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F&mmwamm CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 PmeZ
I Part _III Statement of Program Service Accomplishments

' Check if Schedule 0 contains a response to any question in this Part III IX]
1 Briefly describe the organization’s misswn:

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
Did the organization undertake any Significant program seNices during the year which were not listed on
the prior Form 990 or 990-EZ? I:lYes No
If "Yes," describe these new seNices on Schedule 0
Did the organization cease conducting, or make Significant changes in how it conducts, any program serwces" [:1 Yes [E No
If "Yes," describe these changes on Schedule 0
Describe the exempt purpose achievements for each of the organization's three largest program serwces by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tnists are reqUired to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program serwce reported.
(Code: ) (Expenses $ 1 I 0 1 2 I 9 3 3 - including grants of $ )(Revenue $ )
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 POLICY 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.

4b (Code. ) (Expenses $ 1 5 8 6 0 0 0 0 - including grants of $ 1 5 8 6 0 0 0 0 o ) (Revenue $ )
THE ORGANIZATION PROMOTES SOCIAL WELFARE PURPOSES OF NONPROFIT 501C
GROUPS THAT SHARE SIMILAR MISSIONS.

(Code ) (Expenses $ 8 I 6 2 7 I 4 3 9 o including grants of $ )(Revenue $ )
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.

4d

4e

032002

Other program sewices (Describe in Schedule 0)
(Expenses 3 including grants of $
Total program service expenses > 2 5 I 5 0 0 I 3 7 2 .

) (Revenue $ )
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Form 990 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 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 private foundation)?

If 'Yes, ' complete Schedule A 1 X
2 Is the organization requ1red to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or In opposmon to candidates for

public office? If 'Yes, ' complete Schedule C, Part I 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? If 'Yes, ' complete Schedule C, Part II 4 N/ A
5 Is 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 98-19? If 'Yes, ' complete SChedU/e C. Pal? I” 5 X
6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts where donors have the right to

prowde adVIce on the distribution or investment of amounts in such funds or accounts? If '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 historic structures? If “Yes, ' complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," complete

Schedule D, Part III 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or prowde

credit counseling, debt management, credit repair, or debt negotiation serVices? If 'Yes, ' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaSI-endowments?

If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the followmg questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X

as applicable. 7 7 v A w
3 Did the organization report an amount for land, bwldings, and eqUIpment in Part X, line 10? If 'Yes, ' complete Schedule D,

Part v1 113 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 16’7 If 'Yes, ' complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16’) If 'Yes, ' complete Schedule D, Part VIII 11¢ X
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 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 11e X
f Did the organization '5 separate or consolidated finanCiaI statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (A80 740)? If 'Yes, ' complete Schedule D, Part X 11f X
123 Did the organization obtain separate, independent audited finanCIaI statements for the tax year? If 'Yes, ' complete

Schedule D, Parts XI, XII, and XIII 12a X
b Was the organization included in consolidated, independent audited finanCIaI statements for the tax year?

If 'Yes, ' and if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, XII, and XIII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i0’7 If 'Yes, ' complete Schedule E 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, fundraismg, business,
and program sewice actIVities outside the United States? If 'Yes, ' complete Schedule F, Parts land IV 14!) X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or aSSistance to any organization
or entity located out5ide the United States? If 'Yes, ' complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asSistance to indiwduals
located outSIde the United States? If 'Yes, ' complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg serwces on Part IX,
column (A), lines 6 and 11e'7 If 'Yes, ' complete Schedule G, Part I 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, lines
1c and 8a? If 'Yes, ' complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part III 19 X

20a Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach its audited finanCIaI statements to this return? Note. Some Form 990 filers that

operate one or more hospitals must attach audited finan_cia| statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 Page4
I Part IVJI Checklist of Required Schedules (continued)

. Yes No
21 Did the organization report more than $5,000 of grants and other aSSIstance to governments and organizations in the

United States on Part IX, column (A), line 1’7 If 'Yes, ' complete Schedule I, Parts land ll 21 X
22 Did the organization report more than $5,000 of grants and other asSIstance to indiViduaIs in the United States on Part IX,

column (A), Ilne 2? If 'Yes, ' complete Schedule I, Parts land III 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? If 'Yes, ' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue With an outstanding pnnCIpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer Ilnes 24b through 24d and complete
Schedule K. If 'No', go to [me 25 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With a
disqualified person during the year? If 'Yes, ' complete Schedule L, Partl 253 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? If 'Yes, ' complete
Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, tnistee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization '5 tax year? If 'Yes, ' complete Schedule L, Part II 26 X

27 Did the organization prowde a grant or other asSIStance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indIVidual? If 'Yes, ' complete
Schedule L, Part III X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28b x
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation

contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization |iqurdate, terminate, or dissolve and cease operations?

If 'Yes, ' complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?” 'Yes, ' complete

Schedule N, Part II 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? If 'Yes, ' complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If 'Yes,' complete Schedule H, Parts II, III, IV, and V, line 1 34 X
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? 35 x

a Did the organization receive any payment from or engage in any transaction With a controlled entity Within the meaning of
section 512(b)(13)'7 If 'Yes, ' complete Schedule Ft, Part V, line 2 I: Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If 'Yes, ' complete Schedule B, Part V, line 2 36 N/ A

37 Did the organization conduct more than 5% of its activrties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule H, Part VI 37 x

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11 and 19”
Note. All Form 990 filers are reqUIred to complete Schedule 0 38 x

Form 990 (2010)
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Form 990 (2010) CROSSROADS GRASSROOTS POLICY STRATEGIES 27 — 2753 3 78 Page5
[Part !| Statementmgarding Othermings and Tax Compliance

‘ Check if Schedule 0 contains a response to any question In this Part V E]

Yes No
13 Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 1a 1 9 .

b Enter the number of Forms W-2G Included in line 13 Enter -0- If not applicable 1b 0 l
c Did the organization comply wrth backup Withholding rules for reportable payments to vendors and reportable gaming 77 7 7777 7 _ 7'

(gambling) wrnnings to prize Winners? 1c X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending With or Within the year covered by this return 23 4 7 1
b If at least one Is reported on line 23, did the organization file all reqUIred federal employment tax returns" 2b X

Note. If the sum of lines 13 and 23 Is greater than 250, you may be reqUIred to e-file. (see Instructions) __ _ 7 7 _ 71
33 Did the organization have unrelated busmess gross Income of $1 ,000 or more during the yeai’? 33 X

b If "Yes," has It filed a Form 990-T for this year? If 'No, ' prowde an explanation In Schedule 0 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 account)? 43 X
b If "Yes," enter the name of the foreign country D I

See Instructions for filing reqUIrements for Form TD F 90-221, Report of Foreign Bank and FinanCIal Accounts 7 777 7 _ 9
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 53 X

b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? Sb x
c If "Yes," to line 53 or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization when
any contributions that were not tax deductible? 63 x

b If "Yes,' did the organization Include With every solicnation an express statement that such contributions or gifts
were not tax deductible? Sb x

7 Organizations that may receive deductible contributions under section 170(c). 7 7 _ 7 j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sewices prowded to the payor? 73 X
b If "Yes," did the organization notify the donor of the value of the goods or serVIces prowded? 7b
c Did the organization sell, exchange, or otheriNise dispose of tangible personal property for which It was reqUIred
' to file Form 8282? 70 X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d I 7 77 7 7 ;
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUIred? _lg N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A

a Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A 77 7 7 7 7 I
organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business holdings at any tIme during the year? a

9 Sponsoring organizations maintaining donor advised funds. A 7 7 7 J
a Did the organization make any taxable distributions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor adVIsor, or related person? N/A 9b

10 Section 501(c)(7) organizations. Enter. ‘
a Initiation fees and capital contnbutions Included on Part Vlll, line 12 N/A 10a l
b Gross receipts, Included on Form 990, Part Vlll, line 12, for public use of club faCIlities 10b '

11 Section 501(c)(12) organizations. Enter: 1
3 Gross Income from members or shareholders N/A 11a ‘
b Gross Income from other sources (Do not net amounts due or paid to other sources against I

amounts due or received from them.) 11b 7_ 7 7 7 I
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a

b If "Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year N/A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to Issue qualified health plans In more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule 0

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

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning serVIces during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If 'No,‘ provrde an explanation in Schedule 0 14b
Form 990 (2010)

032005
12-21-10

5
17030412 796448 08041 2010 . 05070 CROSSROADS GRASSROOTS POLIC 08041_1



Form 990 (2010) CROSSROADS gRASSROOTS POLICY STRATEGIES 27—2753378 Page6
I Part Vi I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and fora 'No' response

to line 8a, 8b, or 10b below, describe the Circumstances, processes, or changes in Schedule 0 See instructions.

