EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax SR o
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
U —— P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
change | CROSSROADS GRASSROOTS POLICY STRATEGIES
Dsﬁégge Doing business as 27-2753378
retuen Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
R 15405 JOHN MARSHALL HWY 202-706-7051 _
@™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,070,000.
%r&?;dea HAYMARKET, VA 20169 H(a) Is this a group return
[__1888"™ | F Name and address of principal officer STEVEN LAW for subordinates? [ Ives No
Pendns | SAME AS C ABOVE H(b) Are ail subordinates includea || Yes [__| No
I_Tax-exempt status: || 501(c)(3) 501c)( 4 ) (insertno) [ 1 4947(a)1yor [ 527 If *No,” attach a list. See instructions
J Wehbsite: » WWW.CROSSROADSGPS . ORG H{c) Group exemption number P»
K_Form of organization: [X] Gorporation [ | Trust [ | Association [ | Other B> L L Year of formation: 201 0] M State of legal domicile: VA
| Part | | Summary
1 Briefly describe the organization’s mission or most significant activities: ENGAGING IN PUBLIC
§ COMMUNICATIONS AND DIRECT CONTACT WITH INTERESTED CONSTITUENCIES TO
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, finetay .. . 3 3
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 3
a & Total number of individuals employed in calendar year 2020 (Part W, line2a) .. . 5 13
E| 6 Total number of volunteers (estimate if necessary) ... . -} 3
%G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I line4¢ 7b 0.
Prior Year Current Year
& Contributions and grants (Part VIIL ine 1) ..., 277,155, 1,070,000.
% 9 Program service revenue (Part VIll, line2g) .. 0. 0.
| 10 Investment income (Part Vll, column (A), lines 8, 4, and 7d) . 0. 0.
« 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines & through 11 (must equal Pari VIII. column (A). line 12} 577,155, 1,070,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. . 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 622,125, 281,546,
2| 16a Professional fundraising fees (Part IX, column (&), line 14e) 45,630, 30,600,
§ b Total fundraising expenses (Part IX, column (D}, line 25) > 96,197,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,009,811. 564,838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,677,566, 876,984.
—1 19 Revenue less expenses. Subtract line 18 fromfine12 ... -1,100,411. 193,016.
5 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 1,188,268. 1,381,284.
< Total liabilities (Part X, line 26) 0. 0.
= Net assets or fund balances. Subtract line 21 from ling 20 1,188,268, 1,381,284,

ignature Bloc

Under penalfies of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and complete. Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Leven ) Law | 11/15/2021
sign Signature of officer Date
Here STEVEN LAW, PRESIDENT

Type or print name and fitle

Print/Type preparer’s name Preparér's signatuy? Date i?‘“" D PTIN
Paid RENAE DUNCAN Kl /)M,f/ 5 (PA 11/15/21 seifemployed  [PO01L 257722
Preparer |Firm'sname p ATCHLEY & ASSOCIATES, LLP i Frm'sENp 74-2920819
Use Only | Firm's address > 1005 LA POSADA DRIVE
AUSTIN, TX 78752 Phoneno. { 512)346-2086

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes ]__J No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2020 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il
1 Briefly describe the organization’s mission:
CROSSROADS GRASSROOTS POLICY STRATEGIES IS A NON-PROFIT PUBLIC POLICY
ADVOCACY ORGANIZATION THAT IS DEDICATED TO EDUCATING, EQUIPPING, AND
ENGAGING AMERICAN CITIZENS TO TAKE ACTION ON IMPORTANT ECONOMIC AND
LEGISLATIVE ISSUES THAT WILL SHAPE OUR NATION'S FUTURE. THE VISION OF

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

Prior FOmM 990 Or 990EZ7 L _lves [XInNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes No

If "Yes," describe these changes on Schedule O.

