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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

P> Information about Form 990 and its instructions is at

P> Do not enter Social Security numbers on this form as it may be made public.

i an

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B acgsﬁb alth .. C Name of organization D Employer identification number

chanee | CROSSROADS GRASSROOTS POLICY STRATEGIES

'g‘ﬁ;?,ge Doing Business As 27-2753378

faten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

tomin- | 45 N. HILL DRIVE 100 202-706-7051

i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecsipts § 3,394,310.
[X]geste=- [ WARRENTON, VA 20186 H(a) Is this a group return

P I Name and address of principal officerr:STEVEN LAW for subordinates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all subordinates includsd?DYes No

| Tax-exempt status: L] 501(c)(3) [ XJ501(c)( 4 )< (insertno.) [__J 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: > WWW . CROSSROADSGPS . ORG H(c) Group exemption number P

K Form of organization: |_§_J Corporation | | Trust | | Association |__| Other

[ L Year of formation: 201 Of m State of legal domicile: VA

[Part1] Summary

[PartT

o | 1 Briefly describe the organization’s mission or most significant activities: ENGAGING IN_PEBLIC
% COMMUNICATIONS AND DIRECT CONTACT WITH INTERESTED CONSTITUENCIES TO
g 2 Check this box P> I:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 2
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... ... ... . 4 2
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 15
§ 6 Total number of volunteers (estimate if necessary) ... ... 6 0
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, N€ 34 ........oooooiviiiiiiriieeeeeeeseeeeeseveereersaan 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine Th) .___.............coooooimrrririerocs 179,740,361. 2,687,705,
s 9 Program service revenue (Part VIll, line2g) . ... . 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 706,605,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 179,740,361. 3,394,310.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,095,000. 7,612.
14 Benefits paid to or for members (Part X, column (A), line 4) ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,131,309. 1,333,135,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 476,500, 108,000.
g b Total fundraising expenses (Part X, column (D), line 25) P> 386,373.
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 152,194,751. 2,644,903,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 188,897,560, 4,093,650.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ...........occooiviviiiiiiiiiniciiiiennes, -9, 157,199, -699,340.
52 Beginning of Current Year End of Year
85120 Total assets (Part X, N8 16) ..o 2,951,656.] 2,358,754,
Zo| 21 Total liabilities (Part X, iNe 26) ... i 22,570. 129,008.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 i i i 2,929,086. 2,229,746.

ignature Block

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

’ Signature of officer

Sign Late
Here STEVEN LAW, PRESIDENT
Type or print name and tille
Print/Type preparer's name Preparer's signature Date check | [[ PTIN

Pad  [KAREN E. ATCHLEY “ZJ CPA| 11/17/14 | ampous [P00238005
Preparer |Firm'sname p ATCHLEY & ASSOCIATES, LLP b Firm'sEINy  74-2920819
Use Only | Firm's address o, 6850 AUSTIN CENTER BLVD, STE 180

AUSTIN, TX 78731-3129 Phoneno.(512)346-2086
May the IRS discuss this return with the preparer shown above? (see instructions) ... [ XIves |_INo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page?2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 11 ...............ocoooiiiiiiiie i B O It PTTT T LT YV e L 2oeT [X]
1 Briefly describe the organization's mission:

CROSSROADS GRASSROOTS POLICY STRATEGIES IS A NON-PROFIT PUBLIC POLICY
ADVOCACY ORGANIZATION THAT 1S DEDICATED TO EDUCATING, EQUIPPING, AND
ENGAGING AMERICAN CITIZENS TO TAKE ACTION ON IMPORTANT ECONOMIC AND
LEGISLATIVE ISSUES THAT WILL SHAPE OUR NATION'S FUTURE. THE VISION OF

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

the prior FOrM 890 OF 990-EZ? | | .. ittt sttt e [Ives [(XINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... DYes LY_' No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ) 240 7 601. 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 .

4b  (Code: ) (Expenses $ 7,612 incudinggrants of $ 7,612. } (Revenue $
THE ORGANIZATION PROMOTES SOCIAL WELFARE PURPOSES OF NONPROFIT 501C
GROUPS THAT SHARE SIMILAR MISSIONS.

