EPCMEP 11/17/2025 11:48 AM Pg ©

rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.Irs.goviForm890_for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning .and ending
B Check if applicable; |C Name of organization D Employer Identification number
Address change Crossroads Ministry of Estes Park
D Nehe charga Doing business as Crossroads Minis of Estes Park 74-2465229
[~ Number and street (or .00, Bax 1T mail 1s not deiivered 10 street address, Foom/suite E Telepfione number
(] it etum 1753 Wildfire Rd 970-577-0610
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
' Estes Park CO 80517 G Gross receipss 1,439,926
D Amended retum F Name and address of principal officer:
D Appicaton perdng | Brian Schaffer Hia) Is this a group retum for subordinates?D Yes |Z| No
PO Box 3560 H{b} Are all subordinates included? D Yes D No
Estes Park CO 80517 If "No," attach a list. See instructions
| Taxexempt status; I-ﬂ 501(c)(3) I—] 501(c) | ) (insert no.) |_[ 4847(a)(1) or [_I 527

J  Website:

WWW . CROSSROADSEP . ORG

H{c) Group exemption number

K Form of omanization:

Part |

on | | Tust | | Assocstion | | other

[ L vear of fomaton:_1985

[ m_state of legal domicle: _CO

Summary

1 Briefly describe the organization's mission or most significant activities:
2 ..The mission of Crossroads Ministry of Estes Park, Inc., is to practice =
g ..Christian love by providing basic human sevices to residents in need in the
§| L Estes Valley.
f:’ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 12 . . 3 10
2| 4 Number of independent voting members of the goveming body (Part VI, fine 1) 4| 10
E § Total number of individuals employed in calendar year 2024 (Part V, line2a) =~~~ 5 7
2| 8 Total number of volunteers (estimate if necessary) 6| 0
7aTotal unrelated business revenue from Part VI, column (C), fne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Partk, line 11 . .. .. .. .. .. ... . .. 7b 0
Prior Year Current Yeer
o | 8 Contributions and grants (Part VIl line th) 998, 617 1,105,220
£ | 9 Program service revenue (Part VIl fine 2g) 0
2 | 10 Investment income (Part VIl column (A), lines 3, 4, and 1) B 52,099 61,486
© | 11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, ¢, 10c, and 11¢) 206,387 201,762
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 1,257,103 1,368,468
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 442,644 643,474
14 Benefis paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 448,943 503,749
§ 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) 21,273 5
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 255,170 309,259
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,146,757 1,456,482
19 Revenue less expenses. Subtract line 18 romline 12 . ... . . . . . . 110,346 —-88,014
5 Beginning of Current Year End of Year
20 Total assets (PartX,line16) 1,970,494 1,877,511
21 Total lisbiities (Part X, line 26) . 41,918 36,949
22 Net assets or fund balances. Subtract line 21 from line20 1,928,576 1,840,562
Part II Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer I Date
Here. Brian Schaffer Executive Director
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid [william E. shotts illiam E. Shotts 11/17/25 | seffemployed | PO0428794
Preparer | ..o came Shotts, Merryman & Company Fim's EIN 37-1319260
Use Only 255 Park Lane Suite 202 PO Box 4259
Firm's_address Estes Park , CO 80517 Phone no. 970-586-9999

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

ﬁﬂ_ies HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) Crossroads Ministry of Estes Park 74-2465229 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... . .. . . . IZI

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90622 ... ... | e O oyes @ vo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SVCBS? e O ves [E o
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 fotal expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ including grants of $ ... )Y[Rewenwe s )
N/A

4c (Code: ) Expenses § including grants of $ ) Revenue § )
N/A
4d Other program services (Describe on Schedule O.)

