIP CHURCH 27-3710146 pages

| Part Vil ISuppIementaI Information

Provide additional information for responses to questions on Schedule R_See instructions.

832165 09-10-19 Schedule R (Form 990} 2019