Check if Schedule 0 contflns a nfiponse to any question in this Part VI
Section A. Goveminggody and Management

Yes No
13 Enter the number of voting members of the governing body at the end of the tax year 1a 3 I

b Enter the number of voting members included in line 1a, above. who are Independent 1b 3 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship With any other *7 v 7 _ _ di‘i

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct SupeNlSlOl'l

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any Significant changes to its goveming documents srnce the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a Significant diversion of the organization's assets? 5 x
6 Does the organization have members or stockholders? 6 X
73 Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemrng body? 7a X
b Are any decrsrons of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ‘
by the followrng: 7 7 _ > __ _ a;

a The govemrng body? 8a X
b Each committee wrth authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization‘s mailing address? If 'Yes, ' provrde the names and addresses in Schedule 0 9 X

Section B. Policies (This Section 8 requests information about policres not requrred by the lntemal Revenue Code.)
Yes No

103 Does the organization have local chapters, branches, or affiliates? 103 x
b If "Yes," does the organization have written policres and procedures governing the activrties of such chapters, affiliates,

and branches to ensure their operations are consrstent With those of the organization? 10b
11a Has the organization provrded a copy of this Form 990 to all members of its govemrng body before filing the form? 1 1a X

b Describe in Schedule 0 the process, if any, used by the organization to revrew this Form 990. h H‘
123 Does the organization have a wntten conflict of interest policy? If 'No, ' go to line 13 123 X

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? ‘ 12b X

0 Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' describe
in Schedule 0 how this is done 12c x

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determrning compensation of the followrng persons include a revrew and approval by independent 1

persons, comparability data, and contemporaneous substantiation of the deliberation and decrsron? _ _ r _ t A; I
a The organization’s CEO, Executive Director, or top management officral 15a X
b Other officers or key employees of the organization 15b x

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (See instructions.) 1
16a Did the organization invest in, contribute assets to, or particrpate in a pint venture or Similar arrangement With a l

taxable entity during the year? 16a X
b If 'Yes,‘ has the organization adopted a wntten policy or procedure requrnng the organization to evaluate its particrpation

in jornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's _ I
exempt status With respect to such arrangements? Eb

Section 0. Disclosure
17 List the states With which a copy of this Form 990 is requrred to be filed P NONE
18 Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply
Own websrte i:i Another's websrte Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its govemrng documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the organization. D
CALEB CROSBY — 202—559—6428
1401 NEW YORK AVE., NW, WASHINGTON, DC 20005

Form 990 (2010)
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Form 990 (2010) CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 Page7
Compensation of Officers, Birectors, mees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requ1red to be listed. Report compensation for the calendar year ending With or w1th1n the organization's tax year.

0 L151 all of the orgamzation‘s current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization's current key employees, if any. See instructions for definition of "key employee "
0 L151 the organization's frve current hrghest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensatron (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
0 List 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 organizatlons
0 List all of the organization '5 former directors or trustees that received, in the capacrty as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the follow1ng order indiwdual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons
1: Check this box if nerther the organization nor any related orggiization compensated any current officer,d1rector, or tmstee

(A) (B) (C) (D) (E) (F)
Name and Trtle Average Posrtion Reportable Reportable Estimated

hours per (check all that apply) compensation compensation amount of
week a from from related other

(describe 3%? u the organizations compensation
hours for E g g organization (W-2/1099-MISC) from the
related E E ., 3; (W-2/1099-MISC) organization

organizations E "g g 53 and related
in Schedule ‘5’ E 5’ “E; £9: E organizations

0) E E g Q E?) 12

STEVEN LAW
PRESIDENT 29.00 X X 187,500. 300,000. 0.
HEATHER WILSON
DIRECTOR (THRU 2/23/11) 1.00 X 0. 0. 0.
SALLY VASTOLA
SECRETARY 1 . 00 X X 0 . 0 . 0 .
CANDIDA WOLF
DIRECTOR 1 . 00 X 0 . 0 . 0 .
BOBBY BURCHFIELD
DIRECTOR 1 . 00 X 0 . 0 . 0 .
MARGEE CLANCY
TREASURER 20 . 00 X X 0 . 0 . 0 .

032007 12-21-10 Form 990 (2010)
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Form 910 (2010) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 Page8
[Part Vlr{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ (A) (B) (C) (D) (E) (F)
Name and title AVerage Posmon Reportable Reportable Estimated

hours Per (Cheek 3“ that 3990’) compensation compensation amount of
week _ from from related other

(descrlbe § the organizations compensation
hours for E g :5: organization (W-2/1099-MISC) from the

related g g a g (W-2/1099-MISC) organization
organizations : g :0; E0 and related
I" SChedU‘e E g g E E organizations

0) E E ‘6 5 15-75 .5?

1b sub-tota| p 187,500. 300,000. 0.
c Total from continuation sheets to Part VII, Section A b 0 . 0 . 0 .
d Total(addlines1band1c) p 187,500. 300,000. 0.

2 Total number of indIVIduals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the orgaflization) 1

Yes No
3 Did the organization list any former officer, director or trustee, key employee. or highest compensated employee on i fl # *7

line 1a? If 'Yes, ' complete Schedule J for such Ind/Vidual 3
4 For any indiVidual listed on line 13, is the sum of reportable compensation and other compensation from the organization v< W _ J

and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for such indiwdual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiViduaI for sewices v _ fl ‘4

rendered to the orgLization? If 'Yes, ' complete Schedule J for such person 5 X
Section 8. Independent Contractors

1 Complete this table for your fNe highest compensated independent contractors that received more than $100,000 of compensation from
the organization

5) (Q
Name and busmess address Description of sewices Compensation

CROSSROADS MEDIA, LLC, 66 CANAL CENTER
PLAZA, STE 555, ALEXANDRIA, VA 22314 MEDIA SERVICES 18,334,442.
ARENA COMMUNICATIONS L.L.C., ARENA
COMMUNICATIONS L.L.C., SALT LAKE CITY, UT MEDIA SERVICES 952,311.
OLSEN & SHUVALOV, 1609 SHOAL CREEK BLVD. LA
STE 203, AUSTIN, TX 78701 IL SERVICES 605,715.
CONNECTION STRATEGY, LLC PHONE & LIST
PO Box 2192, ARLINGTON , VA 22202 SERVICES 320,244.
HOLTZMAN VOGEL PLLC, 45 NORTH HILL DRIVE,
STE. 100, WARRENTON, VA 21086 LEGAL SERVICES 251,892.

2 Total number of independent contractors (including but not limited to those listed above) who receNed more than
$100,000 in compensation from the organization D 6

, wmfiwoemm
1 032008 12-21-10
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poin.990(2010)
Part \I'Ill ] Statement of Revenue

CEOSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 Page 9

(A)
Total revenue Related or

exempt functIon
revenue

(C)

revenue

Unrelated
busmess

(D)
Revenue

excluded from
tax under

sections 512.
513. or 514

“(00.030

Contributions,gifts,grants
ca

Iandothersimilaramounts 3'

amService avenue
0aoo-or

Pro?" 1‘

9

Federated campaIgns 1a
MembershIp dues . 1b
FundraISIng events 1c
Related organIzatIons 1d
Government grants (contnbutlons) 1e
All other contnbutlons, ngts, grants, and
sumIlar amounts not Included above 1f 48,404,791.
Noncash contnbutlons Included In lInes 1a-1l 3
Total. Add |Ines 1a-1f Dr 4a,404:391.