4c  (Code: ) (Expenses $ 9 8 6 7 2 6 2 e 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e__Total program service expenses » 2 ’ 234 475,

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) 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," COmPplete SChAUIB A | . . et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . e 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 Il ..., 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 98-197 If "Yes," complete Schedule C, Partiil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, Partii. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAT Il ||| oot e ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI et e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11c 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 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI . ..ot 12a| X
b Was the organization included in consolidatéd, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes, " complete Schedule F, Parts 1 and IV | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts iland iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | ... . . . ..., 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | ..o, |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part lll | ...t e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheauteH . . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ol [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 22 If "Yes," complete Schedule |, Parts | and 1l e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ s | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line26a | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon” _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng 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, Part| ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCReAUIB L, Partl e s s e et neasenee 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIete SCNEAUIE L, PRI IL ;1 i, 55 G0N L A s TSR e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll et X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . 28a 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
¢ 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 ScheduleM ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUIe M & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 | | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
Schedule N, Part Il ettt e en e nieiee | O 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
RETOVAITEN] - G e e SRR 3| X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line2 i .| 3 N/A
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. .. ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...l 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 30

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WiNNINGSs T0 PriZe WIMNEIS? ... . ... ..o ittt eee e ee s 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 15

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed @ Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX QEdUCHDIE Y 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona 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? | 7g 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
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N/A Sa
b Did the organization make a distribution to a donor, donor advisor, or related person'7 ___________________________________________ N / A 9b

10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part Vili, line12 . N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. I 12b I
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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 113
¢ Enterthe amount of reservesonhand i 1 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? e 144 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CROSSROADS GRASSROOQOTS POLICY STRATEGIES 27-2753378 page6
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ‘I]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUSIEE, OF KQY BMIDIOY Y 2
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .. ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNOIAEIS 2
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING DOGY? ... ...........oooovoveeeeeeeeeoseeoseoeeeeeeeeree e eeeeeeseeee oo eeeeeeessee e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing DoAY ? e, 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ............oooooooviiiiiiini 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

)]

oo | o
LTI o B o - ] o B

|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction POCY ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. . .. .. L 158
b Other officers or key employees Of the OrGanization e i, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YERr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website I:l Another’s website E Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CALEB CROSBY - 202-706-7051 .
1615 L. STREET NW, STE 1230, WASHINGTON, DC 20036
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cfecc’ks';'ggthan . Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week cheengndls dieeioviostes) from from related other
(list any g the organizations compensation
hours for | s 3 organization (W-2/1099-MISC) from the
related g % N (W-2/1099-MISC) organization
organizations| £ | 5 EE. and related
below Z1E|.|E 28 = organizations
line) 2| E|5|5|5E[S
(1) STEVEN LAW 48.00
PRESIDENT X X 424,000. 125,257, 18,624.
(2) SALLY VASTOLA 1.00
DIRECTOR AND SECRETARY X X 0. 0. 0.
(3) BOBBY BURCHFIELD 1.00
DIRECTOR AND CHAIRMAN X 0. 0. 0.
(4) CALEB CROSBY 20.00
TREASURER X X 83,000. 26,000. 0.
332007 10-29-13 Form 990 (2013)
7
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11291117 796448 08041