4 Describe 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses 172 ;577 including grants of § } (Revenue s )]
THE ORGANIZATION CONDUCTS PUBLIC COMMUNICATIONS AND BUILDS GRASSROOTS
TO INFLUENCE POLICYMAKING OUTCOMES THROUGH GRASSROOTS MOBILIZATION AND
ADVOCACY. THE FOCUS OF THESE ADVOCACY EFFORTS MAY INCLUDE LEGISLATION ’
BUDGET PRIORITIES, REGULATIONS, PUBLIC HEARINGS AND INVESTIGATIONS , AND
OTHER POLICYMAKING ACTIVITIES. THE ORGANIZATION ALSO ENGAGES CITIZENS
TO PARTICIPATE IN GRASSROOTS ADVOCACY ON PENDING LEGISLATIVE ISSUES
THROUGH PAID ADVERTISING, MAILINGS, E-MAILS, AND WEB-BASED ADVOCACY
TOOLS.

4b  (code: ) (Expenses & 264 5 749, including grants of § } (Revenue s
CROSSROADS GPS CONDUCTS RESEARCH TO DETERMINE HOW VARIOUS DEMOGRAPHIC
GROUPS RESPOND TO CURRENT NATIONAL POLICY ISSUES, WHAT PRIORITIES AND
CONCERNS THEY HAVE, AND WHICH PUBLIC PQLICY ISSUES THEY MIGHT BE MOST
INCLINED TO TAKE ACTION ON THROUGH GRASSROOTS PARTICIPATION. CROSSROADS
GPS ALSO SPONSORS IN-DEPTH POLICY RESEARCH ON SIGNIFICANT ISSUES,
ESPECIALLY THOSE THAT ARE CURRENTLY UNDER-REPORTED BUT ARE LIKELY TO
HAVE A SUBSTANTIAL IMPACT ON GOVERNMENT POLICYMAKING IN THE FUTURE.

4Cc  (Code: } (Expenses & including grants of § } (Revenues

THE ORGANIZATION PROMOTES SOCIAL WELFARE PURPOSES OF NONPROFIT 501C
GROUPS THAT SHARE SIMILAR MISSIONS.

4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of § } (Revenue s }

4e  Total program service expenses P 437,326,

Form 990 (2020
032002 12-23-20
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Form 990 (2020) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 Page 3
art IV | Ghecklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,* complete Schedule C, PAIt Il ... 4
5 Isthe 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 98-19? /f "Yes, * cornplete Schedule G Partlll .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes, " complete Schedule D, Part | (-] X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete
SOREAUIE D, PAIT Ml .........\\.cooooooo\. oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SChedule D, Part IV .......................ccooi oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete Schedule D, PartV ... 10 X
11 If the organization’s answer to any of the following questions is "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, line 10? jf "Yes," complete Schedule D,
PEIE VI oottt . |11 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 187 /f *Yes, " complete Scheduls D, Part VIl ...........o.cooooooooooeooeeoe 1ic p:S
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 jf *Yes, " complete Schedule D, Part iX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," compiete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? 7 “Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? sf "Yes," complete
SChAUIE D, PAMS XI @G XII __........_\\ ..o\ _o\\o oo ooee oo oot 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and X/l is optional ... 12b | X
13 Is the organization a school described in section 170(0)(1NA)I? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? Jf *Yes, " complete SCedUIe F, PArts 1 801G IV _..............oooo_ < \oooeeeeee oo 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes, " complete Schedule F, Parts ltand IV . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts i and IV .. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete SChedule G, PaIt If ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 922 ff "Yes,"
COMPIele' SCHEAUE IR PN ..coviivincmmrsisscurcsossy oo R TS S TS EES 5058 menss srse st 1o e A s a0 st st s v o bt 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complste Schedule H ... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes " complete Schedule | Partsfand ll oo 21 X
082008 12-23-20 Form 990 (2020)
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Form 890 (2020) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378  page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf *Yes," complete Schedule I, Parts 1and ll ... 22 X
23  Did the organization answer “Yes" to Part VII, 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? /f "Yes, " complete
SOMBUUIE U ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 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 period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONASY | e 24c
d Did the organization act as an "on behalf of”" issuer for bonds outstanding at any time duringtheyear? . . .. 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? ff *Yes,® complste Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ *Yes,” complete
B 4 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, PArt il ..o 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 selsction committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thesg persons? /f "Yes," complete Schedule L, Part il ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see 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 contributor? If
"YES," COMPIEe SCHEGUIE L, PAITIV ..............coomsisvevvesooeeseeeseseeeeeessssoesessoeseseeseeses e seeeesss et ses oo eeessss oo sesoses e oososons | 232 X
b A family member of any individual described in line 28a? J "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ¢
"Yes, " complete Schedule L, Part IV ... ... e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ... 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbUIONS? Jf *Yes, " COMPIEE SCREUUIE M ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jz "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCHEAUIE N, PEIT Il ..o 82 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? Jf "Yes," complete Schedule R, Partl ... 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,® complete Schedule R, Part I, Ili, or IV, and
IPBFEN[II8 W usr50809185332 e samsesesns e sm e e o 55580 45 RS SE ERSESAS A  SEEA 34 | X
85a Did the organization have a controlled entity within the meaning of section 51 2B 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(18)? ir "Yes," complete Schedule R, Part V, in€ 2 ... ..o 35b
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, NG 2 ... e 36
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete ScheduleO 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . | ia 8
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 prize winners? ... ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378  page5
art tatements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 bythisreturn . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required t0 e-fife (seeinstructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X