Busmess Code

All other program serVIce revenue
Total. Add |Ines Za-Zt

3

4
5

Ga
b
c
d

73

b

C
d

8a

OtherRevenue
b
c

93

b
c

103

b
I c Net Income or (loss) from sales of Inventory

Investment Income (IncludIng dIVIdends, Interest, and
other SImIIar amounts)
Income from Investment of tax-exempt bond proceeds
RoyaltIes

Dr

Dr
Dr
D’

(I) Real (II) Personal
Gross Rents
Less: rental expenses
Rental Income or (loss)
Net rental Income or (loss) Dr
Gross amount from sales of (I) SecurItIes (II) Other
assets other than Inventory
Less cost or other baSlS
and sales expenses
GaIn or (loss)
Net gaIn or (loss)
Gross Income from fundraIsmg events (not
includIng 5 of
contnbutlons reported on |Ine 10). See
Part IV. |Ine 18 a
Less dIrect expenses b
Net Income or (loss) from fundraISIng events
Gross Income from gamIng actIVItIes See
Part IV, |Ine 19 a
Less: dIrect expenses b
Net Income or (loss) from gamIng actIVItIes
Gross sales of Inventory, less returns
and allowances a
Less. cost of goods sold b

D’
MIsceIIaneous Revenue Busmess Code

11 a
b
c
d
e

12

All other revenue
Total. Add lInes 11a-11d
Total revenue. See InstructIons.

P
P 48,404,791. 0. 0. 0.

65565512-21-10

17030412 796448 08041
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Form 990 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 — 2 7 5 3 3 7 8 Page 10
. I Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not reqUIred to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (c) 70-)’ Total ex enses Program serVice Mana ement and Fundraisrn
"’1 8hr 9b! and 10b °f Part V'"- p expenses genergl expenses expenses9

1 Grants and other aSSIstance to governments and
organizations In the U.S.See Part IV, line21 15. 860 I 000- 15. 860 r 000-

2 Grants and other a55istance to indwiduals in
the U S See Part IV, line 22

3 Grants and other as51$tance to govemments,
organizations, and indwiduals outSIde the U S
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees,andl<eyemployees 326.250- 146.812- 117.450- 61,988.
6 Compensatlon not Included above, to disqualified

persons (as defined under section 4958(I)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages
8 Pen5ion plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benefits

10 Payrolltaxes 33,561. 10,626. 22,935.
11 Fees for serv1ces(non-employees)

a Management
b Legal 361,892. 115,952. 245,940.
c Accounting 56,078. 56,078.
d Lobbying
e Protessronal fundraismg servrces. See Part IV, line 17 3 6 1 , 5 0 0 . 3 6 1 , 5 0 0 .
f Investment management fees
9 Other 343,318. 263,066. 80,252.

12 Advertismg and promotion
13 Officeexpenses 6,931. 16. 1,943. 4,972.
14 lnformationtechnology 82,099. 74,153. 199. 7,747.
15 Royalties
16 Occupancy
17 Travel 18,777. 338. 18,439.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officrals
19 Conferences, conventions, and meetings 14 , 7 2 8 o 1 , 1 8 4 o 7 1 1 . 1 2 , 8 3 3 .
20 Interest
21 Payments to affiliates
22 DepreCIation, depletion, and amortization 7 2 4 - 7 2 4 .
23 Insurance 35,599. 35,599.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in Ilne 241. II Irne
24f amount exceeds 10% 01 line 25, column (A)
amount, list line 241 expenses on Schedule 0.)

a POLITICAL DIRECT 15,465,017. 15,465,017.
b GRASSROOTS ISSUE ADVOCA 8,202,432. 8,202,432.
c SURVEY 8: FILE MAINTENAN 741,590. 741,590.
(:1 PRINTING & PROD SURPLUS 188,825. 188,825.
e DONOR CORRESPONDENCE 15,486. 15,486.
1 Allotherexpenses 19,657. 6,320. 2,928. 10,409.

25 Totallunctionelexpenses.Addlines1through24l 42,344,884. 25,500,372. 16,315,251. 529,261.
26 Jointcosts. Check here D I_I ittollowmg SOP

98-2 (A50 958-720). Complete this line only it the
organization reported in column (B) icint costs from a
combined educational campaign and fundraismg
solimtation

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 Page 11
| Part X j Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash - non-interest-beanng 1 5 , 0 4 2 , 6 6 2 .
2 SaVings and temporary cash investments 2 1 , 0 0 0 , 0 0 0 .
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 l 2 6 , 8 3 4 .
5 Receivables from current and former officers, directors, trustees, key 1

employees, and highest compensated employees Complete Part II 7 7 7 777 7 7 7 777 77 7 7 ,i
of Schedule L 5 ,,

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing I
employers and sponsoring organizations of section 501(c)(9) voluntary 7 77 7 7 _ 7 7 7

7” employees' benefICIary organizations (see instructions) 6
‘3' 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9 6 , 7 4 6 .
10a Land, bUildings, and eqUIpment cost or other

ba5ls Complete Part VI of Schedule D 103 2 I 8 94 - 7 77 77 7 7 7 77 7 77 7 7 7 77 77
b Less accumulated depreClatlon 10b 7 24 o 0 - 1°C 2 I 1 7 0 -

11 Investments - publicly traded secuntles 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15

_ 16 Total assets. Add lines 1 through 15 (must egual line 34) 0 . 16 6 I 1 7 8 I 412 -
17 Accounts payable and accrued expenses 17 1 l 8 I 5 0 5 o
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20

g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
5 highest compensated employees, and disqualified persons Complete Part II 7 777 7 77_ 7 7 77 77 7 7 7_
" of Schedule L 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. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 O . g6 1 1 8 I 5 0 5 .

Organizations that follow SFAS 117, check here D LXJ and complete i
3 lines 27 through 29, and lines 33 and 34. 7 7 77 7 7 7 7 7 7 7 7 7 7 7 I
E 27 Unrestricted net assets 27 6 I 0 5 9 I 9 0 7 -
g 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
.2 Organizations that do not follow SFAS 117, check here b C] and
‘6 complete lines 30 through 34. 7 777 7 7 7 77 7’
12’ 30 Capital stock or trust pnnCIpaI, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or eqUIpment fund 31
a; 32 Retained eamlngs, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 0 . 33 6 , 0 5 9 , 9 0 7 .

34 Total liabilities and net assets/fund balances 0 . 34 6 , 1 7 8 , 41 2 .
Form 990 (2010)

032011 12—21-10
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Form 990 @010) CROSSROADS GRASSROOTS POLICY STRATEGIES
_ I Part XI | Reconciliation of Net Assets

1
2
3
4
5
6

Check If Schedule 0 contaIns a response to any questIon In thIs Part Xl

Total revenue (must equal Part VIII, column (A), lIne 12)

27-2753378 Page12

II]

48,404,791.
Total expenses (must equal Part IX, column (A), km 25) 42,344,884.
Revenue less expenses Subtract lIne 2 from Me 1 6,059,907.
Net assets or fund balances at begInnIng of year (must equal Part X, Me 33, column (A)) O.
Other changes In net assets or fund balances (explaIn In Schedule 0) 0.