Form 990 (2013) CROSSROADS GRASSROQOTS POLICY STRATEGIES 27-2753378 page8
art VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (3] (F)
Name and title Average (do not ctigfi,gggthan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 3 | £ N (W-2/1099-MISC) organization
organizations| £ | S g |E and related
below g E o _§ 75l 5 organizations
lin) |5 |2 | |5 58| 5
b Sub-total . ottt P 507,000. 151,257, 18,624.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total (add 1ines 10 and 16) .icivcsiii i i v ssssiasssssiiess > 507,000. 151,257, 18,624.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization iz 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ..................................................| & X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bLfsiLess address Descriptio(n c))f services Comp(en)sation
HOLTZMAN VOGEL JOSEFIAK PLLC, 45 NORTH
HILL DRIVE, STE 100, WARRENTON, VA 20186 LEGAL SERVICES 642,633,
AMERICA RISING LLC, 138 CONANT STREET, 1ST
FLOOR, BEVERLY, MA 01915 RESEARCH CONSULTING 250,000.
PILLSBURY WINTHROP SHAW PITTMAN LLP
P.O. BOX 601240, CHARLOTTE, NC 28260 LEGAL SERVICES 228,442,
TARGETED VICTORY, 1033 NORTH FAIRFAX ST,
STE 400, ALEXANDRIA, VA 22314 MEDIA SERVICES 200,500.
BLACK ROCK GROUP LLC, 66 CANAL CENTER
PLAZA, STE 555, ALEXANDRIA, VA 22314 ADVOCACY CONSULTING 186,852,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
Form 990 (2013)
332008
10-20-13
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Form 990 (2013) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378  Page9
| Ean Y!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..........ooooiiiiiiiiiiiii s iiviesieieiienaaiianes |___|
") © (©) R t(‘.mx luded
Total revenuse Related or Unrelated Ef’rvtfr[r]lutaf ucngef
exempt function business secti
revenue revenue 51 5 03115 4
*geg 1 a Federated campaigns . 1a
g é b Membershipdues . 1b
A ¢ Fundraising events . 1c
'gtj d Related organizations id
2‘ g e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
,E.-g similar amounts notincluded above |1 |2,687,705.
'Eg g Noncash contributions included in lines 1a-1f: §
88| h Total.Addlinestatf ... » 12,687,705.
Business Code|
g | 2e
Go| b
(] 5 c
§3| o
o f All other program service revenue
| g Total.Addlines2a2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
B Rovalties ...... s e st | -
(i) Real (ii) Persanal
6 a Gross rents R
b Less:rental expenses .
¢ Rental income or (loss) . ..
d Net rental incCome or (I0SS)  ....ccceeviiiiiiieiiiiiiiiiinnnee | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .. ..........
d Net Gain OF (0SS) ...vvieeeireeieeeee st sesencaes |
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 . ... a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . _................ @
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ............... |
Miscellaneous Revenue Business Code|
11 a VENDOR REFUNDS 900099 706,605.] 706,605,
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 11a11d > 706,605.
12 Total revenue. Seeinstructions. ... p |3,394,310.] 706,605, 0. 0.
10-29-13 Form 990 (2013)
9
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Form 990 (2013)

CROSSROADS GRASSROOTS POLICY STRATEGIES

27—2753378 Pé'qe'io

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... ...t ceeisiiiiaeeeisieceiaees (X
Do not include amounts reported on lines 6b, Total ex )enses Pro rasg)service Mana é%}ent and Funns?a}ising
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 7,612, 7,612.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees,andkeyemployees ........................ 424,000. 254,400. 42,400. 127,200-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salariesand wages ... ... 806,530. 461,796. 224,400- 120‘,334.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... . . 27,628. 27,628.
10 Payrolltaxes .. 74,977- 41,335- 19,780o 13;862-
11 Fees for services (non-employees):
a Management .
b Legal 923,572. 300,370. 623,202,
C ACCOUNEING ..., ...iooooooorooeeoeoeeeeeereeeeeeoreeo 100,854. 100,854.
d Lobb¥ing . ;.cmmmmemamomasssnassmnmna
e Professional fundraising services. See Part IV, line 17 108,000. 108,000.
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 679,056. 679,056.
12 Advertising and promotion .. ..
13 Office eXpenses ... ... 6,755, 15. 6,740.
14 Information technology . ... 102,821. 24,742. 6,573. 1,500.
16 Royalties | ...,
16 OCCUPENCY ... ... 293,322, 293,322,
17 Travel e 29,812. 2,526, 23,128. 4,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 15 ) 92. 6 7 801. 2 7 229. 6 ' 562.
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 9,816. 9 ’ 816.
23 INSUrANCe ... 86,644. 86,644.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a GRASSROOTS ISSUE ADVOCA 209,336. 209,336,
b SURVEY AND FILE MAINTEN 152,600. 152,600.
¢ SUBSCRIPTION 23,886, 23,886,
d DONOR MAINTENANCE 4,757. 4,757.
e All other expenses 6 .080 o 6: 080.
25 Total functional expenses. Add lines 1 through 24e 4,093,650.| 2,234,475.| 1,472,802. 386,373.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CROSSROADS GRASSROQOTS POLICY STRATEGIES 27-2753378 page 11
| Part X | Balance Sheet -
Check if Schedule O contains a response or note to any line inthis Part X ... ... e srans e siaeees -
(A) (8)
Beginning of year End of year
1 Cash - NONNtEreStbeaNNG ... ... oooooooooooooooeeoeeeoeeoeoeeeeeeeeeene 930,613.] 1 1,313,693.
2 Savings and temporary cash investments 2,000,000.| 2 1,000,000,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L unmnnmiemnmmssmssrmsn e e s e oo sasiss 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, Net | ... ... 7
£ 8 Inventories fOr SAl OF USE | . ... .....ccccoiiiiiiiiiiiiioiiiiiseesisiiseeisis e 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 30,412.
b Less: accumulated depreciation . ... .. 10b 22,425. 17,803.] 10c 7,987.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets . e 14
15  Otherassets. See Part IV, ine 11 3,240.| 15 37,074.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,951,656, 16 2,358,754.
17 Accounts payable and accrued eXPenses 22,570- 17 87:595-
18 Grants payable . ... e 18
19 Deferred reVenUE | ... ... 19
20 Taxexempt bond liabilities ... ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... oo, 22
- |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | it 0.| 25 41,413.
26 __ Total liabilities. Add lines 17 through 25 22,570.] 26 129,008.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 2,929,086.| 27 2,229,746.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
6 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 2,929,086.| 33 2,229,746,
34  Total liabilities and net assets/fund balances ... 2,951,656, 34 2,358,754,
Form 990 (2013)