(Expenses  $ 55,656 including grants of $ ) (Revenue $ )

4e Total program service expenses 1,323,462
DAA Form 990 (2024)
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Form 990 (2024) Crossroads Ministry of Estes Park 74-2465229 Page 3
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)? /f “Yes,”
complete Schedule A R | S U [ <
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
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, Partit o 4 X
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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes,” complete Schedule D, Part 1 . B 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, Partfi o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part l ... ... |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 O, Parttv. L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Pert V. L 10 X
11 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI ... |l 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 O, Part vt - - 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit [ 1e 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 X el X
Did the organizafion report an amount for other lfabilities in Part X, line 25? If “Yes," complete Schedule D, Part X e 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, Patx | 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU ... L SH. . o3 e - 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional R A - - X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule € R A £ X
14a Did the organization maintain an office, employees, or agents outside of the United States? T e 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 landiv 14b X
18  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? /f “Yes,"” complete Schedule F, Parts land vV B 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes,” complete Schedule F, Parts illand v - o 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 |. See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partt o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, fine 9a?
If "Yes," complete Schedule G, Part lll ... ... . . . . . . . . E. R I |- X
20a Did the organization operate one or mare hospital facilies? If “Yes,” complete Schedule H | 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 1? If “Yes " compiete Schedule | Parts fand il .. . . . e 121 X

DAA Form 990 (2024)
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Form 990 (2024) Crossroads Ministry of Estes Park 74-2465229 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 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 cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e e e oA T e oW D 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a L 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I - | )

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds?

E|¥

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . |25 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-E7?

If "Yes,"” complete Schedule L, Part! ... e ... |2sb X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partfil . 2T X
28  Was the organization a party to a business fransaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and excepfions).

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV ... B o e s 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v/ 28b X
¢ A 35% controlled entity of one or more individuals and/for organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV | 28e X
29  Did the organization receive more than $25,000 in noncash contributions? i “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 Schedwle ™ T X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | T | | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il a1 EE BT 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, Part1 . |ss X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, If,
orlV,andPartVline 1 o |3 X
36a  Did the organization have a controlled entity within the meaning of section 512@)(43)? . 35a X
b If "Yes" fo 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, fine2 B 3sb
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organizatiol
and that is treated as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ........................................ BTN 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV...... ... D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- i not applicable =~~~  |m]| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. .. ... ..., e TR L SR 1c X

DAA Fom 990 (z024)
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Form 990 (2024) Crossroads Ministry of Estes Park 74-2465229

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
da

5a

Ta , 00

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 7

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? /f "No” to fine 3b, provide an explanation on Schedule ©
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)?
If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shefter fransaction at any time during the tax year?

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?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

2b

X
3a X

3b

4a X

5a

b

5b

5¢

6a X

6b

7a

7b

7c

If the organization received a contribution of qualified inieliectual properly, did the organization file Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distribuions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 ... |10a

7e

7f

7g

7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities .. |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ......... . ... | 12b (

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans o 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? B

If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .

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

excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 4953? e
If “Yes.” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Fom 990 (2024)
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Form 990 (2024) Crossroads Ministry of Estes Park 74-2465229 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI .. . .. .. .. ... .. .. . T
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year o 1a | 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent =~~~ o 1 | 10
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? | e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since 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  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? i LT X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .. L X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thegoveming BOdY? .. |8alX
b Each committee with authority to act on behalf of the goveming body? . .. lep ] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the erganization's mailing address? /f “Yes,” provide the names and addresses on Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .~ N T 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. e sab 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its govermning body before filing the fonn” e L 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If ‘No,"go to fine 13 . -y 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc”be on SChedu’e O how th's Was done .................................................................................. 12c
13 Did the organization have a writlen whistieblower policy? ... .. .. ... S 13 X
14  Did the organization have a written document retention and destruction poliecy? o 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiaion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management ofigial . |4sa X
b Other officers or key employees of the organization L |8 X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a texable entty during the year? ... S ... |1ea X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization'’s exempt status with respect to such amangements? ... ... N A ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe led = Nole

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501 (c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website @ Another's website IE Upon request @ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Gene Whannel 777 Birch Street
Estes Park CO 80517 970-577-0610

DAA Form 990 (2024)
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Form 990 (2024) Crossroads Ministry of Estes Park

74-2465229

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

H

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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (box § of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
e 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.