OIUIAQM—tNet assets or fund balances at end of year. CombIne lInes 3, 4, and 5 (must equal Part X, [me 33, column (8)) 6,059,907.
| Part XII] Financial Statements and Reporting

Check If Schedule 0 contaIns a response to any question In thIs Part Xll E]

23

33

AccountIng method used to prepare the Form 990 [:1 Cash [X] Accrual C] Other
If the organIzatIon changed Its method of accountIng from a prIor year or checked "Other," epraIn In Schedule 0
Were the organIzatIon's fInanCIal statements comleed or reVIewed by an Independent accountant?
Were the organIzatIon's fInanCIal statements audIted by an Independent accountant?
If "Yes" to Me 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght of the audIt,
reVIew, or comleatIon of Its fInanCIaI statements and selectIon of an Independent accountant?
If the organIzatIon changed eIther Its overSIght process or selectIon process dunng the tax year, explaIn In Schedule 0
If "Yes" to IIne 2a or 2b, check a box below to IndIcate whether the fInanCIaI statements for the year were Issued on a
separate baSIS, consolIdated baSlS, or both:

Separate baSIS ConsolIdated baSlS E] Both consolIdated and separate baSlS
As a result of a federal award, was the organIzatIon reqUIred to undergo an audIt or audrts as set forth In the SIngle AudIt
Act and OMB CIrcular A-133'7
it "Yes," dId the organIzatIon undergo the reqUIred audIt or audIts? If the organIzatIon dId not undergo the reqUIred audIt

Yes No

2a
2b X

2cx

33 X

3bor audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audrts.

032012 12-21-10

17030412 796448 08041
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' SCHEDULE 0 Political Campaign and Lobbying Activities M M W‘s-W"

(Form 990 or 990-Ez) For Organizations Exempt From Income Tax Under section 501(0) and section 527 1 0

Deparimem of the Treasury V Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public '
“and Revenue SW“ > See separate instructions. '"specfion ’
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

0 Section 501 (c)(3) organizations Complete Parts l-A and B Do not complete Part l-C
0 Section 501(0) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B
0 Section 527 organizations: Complete Part l-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part "-3.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part "-8 Do not complete Part "A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 353 (Proxy Tax), then
0 Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 — 2 7 5 3 3 7 8

[Part I-AJ Complete if the organizatfian is exempt under section 501(c) or is a section .527 organization.

1 Prowde a description of the organization's direct and indirect political campaign activmes in Part IV
2 Political expenditures D $ 1 5 , 8 9 0 , 0 0 5 .
3 Volunteer hours 0 .

| Part l-BI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any eXCIse tax incurred by the organization under section 4955 > $
2 Enter the amount of any eXCIse tax incurred by organization managers under section 4955 D $
3 If the organization incurred a section 4955 tax. did it file Form 4720 for this year? [:1 Yes El No
43 Was a correction made? E] Yes D No

b If "Yes," describe in Part IV.
[Part l-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activmes > $ 1 5 I 8 9 0 l 0 o 5 -
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activmes D $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b >$ 15,890,005.
4 Did the filing organization file Form 1120-POL for this year? Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, prowde information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recewed and

funds If none, enter -0-. Prompfly 80d (“'60”)!
delivered to a separate
political organization

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule 0 Form 990 or 990. 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 - 2 7 5 3 3 7 8 page 2
' - omp ete I t e organization is exempt un er section ‘i c and filed Form 5768

(election under section 501 (h)).

A Check F I: if the filing organization belongs to an affiliated group
B Check > El If the filing organization checked box A and "limited control" prOVISlonS apply.

. . . . (3) Filing (b) Affiliated groupLimits on Lobbying Expenditures I organizatlons totals
(The term "expenditures" means amounts paid or incurred.) totals

13 Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the followmg table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 10. If zero or less, enter -0-
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? I: Yes [:1 No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 23 through 21‘ on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year(or fiscal year begmnmg In) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

23 Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))

l f Grassroots lobbying expenditures
1 Schedule c (Form 990 or 990-52) 2010

032042 02-02-11
28
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Schedule C Form 990 or 990. 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 - 2 7 5 3 3 7 8 pa 9 3
IEart Complete ifl tiie organization is exempt under section 501(c)(5) ana Has NUT tilea Form 57%

(election under section 501(h)).

(a) (D)

Yes No Amount

1 During the year, did the filIng organization attempt to Influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers9
Paid staff or management (include compensation In expenses reported on lines 1c through 10? 1
Media advertisements'7
Mailings to members, legislators, or the public?
Publications. or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact wrth legislators, their staffs, government offICIals, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means?

i Other actiVItIes? If "Yes," describe in Part IV
I j Total Add lines 1c through 1i
% 2a Did the actiVities In line 1 cause the organization to be not described in section 501(c)(3)?

l

Ila-hOQOU'N

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the film oranization Incurred a section 4912 tax did it file Form 4720 for this ear” _ _

— Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the oranization aree to car over lobb in and olitical exenditures from the prioryear? 3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and Similar amounts from members 1
; 2 SectIon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year 23
b Carryover from last year 2);
c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
} 4 If notices were sent and the amount on line 20 exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political _
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
IPart IV I Supplemental Information
Complete this part to prowde the descriptions reqUIred for Part l-A, line 1; Part l-B, line 4, Part I-C, line 5; and Part "-8, line 1i Also, complete this part
for any additional Information
PART I-A, LINE 1:

POLITICAL MEDIA PLACEMENT AND PRODUCTION, LEGAL & MANAGEMENT SUPPORT.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
F Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

OMB No 1545-0047

2010
iEZOpen‘tojgéibtjgj

P Attach to Form 990. > See separate instructions. mfiéfiofim |

Name of the organization Employer identification number
CROSSROADS GRAS SROOT_S POLICY STRATEgIES 2 7 — 2 7 5 3 3 7 8

Elaé‘ijtllfi‘ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adVisors in wnting that the assets held In donor adVIsed funds

are the organization’s property, subject to the organization '5 excluswe legal control?
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
im ermissmle private benfiefit’7

Conservation Easements. Complete if the organization answered "Yes" to 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 (e g , recreation or education)
Protection of natural habitat
Preservation of open space

E] Yes [3 No

D Yes [:1 No

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Total number of conservation easements

non-m
listed in the National Register

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic stmcture included in (a)
Number of conservation easements included in (c) achIred after 8/17/06, and not on a historic structure

new".“31;: Held at the End of the Tax Year
2a
2b
2c

2d
3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization dunng the tax

year P
4 Number of states where property subject to conservation easement is located D
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(B)(D

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

[:1 Yes E] No

[:1 Yes I: No
9 In Part XIV, 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 '5 accounting for
conservation easements

. 95:1qu
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
Organizations Maintaining Collections of Art, Historical Treasures, or Other SinTiIar Assets.

1a If the organization elected, as permitted under SFAS 116 (A80 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 seNice, prowde, in Part XIV,
the text of the footnote to its finanCIal statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (A80 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public seNice, prOVIde the followmg amounts
relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>$

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCIal gain, prowde
the followmg amounts reqUIred to be reported under SFAS 116 (A80 958) relating to these items

a Revenues included in Form 990, Part VIII,
b Assets included in Form 990, Part X

line 1 >$
>$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051
12-20-10
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Schedule D (Form 990) 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 27— 2753 378 Page2
I fiat“! I" I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

. 3 Usmg the organization's acqmsmon, accession, and other records, check any of the followmg that are a Significant use of its collection items
(check all that apply) I

a I: Public exhibition
b D Scholany research
c Preservation for future generations

4 Prowde a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization what 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 orgaLizgtion's collection? I: Yes El No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d E] Loan or exchange programs
e D Other

13 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X9

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
I: Yes I: No

Amount
Beginning balance
Additions during the year
Distributions during the year
Ending balance

23 Did the organization include an amount on Form 990, Part X, line 21?
b If "Ye siexplain the arrangement in Part XIV.

IT’art V Endowment Funds. Complete if the organization answered “‘Yes' to Form 990, Part IV, line 10
(b) Prior year 9) Two years back (d) Three years back (.3) Four years back

"OQO

(a) Current year
1a Beginning ol year balance

Contributions r
Net investment earnings, gains, and losses .
Grants or scholarships ‘
Other expenditures for faculties
and programs I
Administrative expenses 1

9 End of year balance
2 Prowde the estimated percentage of the year end balance held as.

a Board deSIgnated or quasi-endowment b %
b Permanent endowment b %
c Term endowment D %

3a Are there endowment funds not in the possessmn of the organization that are held and administered for the organization
by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3am, are the related organizations listed as reqUIred on Schedule R’7
Descr be in Part XIV the intended us_es of the omzation's endowment funds4

I Part VI Land, Buildings, and Equipment. See Form 990, Part x, line 10

00.00

—.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
ba5is (investment) baSlS (other) depreCIation

1a Land
b Buuldings
c Leasehold improvements
d EqUIpment 2,894. 724. 2,170.
e Other ..