332011
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Form 990 (2013) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ...t |:]
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... 1 3,394,310.
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 4,093,650.
3 Revenue less expenses. Subtract line 2 from Ne 1 ... 3 -699,340.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 2 ’ 929 v 086.
5 Net unrealized gains (Iosses) on INVESIMENtS | | ... 5
6 Donated services and Use Of faCilitieS 6
7 Investment expenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo ke 10 2,229,746.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... i cs s eses e rasa s aee e l:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... .. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . .. 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIAT AIB3? ||| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2013)
332012
10-29-13
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Schedule B Schedule of Contributors

fffgg‘o?g,‘_.’)- 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

- » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
epartment of the Treasury | A _

Internal Revenue Service its instructions is at . irs.gov/form990 -

OMB Ne. 1545-0047

2013

Name of the organization

CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number

27-2753378

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

Ii] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and III.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

e P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number

27-2753378

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000,

Person IX]
Payroll

Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(0)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person @
Payroll |:J
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000.

Person ﬁ]

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person lf_[
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll |:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number

27-2753378

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 75,000.

Person
Payroll I:l
Noncash |:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person |Il
Payroll [:1

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000,

Person IZI

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 25,000.

Person E
Payroll l:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 100,000.

Person E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

12

$ 10,000.

Person [X'
Payroll [:|

Noncash [:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number

27-2753378

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 25,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 50,000.

Person IX]
Payroll D
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 500,000.

Person @

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 500,000.

Person @
Payroli D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 500,000.

Person ‘X‘
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|

Payroll
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

‘Name of organization

CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number

27-2753378

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
c)
No. (
i ®) . FMV (or estimate) (@) i
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
{c)
No.

. (b) i FMV (or estimate) (@) i
from Description of noncash property given i R Date received
Part | (see instructions)

(a)
(c)
No.
- L) , FMV (or estimate) @
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
{c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a
(c)
No.
. (0) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.

o (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

11291117 796448 08041
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

‘Name of organization

CROSSROADS GRASSROOTS POLICY STRATEGIES

Employer identification number

27-2753378

Part Tl Exclusivel Teligious, charitable, eic., indivigual contributions to section SUT(C)(7), (8], Of (10) organizations that total more than $1,000 for ihe
year. Eam lete columns (a) through (e) and the following line entry. For organizations completing Part I11, enter
the total of exclusively religious, charitable, efc., coniributions of $1,000 or less for the year. ienterthis informaton once)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;r:rl_'tﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl;‘ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaf)Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 10-24-13

11291117 796448 08041
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at ww irs gowlfprmaan Inspection
Name of the organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378

[Part1 | 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

Total numberatendofyear . ...

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend ofyear . ..