b If*Yes," has it filed a Form 990-T for this year? /f "No*® to line 8b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If"Yes" 10 line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMIBZBR2T e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G% 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a GCrossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) i1b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){28) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonhand . . . i 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation on Schedule O ... 14b
15 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) dUing the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 Page 6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a responseornotetoanylinginthisPart VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 3
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 committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent 1ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEIMING DOGY? | .. ... oo 8a | X
b gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? jr “Yes * provige the names and addresses on SO O g X
Section B. Policies y7s section B requests information about policies not required by the Internal Revenue Code )

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 goveming 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 govemning body before filing the form? 11a| X
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? /f NG, GO TONINE 18 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? j# "Yes, " describe

in Schedule O ROW ThiS WaS GOME __...........cceiieierieeeeeceeeeeeeeeeeeeee e e 12¢ | X

18 Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction PORCY 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe 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 during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exempt status with respectto sucharrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  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.
|:l Own website D Another’s website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documenits, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
CALEB CROSBY - 202-706-7051

15405 JOHN MARSHALL HWY, HAYMARKET, VA 20169

032006 12-23-20 Form 990 (2020)
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Form 890 (2020} CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVit

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.

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

# 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.

® List all of the organization’s former officers, key employees, and highest compensated employses who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former 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.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | (ot Cf eff:ﬁﬁe”m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiicerand g difector/irustee) from from related other
(list any g the organizations compensation
hoursfor | = E organization (W-2/1089-MISC) from the
related é % ) z (W-2/1098-MISC) organization
organizations| £ | 3 £ é‘& and related
below |Z[(£| 5|28 = organizations
ine) |S[E|E]|5|2E £
(1) STEVEN LAW 3.00
PRESIDENT & CEO 17.00 X 73,263, 568,523.] 25,008.
{2} MARK MCLAUGHLIN 4,00
DIRECTOR, RESEARCH 36.00 X 25,699. 181,340.] 19,259,
(3) JENNIFER FAY 4,00
Coo 36.00 X 25,925, 182,934.| 12,131,
(4) GRACE MITCHELL 4,00
DIRECTOR, FUNDRAISING 36.00 X 21,763. 153,569.| 19,480.
(5) BILLY MCBEATH 4.00
DIRECTOR, DIGITAL 36.00 X 20,793. 146,723.] 13,390.
(6) JACK PANDOL 4.00
DIRECTOR, COMMUNICATIONS 36.00 X 17,489. 123,407. 6,440,
(7) CALEB CROSBY 10.00
SECRETARY/TREASURER 10.00 X 30,377. 77,132. 0.
(8) SALLY VASTOLAZ 1.00
BOARD MEMBER 1.00 (X 0 s 0. 0.
(9) KENNETH COLE 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) BOBBY BURCHFIELD 1.00
CHATRMAN 1.00|X 0. 0. 0.
032007 12-28-20 Form 990 (2020)
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Form 990 (2020} CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