Total. Add lines 13 thrggh 1e. (Column ((1) must equal Form 990, Part X, column (B), line 10(c).) ) 2 , 1 7 0 .
Schedule D (Form 990) 2010
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CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 3
See Form 990. Part X, lune 12

Schedule D 2010

(c) Method of valuatlon‘
Cost or endof-year market value

(a) Description of secunty or category
(Including name of security) (b) Book value

(1) Fmancual denvatlves
(2) Closely-held equuty Interests
(3) Other

Pan lune 12.
Related. See Form

COImust Form
Investments - Part line 13

(c) Method of valuation
(b) BOOK value Cost or end-of-year market value

(a) Description of Investment type

Part col llne 13.
See Form 990, Part X, line 15

(a) Description

must Form

(b) Book value

Part col lIne 1
See Form 990. Part X, line 25

(a) Descrlptlon of llabllrty

Form

(b) Amount
Federal Income taxes

1
Total.
2. FIN4B
12-20-10 Schedule D (Form 990) 2010
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17030412 796448 08041

Schedule D(Form 990) 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378 Page4
[Part XI TReconcifiation of Change in Net Assets from Form 990 to Audited Financial Statements

‘ 1 Total revenue (Form 990, Part VI”, column (A), line 12) 1 4 8 , 40 4 , 79 l .
Total expenses (Form 990, Part IX, column (A), line 25) 4 2 , 3 4 4 , 8 8 4 .
Excess or (defICIt) for the year. Subtract line 2 from line 1 6 , 0 5 9 , 9 0 7 .
Net unrealized gains (losses) on Investments
Donated serwces and use of faCIIities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficrt) for the year per audited finanCIal statemen_ts. Combine lines 3 and 9 _ 10 f
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited finanCIal statements 1 4 8 i 4 0 4 I 7 9 1 o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a
Donated seNices and use of faCIlitIes 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) _2d g
Add lines 2a through 2d 2e 0 o

3 Subtract line 2e trom line 1 3 48 , 404 , 791 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b _‘
c Add lines 4a and 4b 4c 0 .

5 Total revenue. Add lines 3 and 4c. (This must equal Farm 990,_Part I, line 12.) _ _5 4 8 , 4 0 4 , 7 9 l .
[Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited finanCIal statements 1 4 2 , 3 4 4 , 8 8 4 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated serwces and use of faCIlities 2a
b Prior year adjustments 2b
c Other losses 2c
d
e

DNOUI4h¢JM
OGN¢M<RUM 9 0.

6,059,907.

00.0593

Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2.; 0 .

3 Subtract line 2e from line 1 3 4 2 , 3 44 , 8 8 4 .
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 XIV.) _
c Add lines 4a and 4b 4c 0 .

5 Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4 2 , 3 44 , 8 8 4 .
I Part XIVI Supplemental Information
Complete this part to prowde the descriptions reqUIred for Part II, lines 3, 5, and 9, Part III. lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to prowde any additional information
PART X , LINE 2 : CROSSROADS GRASSROOTS POLICY STRATEGIES HAS ADOPTED

#3

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. THERE WAS NO IMPACT TO CROSSROADS' FINANCIAL STATEMENTS AS A

RESULT OF THE ADOPTION OF FASB ASC 740—10.

Schedule D (Form 990) 2010
03205412-20-10
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'SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

5 Attach to Form 990 or Form 990-2. } See separate instructions.
Department of the Treasury
Internal Revenue Serwce

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2010

’ ‘oBEIEBuTaiié 7
Inspection I

Name of the organization
CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number
27—2753378

Fundraising Activities. Complete if the organization answered "Yes" to 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 followmg actiVitIes Check all that apply
Mail soIICItations

OCH) Phone solicnatlons
d ln-person solicnations

Internet and email solicflations f
e Solicnation of non-government grants

SolICItation of government grants
9 El SpeCIal fundraismg events

2 3 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 wrth professmnal fundraismg serVIces’7 IX! Yes E] No

b If "Yes," list the ten highest paid indiViduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. iii Dld _ (v) Amount paid .
(I) Name and address Of lnleldual _, [SIR raiser (iv) Gross receipts to (or retamed by) (VI) Amour“ paid

(ii) Activrty have custod m to (or retained by)or entity (fundraiser) o'control a from actiVity “dralser . organzafloncontributions? listed In 00'. (I)

GROSS CONTRIBUTIONS - 45 N. Yes No
HILL DRIVE, STE. 100, x 48,404,791. 0. 40,404,791.
CFL ASSOCIATES — 4189 s FOUR
MILE RUN DR, #404 , x 0. 24,000. -24,000.
DL 11 CO. - 2440 N. EDGEWOOD
ST., ARLINGTON, VA 22207 x 0. 60,750. —60,750.
MCKEN'NA 5: ASSOCIATES LLC —
2321 NORTH KENTUCKY ST., x 0. 180,000. -180,000.
ROCK CREEK ADVISORS LLC -
5331 16TH STREET NW, x 0. 96,750. —96,750.

Tota. p 48,404,791. 361,500. 48,043,291.
3 List all states in which the organization is registered or licensed to when contributions or has been notified it is exempt from registration

or licensmg.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTIN'UATIONS

032081 01-13-11
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Sch'eduie G (Form 990 or 990-52) 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 — 2 7 5 3 3 7 8 Pass;
I Part II I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

' of fundraismg event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events wrth gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col (3) through

col. (c))
(event type) (event type) (total number)

Revenue 1 Gross receipts

2 Less Chantable contnbutions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/faculty costs

7 Food and beverages
DirectExpenses

8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) D
11 Net income summa Combine line 3Lcolumnjd1Land line 10 D

I Eart I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV. line 19, or reported more than
$15,000 on Form 990-EZ, line Ga

(b) Pull tabsfinstant (d) Total gaming (add
§ ‘a’B'"9° bmgo/progressweblngo “Whergamm col. (a)through col. (6))
‘3a)II

1 Gross revenue

:0 2 Cash prizes
3
5
D- 3 Noncash prizes
JJ
‘6
2 4 Rent/faculty costs
0

5 Otherdirect expenses
1:]Yes % UYes % L_IYes % 1

6 Volunteerlabor EINo [:1No I:JNo I

7 Direct expense summary. Add lines 2 through 5 in column (d) F I I

8 Net gaming income summay. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming actNities:
a Is the organization licensed to operate gaming activmes in each of these states? LI Yes LI No
b If 'No,‘ explain.

10a Were any of the organization's gaming licenses revoked, suspended or terrninated dunng the tax year” l:| Yes D No
b If 'Yes,‘ explain'

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-52) 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 - 2 7 5 3 3 7 8 Pa e 3
11 Does the organization operate gaming activrties With nonmembers? 1:) Yes EFT“—
12 ls the organization a grantor, benefiCIary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? E] Yes [:1 No
13 Indicate the percentage of gaming activrty operated in.

a The organization's facrlity 13a %
b An outside facflity 13b %

14 Enter the name and address of the person who prepares the organization’s gamrng/speCIal events books and records:

Name D

Address D

153 Does the organization have a contract With a third party from whom the organization receives gaming revenue? E] Yes I: No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party b $

c If "Yes," enter name and address of the third party

and the amount

Name }

Address b

16 Gaming manager information

Name P

Gaming manager compensation b $

Description of servrces prowded D

I: Director/officer [3 Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization reqUIred under state law to make charrtable distributions from the gaming proceeds to

retain the state gaming license? (:1 Yes [:1 No
b Enter the amount of distributions reqUIred under state law to be distributed to other exempt organizations or spent In the

oranization's own exemt activmes durin the tax ear D S
‘ Supplemental Information. C6mp|ete this part to prowde the explanations reqwred by Part I, line 2b, columns (Hi) and (v), and Part III,

lines 9. 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to prowde 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: 45 N. HILL DRIVE, STE. 100, WARRENTON, VA 20186

(I) NAME OF FUNDRAISER: CFL ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

4189 S FOUR MILE RUN DR, #404 , ARLINGTON, VA 22204

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Sch‘edule G (Form 990 or 990452) 2010 CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 — 2 7 5 3 3 7 8 page 4
I Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: MCKENNA & ASSOCIATES LLC

(I) ADDRESS OF FUNDRAISER: 2321 NORTH KENTUCKY ST., ARLINGTON, VA 22205

(I) NAME OF FUNDRAISER: ROCK CREEK ADVISORS LLC

(I) ADDRESS OF FUNDRAISER: 5331 16TH STREET NW, WASHINGTON, DC 20011

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

GROSS CONTRIBUTIONS RECEIVED FROM INTERNET AND MAIL, IN-PERSON AND

NON-GOVERNMENT GRANT 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) 2010
032084 10-28-10
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SCHEDULEI (Form990) Department01theTreasury InternalRevenueService

Completeiftheorganizationanswered"Yes"toForm990,PartIV,line21or22.