G L ON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... .. ... i, |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I D S Dl DIV BB Y s [ yes [ Ino
] Part Il | 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) Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

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

day of the tax year,

Held at the End of the Tax Year

a Total number Of CONSENVatioN aSEMIENtS 2a
b Total acreage restricted by conservation easements ... [ 2D
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . . . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170MMNBII? ___........-ooooo oo e Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part 1l ] Organizations Maintaining Collections of Art, Historical ’freasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, 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, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
852513
19

11291117 796448 08041 2013.04030 CROSSROADS GRASSROOTS POLIC 08041 1



Schedule D (Form 990) 2013 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... El Yes [_INo

| Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

oNn FOrM 990, Pat X? ||| s s im0 a8 s s S s 50 s s 0SS st o LN s ov e vdieavntiona [ Tves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balanCe | . ... ...ttt 1c
d Additions during the Year .. . et id
e Distributions duringthe year — e le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . |_| Yes 5 No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll_..................
l PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

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

and programs

O o 0 T

,,
P
Q
S
3.
[Z]
-
7
g
<
@
@
X

o
1]
>
w
(0]
(7

g Endofyearbalance .. ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OFGaANIZALIONS ettt 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 LaNG s samssrsissmse i s

b Buildings . ...

¢ leasehold improvements ...

d Equipment ... . . 8,412, 6,536. 1,876.

e 1 T T T — 22,000. 15,889. 6,111.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... - 7,987.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page3
] Part Vlll Investments - Other Securities.

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

(1) Financial derivatives . . ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(3]

(R

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIll| Investments - Program Related.

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

(1)
@
3)
(4)
(5)
(6)
4]
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
()
(&)
6
@)
8)
©)

Total. (Column (b) must equal Form 990, Part X, COl (B) i€ 15.) .........ocoooiiiiiiiiiiiiiiiiii e | 2
Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes _
() DEFERRED RENT LIABILITY 41,413,
3)
@)
(5)
[(5)]
)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. = 41,413.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| IXI
Schedule D (Form 990) 2013

332053
09-25-13
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__27-2753378 paged

Schedule D (Form 990) 2013 CROSSROADS GRASSROOTS POLICY STRATEGIES
[Part Xi_] Reconcil

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

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

1 Total revenue, gains, and other support per audited financial statements 1 3,394,310.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments 2a

b Donated services and use of facilites ... 2b

¢ Recoveriesof prioryeargrants . L 2¢

d Other (Describe in Part XINL) 2d

e Addlines2athrough2d .. . 2e 0.
8 Subtractline 2e from line 1 3 3,394,310,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) e 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) ... 5 3,394,310.
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1 4,093 ’ 650.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... 2a

b Prioryearadjustments ] 2b

C Otherlosses . .. . e 2c

d Other (Describe in Part XIL) oo | 2d

e Addlines2athrough2d . 2e 0.
3 Subtractline 2efromiine 1 . 3| 4,093,650.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .| 4a

b Other (Describein Part XIIL) 4b

C Addlines4aand 4D ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.) ......c.ovov oo 5 4,093,650,

]Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

EXPLANATION: CROSSROADS GRASSROOTS POLICY STRATEGIES HAS ADOPTED FASB ASC

740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THAT STANDARD

PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN ORGANIZATION SHOULD MEASURE,

RECOGNIZE, PRESENT, AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX

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

RETURN.

Iy
089-25-13

22
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SCHEDULE G . . e . — N e S
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities ——Fm=m=az/ —
orm r -
° ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 980-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 890-EZ Open To Public
Internal Revenue Service 3 o g o . Inspection
P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wiw irs gav/fqrm 990
Name of the organization Employer identification number
CROSSROADS GRASSROOTS POLICY STRATEGIES 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 following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [:I Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g L] Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the 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.