{A) (B) (Cl (D) (E) (F)
Name and title Average - cfegfgg‘m“ one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
Weex | DEcramweruRuel) from from related other
(listany | = the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | § | £ g (W-2/1099-MISC) organization
organizations| 2 | 3 g2 and related
bglow % H 5|2 2 5 organizations
line) |S|2|E|5|5El 5
L O > 215,309.11,433,628.] 95,708,
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total(add linesbandde) b 215,309.11,433,628.] 95,708,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INOIVIGUAI ... oo 3 X
4 Forany individual listed on line 1, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, ® complete Schedule J for such individual ... 4 | X
§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? jr "Yes * complete Schedule J for SUCH DEISON woviiice o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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.

&) B ©
Name and business address NONE Description of services Compensation

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

Form 990 (2020)
032008 12-23-20
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Form 890 (2020} CROSSROADS GRASSROQOTS POLICY STRATEGIES 27-2753378 Page 9
| Eart !li! Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl e D
Total revenue Related(or)exempt Unr(e?a)ﬁed Hevenug!(cluded
function revenue |business revenue| from tax under
sections 512 - 514
1 a Federated campaigns 1a
b Membershipdues 1ib
¢ Fundraisingevents . . ic
d Related organizations 1id 590,000.
e Govemment grants (contributions) |1e
f Al other contributions, gifts, grants, and
similar amounts not included above [ 1f 480,000,
¢ Noncash contributions included in lines 1a-1f 19 $
h Total Addlinesdadf ... .. » /1,070,000,
Business Code
g
b
3y .
E d
8 e
e T All other program service revenue
g Total. Addlines2a2f . ... | 2
3  Investment income (including dividends, interest, and
other similaramounts) .. >
4 Income from investment of tax-exempt bond proceeds »
& ROYAlteS . ... »
(i) Real (i) Personal
6 a Grossrents . 6a
b Less:rental expenses  |8b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(oss) >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses . 7b
§ ¢ Gainorfloss) ... ... 7c
& d Netgainor{loss) ... ... [
G| 8a Grossincome from fundraising evenis (not
§ including $ of
contributions reported on line 1¢). Ses
Part\V,line18 8a
b lLess:directexpenses . ... 8b
¢ Netincome or (loss) from fundraisingevents |
9 a Gross income from gaming activities. See
Part v, linet1s 9a
b Less: directexpenses gh
¢ Net income or (loss) from gaming activities b
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgoodssold . 10b
c_Netincome or (loss) from sales of inventory ... >
& Business Code
§ 112
é b
g c
-E‘Q d Allotherrevenue
e Total. Addlinestda-i4d ... ... | -
12 Total revenue. Seeinstructions ... ... > i ,070,000. 0. 0. 0.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020 CROSSROADS GRASSROQOTS POLICY STRATEGIES 27-2753378 page 10
[Part IX [ Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX(B.)_ ..........................................................................
Do not include amounts repo, on line : () D)
76,50, O ant 100 o Part VI Tollspanen | FProgmiienios | wemgmewan | Famens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 101,474. 43,958. 35 ;537 » 21,979.
6  GCompensation not included above fo disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. . 149,101. 113,604. 3,410, 32,087.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
o Otheremployee benefits 15,501 . 15,501,
10 Payrolitaxes ... 15,470, 9,771. 2,173. 3,526.
11 Fees for services (nonemployees):
a Management
b Legal 46,769, 46,769.
¢ Accounting 84,590. 84,590.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 30,600. 30,600,
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 242,990, 242,990,
12  Advertising and promotion .
18 Officeexpenses . ... 9,170. 9,170.
14 Information technology 21,089. 3,530, 15,309. 2,250,
15 Royalties
16 Occupancy 57.,658. 57,658.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 5 ) 091. 5,09 1.
20 Interest
21 Paymenistoaffiiates
22 Depreciation, depletion, and amortization
23 InSUranCe 58,253- 68.253-
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24s expenses on Schedule 0.)
a SUBSCRIPTIONS 23,488, 23,473, 15.
p CONTRIBUTION PROCESSING 5,740. 5,740.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 876,984. 437,326, 343,461. 96,197,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b D if following SOP 98-2 (ASC 958-720)
032010 12-28-20 Form 990 (2020)
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Form 930 (2020) CROSSROADS GRASSROQOTS POLICY STRATEGIES 27-2753378 Page 11
[Part X [ Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . [
{A) (B)
Beginning of year End of year