GrantsandOtherAssistancetoOrganizations,
Governments,andIndividualsintheUnitedStates

bAttachtoForm990.

OMBNo1545-0047

£10

OpentoPublici
Inspection‘

Nameoftheorganization

CROSSROADSGRASSROOTSPOLICYSTRATEGIES

IPartIIGeneralInformationonGrantsandAssistance

Employeridentificationnumber

27-2753378

1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsoras5istance,thegrantees‘eligibilityforthegrantsoraSSIstance.andtheselection

criteriausedtoawardthegrantsoras3istance?

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofggntfundsintheUnitedStates.
IPa""IGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990.PartIV.line21.forany

reCIpientthatreceivedmorethan

555,000.CheckthisboxifnoonereCIpientreceivedmorethan$5,000.PartIIcanbeduplicatedifadditionalspaceisneeded

[X]YesDNo

>E|

1(a)Nameandaddressoforganization

orgovemment

(b)EIN

(c)IRCsection
ifapplicable

(d)Amountof
cashgrant

(e)Amountof
non-cash a35istance

(f)Methodof valuation(book, FMV,appraisal,

other)

(9)Descriptionof
non-casha55istance

(h)Purposeofgrant
oraSSIStance

60PLUSASSOCIATION 515KINGST.,SUITE315 ALEXANDRIA,VA22314

54—1564919

501C4

50,000.

0.SOCIALWELFARE

AMERICANACTIONNETWORK 1730PENNSYLVANIAAVE.,STE.525 WASHINGTON,DC20006

27—0730508

501C4

500,000.

0.SOCIALWELFARE

AMERICANJUSTICEPARTNERSHIP 600SOUTHWALNUTST. LANSING,MI43933

20-2222409

501C4

300,000.

0.OCIALWELFARE

AMERICANSFORTAXREFORM 72212THSTREETNW,4THFLOOR WASHINGTON,DC20005

52—1403587

501C4

4,000,000.

0.SOCIALWELFARE

CENTERFORINDIVIDUALFREEDOM 917BKINGST. ALEXANDRIA,VA22314

54—1916980

501C4

2,750,000.

0.SOCIALWELFARE

FREEDOMVOTE,INC. 1100MERCANTILECENTER,120E.FOUI CINCINNATI,OH45202

27-3004397

501C4

900,000.

0.SOCIALWELFARE

2Entertotalnumberofsection501(c)(3)andgovernmentorganizations 3Entertotalnumberofotherorganizations
LHAForPaperworkReductionActNotice,seetheInstructionsforForm990. 03210101-13-11
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CROSSROADSGRASSROOTSPOLICYSTRATEGIES

ContinuationofGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates(Schedule|(Form990),PartII)

27-2753378

Page1

(a)Nameandaddressof organizationorgovernment

(b)Enq

(c)IRCsection
Ifapplicable

(d)Amountof
cashgrant

(e)Amountof
non-cash assustance

(f)Methodof
valuation (book.FMV,

appraisal,other)

(9)Descriptionof
non-cashassstance

(h)Purposeofgrant
oraSSIStance

INDIANARIGHTTOLIFE 9465COUNSELORSROW, INDIANAPOLIS,IN46240

35-1393803

501C4

35,000.

SOCIAL

WELFARE

NATIONALRIGHTTOLIFE 51210THSTREET,NW WASHINGTON,DC20004

52-0986195

501C4

2,025,000.

SOCIAL

WELFARE

NATIONALFEDERATIONOFINDEPENDENT BUSINESS-1201FSTREET,NW- WASHINGTON,DC20004

94-0707299

501C6

3,700,000.

SOCIAL

WELFARE

NRAINSTITUTEFORLEGISLATIVE ACTIONI-11250WAPLESMILLROAD- FAIRFAX,VA22030

53-0116130

501C4

600,000.

SOCIAL

WELFARE

REPUBLICANGOVERNORSPUBLICPOLICY COMMITTEE—1747PENNSYLVANIA AVE.,NW#250-WASHINGTON,DC 20006

20—0309803

501C4

750,000.

SOCIAL

WELFARE

REPUBICANJEWISHCOALITION 50FSTREET,NW,SUITE100 WASHINGTON,DC20001

52—1386172

501C4

250,000.

SOCIAL

WELFARE

LHA 03224112-21-10
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SdmmmlwmemKQMO)CROSSROADSGRASSROOTSPOLICYSTRATEGIES27-2753378pwezIPartIIIIGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,PartIV.line22

PartIIIcanbeduplicatedifadditionalspaceisneeded.

(a)Typeofgrantora55istance(b)Numberof(c)Amountof(d)Amountofnon-(9)Methodofvaluation(f)Descriptionofnon-cashaSSistance

recipientscashgrantcashaSSIStance(book.FMV,appraisal.other)

IPartIVISupplementalInformation.CompletethisparttoprowdetheinformationreqUIredinPartI.line2,andanyotheradditionalinformation SCHEDULEI,PARTI,LINE2:CROSSROADSGPSCAREFULLYEVALUATESTHEMISSIONS ANDACTIVITIESOFRECIPIENTORGANIZATIONSPRIORTOMAKINGANYGRANTSTO ENSURETHATFUNDSAREUSEDONLYFOREXEMPTPURPOSESOFRECOGNIZED TAX-EXEMPTSECTION501(C)(4)AND501(C)(6)ORGANIZATIONS.GRANTSARE ACCOMPANIEDBYALETTEROFTRANSMITTALSTATINGTHATTHEFUNDSARETOBE USEDONLYFOREXEMPTPURPOSES,ANDNOTFORPOLITICALEXPENDITURES, CONSISTENTWITHTHEORGANIZATION'STAX—EXEMPTMISSION. 03210201-13-1140ScheduleI(Form990)(2010)



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 1 0

' Compensated Employees
} Complete if the organization answered "Yes" to Form 990, ~ —‘

Department 01 the Treasury Part W1 line 23- 0W9"-I to Plum—i:
Internal Revenue Semce D Att_ach to Form 990. } See separate instructions. '"spe°"°"
Name of the organization Employer identification number

_ CR_OSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
Wart I | Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization prowded any of the followmg to or for a person listed in Form 990, f

Part VII, Section A, line 1a Complete Part III to prowde any relevant information regarding these items
I: First-class or charter travel Housmg allowance or reSIdence for personal use '
[:1 Travel for companions Payments for busmess use of personal reSIdence

Tax indemnification and gross-up payments E] Health or SOCIal club dues or initiation fees '
E] Discretionary spending account I: Personal serVIces (e g , 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 III to explain 1b

2 Did the organization reqwre substantiation prior to reimburstng or allow1ng expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 13? 2

3 Indicate which, if any, of the followmg the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
E] Compensation committee [XI Written employment contract