e List all of the organization's former directors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A) B Position D El F
Name(a:\d title Ar\:ir:ge é::nﬁlec::(:)ker':g;ei?::n? ra“: Rept:rta)s:tlje oo’ﬁpgrgsa:tli?m Estimz;t::t:\ amount
perovl:r:ek _olﬁoer &nd & directorirusiee) mmmeon fronF':e related compens:rtion
(list any ia: g [ E g% %‘ organization (W-2/ arganizations (W-2/ from the
h;ll.lgst-» efﬂnr §§ g § 5 HE 1099-MISC/ 1099-MISC/ ml:gmzau::i z:;}gns
95| 8 2 1099-NEC) 1098-NEC) rg
organizations  |® g % g g
below G| 3 8| 8
dotted line) 3 '§ %
1 Bill Almond
.............................. 0.00
Director 0.00 | X 0 0
(2) Stacy Bernard
o 0.00
Director 0.00 [X 0 0
(3)Chris Davis
T 0.00
Director 0.00 X 0 0
4 Nicole Gassann
D 0.00
Treasurer 0.00 [X 0 0
(5) Roxy Hause
R 0.00
Director 0.00 | X 0 0
(¢)Mark Newendorp
T 0.00
President 0.00 | X X 0 0
(7'Wendy Rigby
e 0.00
Director 0.00 | X 0 0
(8)Mindy Stone
R 0.00
Vice President 0.00 X X 0 0
(9) Renee Warren
R 0.00
Director: 0.00 X 0 0
(10)Jan Kilgore
.................................. 0.00
Secretary 0.00 X 0 0
(11)Brian Schaffer
. 0.00
Executive Director 0.00 X 0 0
Form 990 (2024)

DAA
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Form 990 (2024) Crossroads Ministry of Estes Park

74-2465229

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A ®) {do not check more than one (E) (3]
Name and title Average box, unless person is both an Reportable Estimated amount
hours officer and a directorftrustee) compensation of other
per week — from related compensation
(iist any gl 2|82 éﬁg‘ g organizations (W.2/ from the
hours for g% E|8 o |22 & 1009-MISC/ organization and
related 2E| € 3 §§ 1099-NEC) related organizations
organizations | "z % g §
below gl 5 8| 8
dotted line) g g g
(12)
a3
a4
(1)
a8
an ...
(18)
(19)
1b Subtotal . .. .. ... ..

¢ Total from continuation sheets to Part VII, Section A ... . .. .. ..

d Total (add lines1band1c) ...................

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

employee on line 1a? /f “Yes,” complete Schedule J for such individual

Section B. Independent Contractors

Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated X
3
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 $150,0007? If “Yes,” complete Schedule J for such
Individual | 4
§ 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 J for such person . ... ... ... . .. ... . . . . i 5
1 Complete this table for your five highest compensated independent contractars 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.
DmPﬁo(rIB)of services Con'p(np)nsaﬁon

Name and b(uA)ﬂness address

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

DAA

Fom 990 (2024
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Form 990 (2024) Crossroads Ministrv of Estes Park

74-2465229

Part VI Statement of Revenue

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

()]
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-614

er Similar Amoun

Contributions, Gifts, Grants,

1a Federated campaigns o la

Membership dues =~ |1k

Fundraising events e

Govemment grants (contibuons) | 1e

282,788

-® o oo
&
g
=)
[}
&
:.
8
=h
2
-
o

All other contributions, gifts, grants,
and similar amounts not included above . ....... 1f

822,432

Noncash confributions included in
fnes a1 ... 1g I$

136,516

1,105,220

ram Service

2a

o - ©® o 0 o

\Business Code

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts)

5 Royalties ............................... ..

61,486

61,486

(i) Real

6a Gross rents 6a

b Less: rental expenses| 6b

€ Rental inc. or (loss) 6¢

d Netrentalincomeor(loss) . .. . ... ..

7a Gross amount from (i) Securiies

sales of assels
other than inventory |_7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

d Netgainor(loss) ...... .. .. ..

8a Gross income from fundraising events
(notincuding  $ .
of contributions reported on line
1c). See Part IV, line 18 8a

271,357

b Less: direct expenses 8b

71,458

¢ Net income or (loss) from fundraising events

199,899

199,899

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities ... ..