1 Cash-non-interestbearing . . 1,086 ,998.1 1 1,280 ’ 014.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, N6t 4
5 Loans and other recsivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(C)@)(B) 6
# | 7 Notesandloansreceivable,net 7
% 8 Inventories forsale Oruse 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 ntangible @8sets e 14
15 Otherassets. See Part IV, line 1 101,270.| 15 101,270.

16__Total assets. Add lines 1 through 15 (must equal line 33) 1,188,268.[ 16 1,381,284,

17  Accounts payable and accrued expenses . i7
18 GrANIS DAYADIE 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

g 22 Loans and other payables to any current or former officer, director,

£ trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of thesepersons 22

= 23  Secured mortgages and notes payable to unrelated third parties | 23
24  Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25

26 __ Total liabilities. Add lines 17 through 25 0.]| 26 0.

Organizations that follow FASB ASC 958, check here P @

§ and complete lines 27, 28, 32, and 33.

§ |27 Netassets without donor restrictions 1,188,268.| o7 1,381,284,

@ | 28  Net assets with donor restrictions 28

':g Organizations that do not follow FASB ASC 958, check here P i:[

';‘_- and complete lines 29 through 33.

‘,j 29 Capital stock or trust principal, or currentfunds 29

§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30

2 31 Retained earnings, endowment, accumulated income, or otherfunds a1

g 82 Total net assets orfund balances 1,188,268, a2 1,381,284.
1 88 Total liabilities and net assets/fund balances ... 1,188,268.] 33 1,381,284.

Form 990 (2020)

032011 12-23-20
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Form 990 (2020) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page 12
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart X ... D
1 Total revenue (must equal Part VIIl, column (A), fine12) 1 1,070,000.
2 Total expenses (must equal Part IX, column (A), line25) 2 876,984.
3 Revenue less expenses. Subtractline 2 fromlinet 3 193,016.
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1 I 188 .2 68.
6 Netunrealized gains (losses) on investments 5
6 Donated services and use Of faCilities 8
7 IVESIMENt O DO 7
8  Prior period adjustments | e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COUMN BY oo 10 1,381,284.
[ Part X|i| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ling inthis Part X1 ...
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D 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? 2a X
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 D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| X

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:
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEand OMB GIFCUIRN AIBB7 e 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 undergosuchaudits . 3b
Form 990 (2020)

032012 12-23-20
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Schedule B Schedule of Contributors OMB No. 15450047

gj_ 091';%?:%, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form@g0 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 } (enter number) organization
527 political organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 990-E7), Part Il, line 13, 182, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 280, Part Vi1, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), I, and HI.

D For an organization described in section 501{c)}(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusivefy religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2020}

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | N/A Person
Payroll 1:[
$ 250,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | N/A Person
Payroll (]
$ 100,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | N/A Person
Payroll D
$ 100,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(@) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | N/A Person
Payroll 1
$ 590,000, Noncash [ |
(Complete Part Il for
noncash contribuiions.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | N/A Person
Payroll 1
$ 10,000. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | N/A Person
Payroll D
$ 10,000. Noncash [ |
{Complete Part Ii for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number

27-2753378

Part 1 Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

7 | N/A

$ 10,000.