Independent compensation consultant IX] Compensation survey or study
Form 990 of other organizations IX] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, With respect to the filing
organization or a related organization

a Receive a severance payment or changeof-control payment from the organization or a related organization? 4a x
b PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b x
c PartICIpate in, or receive payment from, an eqwty-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. L
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of " VA ~ 7 ‘
a The organization? 5a
b Any related organization? 5b X

If "Yes" to line 5a or 5b. describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of. 7 I
a The organization? Ga X
b Any related organization? 6b X

If "Yes' to line Ga or 6b, describe in Part III. y 7 _
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed payments

not described in lines 5 and 6? If 'Yes," describe in Part III 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described In Regulations section 53.4958-4(a)(3)? If 'Yes,‘ describe in Part III 8 x
9 If 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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sawmewmmgmnmmCROSSROADSGRASSROOTSPOLICYSTRATEGIES27-2753378pmeg IPartIIOfficers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.Useduplicatecopiesifaddrtionalspaceisneeded. ForeachindiVidualwhosecompensationmustbereportedinScheduleJ,reportcompensationfromtheorganizationonrow(i)andfromrelatedorganizations,describedintheinstructions.onrow(ii) DonotlistanyindiwdualsthatarenotlistedonForm990,PartVII Note.Thesumofcolumns(B)(l)-(lll)mustequaltheapplicablecolumn(0)orcolumn(E)amountsonForm990,PartVII,line1a

(B)BreakdownofW-2and/or1099-MISCcompensation(C)(D)(E)(F)

RetirementandNontaxableTotalofcolumnsCompensation

(A)Name6’Base(ii)Bonus8‘(iii)01"”otherdeferredbenefits(B)(i)-(D)reportedinprior
-compensationincentivereportablecompensationForm990or

compensationcompensationFormQQOIEZ

(5112,500.75,000.0.0.0187,500.0.

1STEVENLAW(ii)225,000.75,000.0.0.0.300,000.0.

A

2(ii)

(i)

3(ii)

(i)

4(ii) 5(ii)

(i)

6(ii)

(i)

7(ii)

(i)

9(ii) mm)

.m

11(ii)

(i)

m(m 13(ii)

(i)

m(m

(i)

15(ii)

(i)

16(ii)

ScheduleJ(Form990)2010

03211212-21-1042



OMB No 1545-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ W

. (me 990 or 990'Ez) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ——open*to*public-fi

5 Attach to Form 990 or 990-EZ. 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CROSSROADS GPS IS TO EMPOWER PRIVATE CITIZENS TO DETERMINE THE

DIRECTION OF GOVERNMENT POLICYMAKING 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 STRENGTHEN

AMERICA'S NATIONAL SECURITY.

PART III, LINE 4A AND 4C

PROGRAM SERVICE EXPENSES

TOTAL EXPENSES FOR THESE PROGRAM SERVICES INCLUDE AN ALLOCATION OF

OVERHEAD, SALARIES AND CONSULTING EXPENSES.

U-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
032211
01-24-1 I
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Name of the organization

17030412 796448 08041

Schédule 0 (Form 990 or 990-EZ) (2010) Page 2
Employer identification number

CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION EDUCATES THE PUBLIC ON NATIONAL POLICY AND LEGISLATIVE

ISSUES SUCH AS THE NATIONAL DEBT, GOVERNMENT SPENDING PRIORITIES,

HEALTH CARE POLICY, IMMIGRATION, ENERGY AND PENSION REFORM. CROSSROADS

GPS CONDUCTS PUBLIC EDUCATION THROUGH A WIDE VARIETY OF COMMUNICATIONS

CHANNELS, INCLUDING PAID ADVERTISING, STATEMENTS IN NEWS ARTICLES,

POLICY INFORMATION ON ITS WEBSITES, AND PUBLICLY RELEASED POLICY

STUDIES.

FORM 990, PART VI, SECTION B, LINE 11: ALL BOARD MEMBERS RECEIVE A COPY OF

THE FORM 990 BEFORE IT IS FILED WITH THE IRS. DURING THE REVIEW PROCESS THE

BOARD DISCUSSES THE FORM 990 WITH ACCOUNTANTS, COUNSEL AND THE CFO.

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 B, LINE 15: OFFICERS' COMPENSATION IS REVIEWED

AND APPROVED BY THE BOARD OF DIRECTORS.

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

FORM 990, PART VII, SECTION A:

COMPENSATION OF OFFICERS

STEVEN LAW AND MARGEE CLANCY WERE COMPENSATED FOR THEIR ROLES IN THE

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

CLANCY WAS PAID THROUGH MDC & ASSOCIATES AND THE AMOUNT OF HER
01-21-211 Schedule 0 (Form 990 or 990-EZ) (2010)
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2010.05070 CROSSROADS GRASSROOTS POLIC 08041__1



SchéduleQForm 990 or 990-EZ)1201(n P8212
Name of the organization Employer identification number

' CROSSROADS GRASSROOTS POLICY STRATEGIES 27—2753378

COMPENSATION WAS $33 , 000 .

STEVEN LAW WORKS AN AVERAGE OF 31 HOURS PER WEEK FOR THE RELATED

ORGANIZATION , AMERICAN CROSSROADS .

33321211 Schedule 0 (Form 990 or 990-22) (2010)
45
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...OMBNo1545-0047

SCHEDULEHRelatedOrganizationsandUnrelatedPartnerships(F°"“990)>Completeiftheorganizationanswered"Yes"toForm990,PartIV,line33,34,35,36,or37. }AttachtoForm990.>Seeseparateinstructions. Nameoftheorganization

Employeridentificationnumber

CROSSROADSGRASSROOTSPOLICYSTRATEGIES27-2753378

IdentificationofDisregardedEntities(Completeiftheorganizationanswered"Yes"toForm990,PartIV.line33)

1.lf'a'rtllh»I’

(a)(bl(c)(d)(e)(0

Name.address.andEINPrimaryactiVityLegaldomicne(stateorTotalincomeEnd-of—yearassetsDirectcontrolling
ofdlsregardedentltyforelgncountry)entlty

fifiw1IdentificationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV.line34becauseithadoneormorerelatedtax-exempt

‘'organizationsduringthetaxyear.)

(a)(b)(c)(d)(e)(f)

Name.address.andEINPrimaryactiv1tyLegaldomICIIe(stateorExemptCodePubliccharityDirectcontrolling ofrelatedorganization

Sectlon(§)2(b)(13)
convened

foreigncountry)sectionstatus(ifsectionentityentlty?

501M63»YesNo

AMERICANCROSSROADS-27-2141277 P.0.BOX34413SECTION527POLITICAL WASHINGTON,DC20043ORGANIZATIONVIRGINIA527X ForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleR(Form990)2010 032161 12-21-10LHA46



ScheduleR(Form990)2010CROSSROADSGRASSROOTSPOLICYSTRATEGIES27—2753378Page PartI"IdentificationofRelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34becauseithadoneormorerelated. '" Vorganizationstreatedasapartnershipduringthetaxyear.)

(a)(b)(C)(d)(8)(f)(9)(h)(i)(i)('0

Name.address,andEINPrimaryactiVity(1:32:19DirectcontrollingPredomlnantIncomeShareoftotalShareofDisproponion-CodeV-UBIGeneral0"Percentageofrelatedorganization1lentity(related,unrelated,incomeend-of—year.I,u7amountinbox"""“9"'9ownership

(:03;excludedfromtaxunderassets3aaW°"520ofSchedulepartner? country)sections512-514)YesNoK-1(Form1065)YeSINo

mIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust(Completeiftheorganizationanswered"Yes"toForm990,PartIV.line34becauseithadoneormorerelatedPartIVA.
vorganizationstreatedasacorporationortrustduringthetaxyear.)

(a)(b)(0)(d)(e)(f)(9)(h)

Name.address,andEINanaryactiVityLegaldomICIlaDirectcontrollingTypeofentrtyShareoftotalShareofPercentageofrelatedorganization(stateorentity(Ccorp.Scorp,incomeend-of-yearownership

foreign country)ortmsflassets

03216212-21-1047ScheduleR(Form990)2010



ScheduleR(Form990)2010

CROSSROADSGRASSROOTSPOLICYSTRATEGIES27—2753378pagea'

PartV“TransactionsWithRelatedOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34,35,353,or36.) Note.Completeline1ifanyentityislistedinPartsII,l||,-orIVofthisscheduleYes 1 NDO'UO u—O); .—|¥_ DO.