10a Gross sales of inventory, less
retums and allowances 10a

b Less: cost of goods sold 10b

(1]
P4
g
=
8
3
oD
9
5
t
g
3
(723
8
[
]
S,
N
&
=]
g
&

Miscellaneous
Revenue

g
é

All other revenue | ETE N T,
Total. Add lines 11a-11d ...... ..

[ - T I -

Business Code

1,863

1,863

1,863

12 Total revenue. See instructions .

1,368,468

263,248

Form 990 (2024
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Form 990 (2024)

Crossroads Ministry of Estes Park

74-2465229

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

Do not Include amounts reported on lines 6b, 7b,

8b, 5b, and 10b of Part VIl

(A)
Total expenses

C}
Management and
general expenses

o
Fundraising
expenses

1

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, fines 15 and 16

(2]

o

0 ~

9
10
"

© =0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

O T o

d

25 Totd functional expenses.

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Cther employee benefits
Payroll taxes

Fees for services (nonemployees):

Management

Lobbying

Professional fundraising senvices. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses

Royalties

Information technology

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions,
Interest

and meetings

Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
Utilities - General

, Add lines 1 through 24e

23,437

620,037

620,037

421,354

421,354

45,777

39,359

6,418

36,618

31,865

4,753

57,380

28,690

28,690

23,932

23,932

148

148

39,344

32,426

6,918

4,796

4,124

672

51,288

41,030

10,258

18,250

15,691

2,559

21,160

14,107

15,571

15,232

15,232

11,350

1,135

10,215

50,808

34,975

10,279

1,456,482

1,323,462

111,747

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958720) ... .. ..

DAA

Fom 990 (2024
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Form 990 (2024) Crossroads Ministry of Estes Park 74-2465229 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . [_I
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 318,038 1 145,468
2 Savings and temporary cash investments =~ 2
38 Pledges and grants receivable, net =~ 3
4 Aocoumsreceivable,net ......................... T L P S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Nofes and loans receivable, net =~~~ 7
8 Inventories forsaleoruse 16,521| s 12,967
9 Prepaid expenses and defemed charges 3,555| 9 3,076
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~ 10a 1,270,314
b Less: accumulated depreciaion 10b 255,606 985,115/ 10c 1,014,708
11 investments—publicly traded securiies =~~~ 1
12 Investments—other securiies. See Part IV, line 11~ 12
13 Investmenis—program-related. See Part IV, line 11~~~ 13
14 Intangible assets L 14
15 Other assets. See Part IV, line11 647,265] 15 701,292
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 1,970,494 16 1,877,511
17 Accounts payable and accrued expenses 41,648 17 36,949
18 Grants payable 18
19 Defered revenve 270] 19
20 Taxexempt bond fabiites .. R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~ |23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated thind 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 . .. ... ...l 25
26 Total llabllities. Add lines 17 through 25 ................ ... .. ... 41,918] 26 36,949
Organizations that follow FASB ASC 958, check here | X|
3 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictons 1,928,576 27 1,840,562
@ |28 Net assets with donor restricions ] 28
2 Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital sumplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances . 1,928,576]| 32 1,840,562
33 Total liabilities and net assetsffund balances 1,970,494 33 1,877,511

DAA

Form 990 (2024)
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Form 990 (2024) Crossroads Ministry of Estes Park 74-2465229 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI ... ... ... ..o |_|
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,368,468
2 Total expenses (must equal Part IX, column (A), line25) 2 1,456,482
3 Revenue less expenses. Sublract line 2 fom linet 3 -88,014
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,928,576
§ Net unrealized gains (losses) on investments 5
s Donated semws and use Of fadﬁhes ............................... 6
7 Investment expenses ... 7
8  Prior period adjustments ... N 8
9 Other changes in net assets or fund balances (explain on Schedue®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, c0mn (B) 10 1,840,562

Part X Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X4 . . . .. . . . . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other.” explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
I:l Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ I “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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpartf?