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L__f

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll 1

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

Person D
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

Person ]
Payrol [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(€)
Total contributions

{d)
Type of contribution

Person D

Payroll 1:[

Nencash [ |
{Complete Part Il for
noncash contributions))

028452 11-25-20

10561115 796448 08041
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(c)
No.
froc:n D ioti § ) h . FMV (or estimate) Dat {dleive d
escription of noncash property given (See instructions,) e rec
Partl
(a)
(c)
f:::;‘ D it £ ) B N FMYV (or estimate) Dat ;[:) ived
escription of noncash property given (See instructions,) ate receive
Partl
(a)
(c)
No.
frc:n D — ®) h . FMV (or estimate) Dat (d ved
escription of noncash property given (See instructions.) ate receiv
Partl
(a)
(c)
fNo. . (b) FMV (or estimate) Dat @ ved
rom Description of noncash property given (See instructions.) ate receive
Partl
{a)
(c)
fNO' o (b) . FMV (or estimate) ek (d) ved
rom Description of noncash property given (See instructions.) ate receive
Partl
(@
]
f“"' . ®) ) FMV (or estimate) Dat @ .
Pl::l Description of noncash property given (See instructions,) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
Part Il Exclusively religios, charitable, etc., contributions o organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one confributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis info. ence.) ’ $

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
;l”:rlpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!f-‘r:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl;n] {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrrﬁ {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 890, 990-EZ, or 990-PF) {2020}
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SCHEDULE D Supplemental Financial Statements S
(Form 920) P Complete if the organization answered "Yes" on Form 290, 2020
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990. Open tO‘ Public
Internal Revenue Service »Go to www.irs.gov/Formg9o for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378

[PariT | Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACGOUNTS. Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatendofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? o i e [ Ives ‘:‘ No
] Part Il l Conservation Easements. Compilete 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).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat E:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L& T S I~ T

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . |L2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... ........ccceuiviiemieiiescss e sees s e ettt neas et ses e tes s stes s s sssse s sesess s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170MABI? .o L lves [Ino

9 InPart 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. _
Ilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 880, Part X > s

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

a Revenueincluded on Form 990, Part VIll, line 1 >3
b _Assetsincludedin Form990, PartX | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2020

032051 12-01-20
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Schedule D (Form 990) 2020 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page?
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.oniinueq)
8 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 [ Public exnibition d [ Jroanor exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
1o be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... [:l Yes D No
— Escrow and Custodial Arrangements. Complste 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 contributions or other assets not included
on Form 990, Part X? D Yes I:_l No

Amount
€ Beginning DaIANCE e, ic
d Additions QUANG the Year id
e Distributions during the year 1e
T OENdING DAIANCE | e if

b _If "Yes ® explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll___ ..
| Part V | Endowment Funds. Complste if the organization answered "Yes” on Form 990, Part IV, line 10.

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ‘:l Yes D No

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships .
Other expenditures for facilities

and programs

O 00O

-
>
o
2
=,
&
2
o5
<
]
o©
X
hel
[0}
=2
w
[}
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-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 ONQaNIZationNS | et | 3a(i}
(il) Related Organizations | . | 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... LSk

4 Dsscribe in Part Xlll the intended uses of the organization’s endowment funds.
I Part VI |Land, Buildings, and Equipment.
Compleie if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

ta land
b Buildings
c Leasehold improvements
d Equipment

e Other ...

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990 Part X _column (B) fine 108} i b 0.
Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 paged
] Part Vlil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category @inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(8) Other

(A)

B)

[(®)]

D)

(=]

(3]

(G)

(H)
Total. (Gol. (b) must egual Form 990, Part X, col. (B) line 12.) B>
ﬂPart VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(&)
(2)
(3)
(4)
(5)
(6)
(7)
(8]
(e)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) SECURITY DEPOSITS 101,270.
(2)
3)
(4)
(5)
(8}
(7)
(8)

101.,270.

Cojumn (bl n m
Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income faxes
2
8)
(4
5)
{6
@)
8)
9)
Total. (Column (b} must equal Form 990, Part X, ¢ol (BYNE 25 ) oo »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pari Xlll
Schedule D (Form 990) 2020
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27-2753378 page4

Schedule D (Form 9902020 _CROSSROADS GRASSROOTS POLICY STRATEGIES
[Part XI]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppart per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil)
Add lines 2a through 2d

[ M
T 00 D

4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIIL)
¢ Addlines 4a and 4b

Completes if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 1,070,000.