0
Z

Duringthetaxyear,didtheorganizationengageInanyofthefollowmgtransactionsWithoneormorerelatedorganizationslistedinPartsll-IV?4 Receiptof(i)interest(ii)annuities(iii)royaltiesor(iv)rentfromacontrolledentity1a Gift,grant,orcapitalcontributiontootherorganization(s)1b Gift,grant,orcapitalcontributionfromotherorganization(s)1c Loansorloanguaranteestoorforotherorganization(s)1d Loansorloanguaranteesbyotherorganization(s)10 Saleofassetstootherorganization(s)1f Purchaseofassetsfromotherorganization(s)_19 Exchangeofassets1h Leaseoffacilities,eqUIpment,orotherassetstootherorganization(s)1i LeaseoffaCIlities,eqUIpment,orotherassetsfromotherorganization(s)1] Performanceofsewicesormembershiporfundraismgsolicitationsforotherorganization(s)1k Performanceofsewicesormembershiporfundraismgsolicitationsbyotherorganization(s)1| Sharingoffaculties,equipment,mailinglists,orotherassets1mX Sharingofpaidemployees1n Reimbursementpaidtootherorganizationforexpenses10 Reimbursementpaidbyotherorganizationforexpenses1p Othertransferofcashorpropertytootherorganization(s)1q Othertransferofcashorpropertyfromotherorganization(s)1r

NNNNN NNNN NNN N NM MN

Iftheanswertoanyoftheaboveis"Yes,"seetheinstructionsforinformationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds

(a)(b)(o)(d)

NameofotherOrganizationTransactionAmountinvolvedMethodOfdetermining

type(a-r)amountinvolved

(1) (2) (3) (4) (5) (6) 03216312-21-10

ScheduleR(Form990)2010



ScheduleFl(Form990)2010CROSSROADSGRASSROOTSPOLICYSTRATEGIES'27—2753378Page4' L’RafitwlfUnrelatedOrganizationsTaxableasaPartnership(CompleteIftheorganizationanswered"Yes"toForm990,PartIV.line37) ProvrdethefollowingInformationforeachentrtytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofItsactIVItIes(measuredbytotalassetsorgrossrevenue) thatwasnotarelatedorganizationSeeInstructionsregardingexclusronforcertainInvestmentpartnershlps.

(a)(b)(C)(d)(e)(f)(9)0!)

Name,address,andEINPrimaryactrvrtyLegaldomlcrleN98"98'1"“Shareofendof-DISDFOW'CodeV-UBIGeneral0'

secllon501(cX3)tlonateamoumInbox20managing

ofentity(state0rforeignorganlzatlons?yearassetsallocatlons?ofScheduleK4partner?

country)YesNoYesNo(F0rm1065)YesNo

ScheduleFl(Form990)2010

032184 12-21-1049



CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 Page5Scnedule R Form 990) 2010
. Supplemental Information

Complete this part to provnde addmonal Information for responses to questions on Schedule R (see Instructions).

15321135
12-21-10

17030412 796448 08041

Schedule R (Form 990) 2010
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2010 FORM990PAGE10

DEPRECIATIONANDAMORTIZATIONREPORT
Amm No

Descriptron

Date
Acqutred

Method

Life

00:)
LlneUnadlustedBus “0Cost0rBasns"/0

Excl

Section179
Expense

ReductionIn
Basrs

BaSISFor Depreclatron

Beginning Accumulated Deprecratlon

Current Sec179 Expense

CurrentYear Deductlon

H
COMPUTERS

06/01/10

200D

5.00

932,894.

2,394.

724.

'TOTAL990PAGE10DEPR

2,894.

2,394.

724.

028111 05-01-10

50.1

(D)-Assetdisposed

*ITC,Salvage,Bonus,CommercralFlevrtallzatlonDeduction,GOZone

Ending
Accumulated DepreCIatIon



, . OMB No 1545-0172

ram Depreciation and Amortization 990 0
(Including lnfonnation on Listed Property)Department ol the Treasury _ Attachment

Internal Revenue SeNice (99) > See separate instructions. b Attach to your tax return. Sequence No 67
Name(s) shown on return Busmess or actiwty to which this form relates Identifying number

CROSSROADS GRASSROOTS POLICY STRATEGIES FORM 990 PAGE 10 27—2753378
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbelore you complete Partl

1 Maxrmum amount (see instructions) 1 5 0 0 , 0 0 0 .
2 Total cost of section 179 property placed in servrce (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 , 0 0 0 , 0 0 0 o
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 ll zero or less. enter -0- ll married filing separately, see instructions 5
6 (a) Description of property (b) Cost (busrness use only) (c) Elected cost

l
1

7 Listed property. Enter the amount from line 29 I 7 7 _ W W — V
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Busmess income limitation. Enter the smaller of busrness income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 bl 13 I 1
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Specral deprecration allowance for qualified property (other than listed property) placed in servrce during

the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other de reciation (includlnq ACRS) 16

I Part "I I MACRS Depreciation (Do not include listed property) (See instructions.)
Section A

17 MACRS deductions for assets placed in servrce in tax years beginning before 2010 17 I
18 It you are electing to group any assets placed in serwce during the tax year into one or more general asset accounts, check hue > El

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basls tor deprecmtion (d) Rmv

(a) Classflication of property year placed (busmess/investment use anode” (e) Convention (f) Method (9) DepreCIation deductionin semce only - see instructions) 9

YR HY

S/L
S/L
S/L
S/L
S/L

MM
MM
MM
MM

h Resrdential rental property

39i Nonresidential real property I

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life s/L

b 12-year 12 yrs S/L
c 40-year / 40 yrs MM SlL

I Part IV I Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 in column (9), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 7 2 4 -
23 For assets shown above and placed in servrce during the current year, enter the
_portion of the basrs attributable to section 263A costs 23
2503.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

5 1
17030412 796448 08041 2010.05070 CROSSROADS GRASSROOTS POLIC 08041—1



17030412 796448 08041

Form‘4562 (2010) ’ CROSSROADS GRASSROOTS POLICY STRATEGIES 2 7 — 2 7 5 3 3 7 8 Page 2
I Part V I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

' amusement )
Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instnictions for limits for passenger automobiles )
24a 00 you have eVIdence to support the busmessfinveslment use claimed? I Yes I:I No 241; If "Yes," is the ewdence written? I I Yes I I No

(a) gaIe B (scrIess/ (d) B 1 Se) t m (9) (h) 5| "RdType of property “ ' Cost or “5'5 °' “9”” '°" Recovery Method/ Depremation 9° 9placed in investment (businessfinvestmem section 179("St VBhICIGS "VS! ) sen/Ice use percentage other baSlS use only) period Convention deduction cost

25 SpeCIal depreCIation allowance for qualified listed pr0perty placed in serwce during the tax year and
used more than 50% in a qualified busmess use 25

26 Property used more than 50% in a cualified busmess use:
%
%
%

27 Property used 50% or less in a qualified busmess use:
% S/L- f
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26 Enter here and on line 7. page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you prowded vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (C) (d) (e) (f)
30 Total busmessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

35

36

during offduty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deterrnine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by your Yes No

employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you prowde more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the reqwrements concerning qualified automobile demonstration use?

Note: Ifyour answer to 37, 38, 39, 40, or 41 is 'Yes, ' do not complete Section B for the covered vehicles.
I Part VI I Amortization

(a) lb) (6) N) (e) (f)Desaiption of costs Datgamomzanon Amortizable Code Amomzanon Amortization
begins amount section period of panama! for this year

42 Amortization of costs that 2010 tax

43 Amortization of costs that began before your 2010 tax year 43
in where to 44

016252 12-21-10 Form 4562 (2010)
52
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