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2¢

3a

3b

DAA

Fom 990 (2024)
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SCHEDULE A Public Charity Status and Public Support ol 1R
(Form £60) Complets If the organization s a section 501(c)2) organization or a section 4347(e)(f) nonexempt charftable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
i RS Cone Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Crossroads Ministry of Estes Park 74-2465229

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

] N

<[]

10

"
12

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's name,

Oty AN St
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public
described in section 170(b)(1)}{(A){vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Sy .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §08(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations. . ... . ]
g Provide the following information about the supported organization(s).
{i) Name of supported () EIN (ili} Type of organization V) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Crossroads Ministry of Estes Park 74-2465229 Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill._If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.” 1,404,654 1,037,336 867,723 998,617 1,105,220 5,413,550

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 . 1,404,654 1,037,336 867,723 998,617 1,105,220 5,413,550

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

6 Public support. Subtract line 5 from line 4 5,413,550
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amounts fomline4 1,404,654 1,037,336 867,723 998, 617 1,105,220 5,413,550
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 246 26,941 -111,484 52,099 61,486 29,288
9  Net income from unrelated business
activiies, whether or not the business
is regularly camied on .................. 1,705 5,148 3,694 863 11,410
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V1) ... ... . ... 104,173 235,170 187,936 233,349 271,357 1,031,985
11 Total support. Add lines 7 through 10 6,486,233
12 Gross receipts from related activities, etc. (see instructions) =~~~ ) [ 12 25,474
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... . .. ... T |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 83.46%
15  Public support percentage from 2023 Schedule A, Part Il, ine 14 N S T 15 84.31%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZAON
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIgaNZalON
Private foundation. If the organizafion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

g
L

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Crossroads Ministrv of Estes Park 74-2465229 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) .
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies

fumished in any activity that is related to the
organization's tax-exempt purpose ... .. ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total Add lines 1through5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b =~~~

8  Public support. (Subtract line 7c from
line6) .. . ..

Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

9  Amounts fromfine6
10a Gross income from inferest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on. .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Patv)

13  Total support (Add lines 9, 10c, 11,

14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... . .. e [
Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) T M L %
16 Public support percentage from 2023 Schedule A Partlli line 15 . . . ... ... .. .. .. ... .. T T e TR 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ¢y =~ L 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 B 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... l:l

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. e E..- D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . ... ... . D
Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Crossroads Ministry of Estes Park 74-2465229 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI fiow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirn that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States (‘foreign supported organization®)? /f
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discrstion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes., 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(if)) the authornity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type Il or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If *Yes,” complete Part | of Schedule L (Form 990). 8

%a Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hokl a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? If “Yes,” provide detail in Part V1. ¢

10a  Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the omanization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Crossroads Ministry of Estes Park 74-2465229 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11c,
provide defail in Part W, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all imes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the govermning body of a supported organization? If “No,” explain in Part VI
how the crganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VIthe role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization safisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 8 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did subsiantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part V1 the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these acfivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,” describe in Part V1 the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
Part V

Crossroads Ministry of Estes Park

74~2465229 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | |N =

|| DN =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Cther expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Awverage monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

N

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

[

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Muitiply fine 5 by 0.035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W IN | |on |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oD N =

Do B e [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

(see_instructions).

DAA

7

]:’Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Crossroads Ministry of Estes Park 74-2465229 Page 7
Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—expiain in Part VI). See
instructions.

3 Excess distributions camryover, if any, to 2024

From 2019 _.

From 2020 .

From 2021

From2022 . ... .. ... .. .. ..

From 2023 LE ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

=k |™e |a|o|T|

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020. ... ..

Excess from 2021 .. ... ..

Excess from 2022 . ..

Excess from 2023 . ... .. .. .

°|la|ao|o|w

Excess from 2024 ... .. .. .

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Crossroads Ministry of Estes Park 74-2465229 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
lII, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 990} 2024
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SCHEDULE D Supplemental Financial Statements OB NS, 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, :
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.lrs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Crossroads Ministry of Estes Park 74-2465229
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

kW N

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

Total number at end ofyear
Aggregate value of confributions to (during year) L
Aggregate value of grants from (duingyear)
Aggregate value atend of year . .
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal control? o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... .. .. ... ... NPT D Yes D No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

N

Qo T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements e 2a

Total acreage restricted by conservation easements . ... ... ... e |L2b

Number of conservation easements on a certified historic structure included online2a .~~~ 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register ...~ L 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? s D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year L $

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

(@ and section 170(MMBYI? ... ... B D Yes D No
In Part XIll, describe how the organizafion reports conservation easements in its revenue and expense statement and balanoe

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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public
service, provide in Part Xill the fext of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, fine 1 L9

(ii) Assetsincluded in Form 990, Part X PR
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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Vill,line 1 ... S
b _Assefs included in Form 990, Part X........................ ... ... .. o T T SO - 20 R D $

For Paperwork Reduction Act Notnce, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Crossroads Ministry of Estes Park

74-2465229 Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collecfions and explain how they further the organization’s exempt purpose in Part

XNl
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? ... .. .