2e 0.

3 1,070,000.

tements With Expenses per

4c 0.

5 1,070,000,

eturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OINBIIOSSES | e,
d
e

Other (Describe in Part XIIL)
Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XL}
¢ Add lines 4a and 4b

............................................................................. 1 876,984,
2a
2b
2¢
2d

2e 0.

3 876,984,
| 2a
4b

4c 0.

5 876,984,

5 Total expenses. Add lines 3 and 4¢. (Thi i€ 18 ) e
[Part XIlI[ Supplemental Information.

Provide the descriptions required for Part Il lines 8, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CROSSROADS GRASSROOTS POLICY STRATEGIES HAS ADOPTED FASB ASC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THAT STANDARD PRESCRIBES A

COMPREHENSIVE MODEL FOR HOW AN ORGANIZATION SHOULD MEASURE, RECOGNIZE,

PRESENT, AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS

THAT AN ORGANIZATION HAS TAKEN OR EXPECTS TO TAKE ON A TAX RETURN,

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Inteenal Revanue Service P Goto www.irs.gov/Formge0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c !:f Phone solicitations D Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dia v) Amount paid :
(i) Name and address of individual (i) Activity h;fl./«g crsi%ggy (iv) Gross receipts tg 2or retaineg by) tg?o?%?:;gég%%
or entity (fundraiser, e from activi fundraiser P
i ] oot v listed in col. (i) RHganEAen
GROSS CONTRIBUTIONS -~ 15405 Yes | No
JOHN MARSHALL HWY, HAYMARKET, b4 1,070,000, 0, 1,070,000,
SOCKO STRATEGIES, LLC - 1101
30TH ST NW, STE 125, X 0, 30,600, -30,600,
Total | 1,070,000, 30,600, 1,039,400,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990-£2) 2020 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 pagez

IPart I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b} Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. {a) through
col. {¢))

Direct Expenses

8
]

10 Direct expense summary. Add lines 4 through 9N COUMN ) | 4
Net income summary. Subtract line 10 from line 8. column(dy >
l Part [11] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b} Pull fabsfinstant : {d) Total gaming (add

§ (&) Bingo bingo/pregressive bingo (e) Other gaming col. {a) through col. {c})
2
E

i _Grossrevenue
w| 2 Cashprizes
@
o
§. 3 Noncashprizes
i
@ 4 Rentfacilitycosts
=

5 Otherdirectexpenses .

L] Yes_ % ] Yes = % L1 Yes_ = %
6 Volunteerlabor [ INo [ INe [ _INo

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes ]:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

CIves [ Ino

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 pages

11 Does the organization conduct gaming activities With NONMEM IS Y D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 admMINIStEr CNaMtaDIE GaMING Y [CIyves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p=

Gaming manager compensation - $

Description of services provided b

D Director/officer L] Employee [ ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes L.___l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year I $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GROSS CONTRIBUTIONS

(I) ADDRESS OF FUNDRAISER: 15405 JOHN MARSHALL HWY, HAYMARKET, VA 20169

(I) NAME OF FUNDRAISER: SOCKO STRATEGIES, LLC

(I) ADDRESS OF FUNDRAISER: 1101 30TH ST NW, STE 125, WASHINGTON, DC 20007

SCHEDULE G, PART I, LINE 2B, COLUMN (IV):

032083 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 pagesa
art IV | Supplemental Information (onsinueq)

GROSS CONTRIBUTIONS RECEIVED FROM IN-PERSON SOLICITATIONS ARE NOT

DIRECTLY TIED TO A SPECIFIC PROFESSIONAL FUNDRAISER AND HAVE BEEN

REPORTED ON SCHEDULE G IN THE TOTAL AMOUNTS RECEIVED BY THE

ORGANIZATION.