(i) Name and address of individual " . fsqul atoor (iv) Gross receipts tgvzom?:me%aé% (vi) Amount paid
or entity (fundraiser) (i) Activity o eorol of from activity fundraiser b Sg)rr etaipedity)
contributions? listed in col. (i) ganization
GROSS CONTRIBUTIONS - 45 N, Yes | No
HILL DRIVE, STE, 100, X 2,687,705, 0, 2,687,705,
THE MK GROUP - 5905 GLOSTER
ROAD, BETHESDA, MD 20816 X 0. 49,500, -49,500,
THE LARRISON GROUP, LLC -
P,O, BOX 3986, WASHINGTON, DC X 0. 43,500, -43,500,
MACON CONSULTING - P,O. BOX
3962, GREENVILLE, NC 27836 X 0. 15,000, -15,000,
B ) ¢ | e e T U S | - 2,687,705, 108,000, 2,579,705,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS
s
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Schedule G (Form 990 or 990-2) 2013 CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 page2
" undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

{(a) Event #1 (b) Event #2 {c) Other events

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

(event type) (event type) (total number)

Revenue

3 Gross income (line 1 minus line 2)

4 Cashprizes ...

§ Noncashprizes . . . . . ...

6 Rent/facility costs

Direct Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 _Net income summary. Subtract line 10 from line 3, column (d)
art aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[<}] B 0 0
3 (a) Bingo bingo/progressive bingo | (¢} Othergaming | (a) through col. (c))
4
[
o

1 _Grossrevenue .......................oo........
w2 Cashprizes ... .
b
&
|3 Noncashprizes . . . . ... .. ...
w
2
£ 4 Rentffaciltycosts .
a

5 Other direct expenses .._........................

l__] Yes % l_| Yes % I_J Yes %

6 Volunteerlabor ...~~~ D No [___J No D No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 from fing Y.eoltmni{d) cocvesnninnn s ainniiimgiiiEieg =

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? I_l Yes ‘_I No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . L_l Yes |__| No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 CROSSROADS GRASSROOTS POLI CY STRATEGIES 27-2753378

Page 3
11 Does the organization operate gaming activities With NONMEMDErS? . et l_l Yes |_' No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AdMINIStEr ChaNtaDIE QMG D oot e ettt et r et e bt it et [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility . .. .. . et 13a %
D AN OUESIAE TACHILY ... oo ettt et a e e bt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ]:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes L Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |2
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: GROSS CONTRIBUTIONS

(I) ADDRESS OF FUNDRAISER: 45 N. HILL DRIVE, STE. 100, WARRENTON, VA 20186

(I) NAME OF FUNDRAISER: THE LARRISON GROUP, LLC

(I) ADDRESS OF FUNDRAISER: P.O. BOX 3986, WASHINGTON, DC 20027

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

3382083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 pages
] Part IV | Supplemental Information (continueq)

EXPLANATION: GROSS CONTRIBUTIONS RECEIVED FROM 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-E2)
332084
05-01-13
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Schedule | (Form 990) CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378 Page 2
art IV | Supplemental Information

MISSION.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at s irs govi{ormasn Inspection
Name of the organization Employer identification number
___CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel l:' Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[j Discretionary spending account D 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 llitoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee I__X_l Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Pl 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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:
@ THE OIGANIZALIONT ...ttt o oot et es e eeeeeeeeeeeeeeon 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... TR I - X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPart Il ... .. 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," describein Partii 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? ... | 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Service P> info 3 . o nd its instructions is at wuis ire gaulfarmaan 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

EXPLANATION: TOTAL EXPENSES FOR THESE PROGRAM SERVICES INCLUDE AN

ALLOCATION OF OVERHEAD, SALARIES AND CONSULTING EXPENSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization 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:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: OFFICERS' COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD

OF DIRECTORS.

FORM 9390, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST

FORM 990, PART VII, SECTION A:

EXPLANATION: STEVEN LAW AND CALEB CROSBY WERE COMPENSATED FOR THEIR

it Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 890 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CROSSROADS GRASSROOTS POLICY STRATEGIES 27-2753378

ROLES IN THE DAY-TO-DAY OPERATIONS OF THE ORGANIZATION AND NOT AS

OFFICERS.

STEVEN LAW WORKS AN AVERAGE OF 12 HOURS PER WEEK FOR THE RELATED

ORGANIZATION, AMERICAN CROSSROADS.

CALEB CROSBY WAS PAID THROUGH CFC CONSULTING: $83,000 WAS PAID BY THE

ORGANIZATION AND $26,000 WAS PAID BY THE RELATED ORGANIZATION, AMERICAN

CROSSROADS .

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

CONSULTING:

PROGRAM SERVICE EXPENSES 679,056.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 679,056.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 679,056.
i Schedule O (Form 990 or 990-EZ) (2013)
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