Schedule G (Form 990 or 990-EZ)

032084 04-01-20
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 9920, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel i:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
!:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:[ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Wiritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitise
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PayMENt? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe OFGANIZAIONY | . e sa X
b Any related OrGANIZALIONT e Sb X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . |6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describein Part Nl 7 p:9
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part it . 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCHoRBIA05BBEYY o e i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RUELS N
(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 2020
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.gov/Formgoo for the latest information. Inspection
Name of the organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCATE POLICY OUTCOMES ON PENDING LEGISLATIVE AND REGULATORY ISSUES

SUCH AS: HEALTH CARE REFORM, TAXES, SPENDING AND DEFICITS,

CONGRESSIONAL REFORM AND ENERGY AND ENVIRONMENT. THE PURPOSE OF THESE

ISSUE ADVOCACY AND GRASSROOTS LOBBYING ACTIVITIES IS TO PROMOTE

POLICIES THAT STRENGTHEN THE NATION'S ECONOMY, REDUCE REGULATION OF

PRIVATE SECTOR ACTIVITY, AND RESTORE GOVERNMENT TO A SOUND FINANCIAL

FOOTING.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CROSSROADS GPS IS TO EMPOWER PRIVATE CITIZENS TO DETERMINE THE

DIRECTION OF GOVERNMENT POLICYMAKTING RATHER THAN BEING THE

DISENFRANCHISED VICTIMS OF IT. THROUGH ISSUE RESEARCH, PUBLIC

COMMUNICATIONS, EVENTS WITH POLICYMAKERS, AND OUTREACH TO INTERESTED

CITIZENS, CROSSROADS GPS SEEKS TO ELEVATE UNDERSTANDING OF

CONSEQUENTIAL NATIONAL POLICY ISSUES, AND TO BUILD GRASSROOTS SUPPORT

FOR LEGISLATIVE AND POLICY CHANGES THAT PROMOTE PRIVATE SECTOR ECONOMIC

GROWTH, REDUCE NEEDLESS GOVERNMENT REGULATIONS, IMPOSE STRONGER

FINANCIAL DISCIPLINE AND ACCOUNTABILITY ON GOVERNMENT, AND STRENGTIEN

AMERICA'S NATIONAL SECURITY.

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

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 BEFORE IT IS FILED WITH

THE IRS. DURING THE REVIEW PROCESS, BOARD MEMBERS ARE AFFORDED AN

OPPORTUNITY TO DISCUSS THE FORM 950 WITH ACCOUNTANTS, COUNSEL, AND THE CFO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

CROSSROADS GRASSROQTS POLICY STRATEGIES 27-2753378

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES ALL INTERESTED

PERSONS TO DISCLOSE ANY POSSIBLE OR ACTUAL CONFLICTS OF INTEREST.

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

THEY ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A:

STEVEN LAW AND CALEB CROSBY WERE COMPENSATED FOR THEIR ROLES IN THE

DAY-TO-DAY OPERATIONS OF THE ORGANIZATION AND NOT AS OFFICERS.

STEVEN LAW WORKS AN AVERAGE OF 17 HOURS PER WEEK FOR THE RELATED

ORGANIZATION, ONE NATION.

CALEE CROSBY WAS PAID THROUGH CFC CONSULTING: $£77,132 WAS PAID BY THE

RELATED ORGANIZATION, ONE NATION; $30,377 WAS PAID THROUGH CROSSROADS

GRASSROOTS POLICY STRATEGIES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMMUNICATIONS CONSULTING:

PROGRAM SERVICE EXPENSES 14,375,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,375.

RESEARCH CONSULTING:

PROGRAM SERVICE EXPENSES 126,786,

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 126,786.

ISSUE ADVOCACY CONSULTING:

PROGRAM SERVICE EXPENSES 101,829.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 101,829.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 1ll@, COL A 242,990,

PART XIT, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

PART III, LINE 42 AND 4B

TOTAL EXPENSES FOR THESE PROGRAM SERVICES INCLUDE AN ALLOCATION OF

OVERHEAD, SALARIES AND CONSULTING EXPENSES.

032212 11-20-20 Schedule O {(Form 990 or 920-EZ) 2020
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Provide additional information for responses to questions on Schedule R. See instructions.
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