DYesDNo

Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

= 0o oo

2a
b

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

If “Yes,” explain the arangement in Part XIll and complete the following table.

Beginning balance

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl .

..... e O ves [Owe

Amount

A L ves [ o

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a
b
c

{a) Current year (b) Prior year {c) Two years back

{d) Three years back (e) Four years back

Beginning of year balance

Contributions

and losses

f Administrative expenses
g Endof yearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Pemmanent endowment %
¢ Tem endowment . %
The percentages on lines 2a, 2b, and 2c 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
() Unrelated organizations? ... ... e |2al)
(i) Related organizalons? ... ... 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. . 3b
4__Describe in Part Xlit the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book valus
(investment) {other) depreciation
1a Land .....................
b Buildngs ... .
¢ Leasehold improvements
d Equipment . ... ... e
eOther ... ... ... 1,270,314 255,606 1,014,708

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .. ..

..... 1,014,708

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Crossroads Ministry of Estes Park 74-2465229 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dervatves

(2) Closely held equity interests o
@) Other

L .

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) by Community Foundation 701,292
2)
()
@
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €ol. (B)) .. .. ... .. .. ... . 701,292
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(¢]

3)

4)

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .. . ..
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part X . ... .. .. . |_L
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Cxossroads Ministry of Estes Park 74-2465229 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... .. ... ..~ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2¢
d Other (Describe in Part XUL) . .. ... .. .. ... . |z2d
e Addlines 2athrough 2d .. .. .. . . . 2e
3 Subfract line 2e from liNe 1 3
4  Amounts included on Form 990, Part VIII, line 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part VI, ine70 4a
b Other (Describe in Part XIL) L e L
¢ Addlnes4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statéﬁlents W|th Expenses per Return

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

1 Toftal expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciles ... . . . . |2a
b Prior year adjustments e 2b
¢ Otherlosses ... L2
d Other (Describe in Part XIL) . e L2
e Addlines 2athrough2d . ... ... ... ... .. ... ... 20
3 Subtract fine 2efrom fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describe in Part XIL) . ... o Laeb
¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . ... ... ..... 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, 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.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Crossroads Ministry of Estes Park 74-2465229 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.lrs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Crossroads Ministry of Estes Park 74-2465229
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of nongovemment grants
b I:l Intemet and email solicitations f D Solicitation of govemment grants
c I:l Phone solicitations g I:l Special fundraising events
d D Inperson solicitations
2a 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 enfity in connection with professional fundraising services? L I:l Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
m_ Dldhf:::' (v) Amount paid to {vi) Amount paid to
(I} Name and address of individual . ::auss?;dy or {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 122024Crossroads Ministry of Estes Park

74-2465229

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 ({b) Event #2 {c) Other events
{d) Tolal events
Vintage Bridge of Estes | 2 (add col. {a) through
(event type) {evert type) (total number) col. (¢))
[}]
E’ 1 Gross receipts 208,516 27,938 29,860 266,314
2 Less: Contributions
3 Gross income (line 1
minusline2) ... .. 208,516 27,938 29,860 266,314
4 Cash prizes
5 Noncash prizes
§ 6 Rentffacility costs
3
,_% 7 Food and beverages
st
§ 8 Enterfainment
9 Other direct expenses 71 ’ 258 200 71,458
10 Direct expense summary. Add lines 4 through 9 in coumn @ 71,458
194,856

11_Net income summary. Subfract line 10 from line 3, column (d)

Part Ill Gaming. Complete if the organlzatlon answered “Yes" on Fonn 990, Part IV Irne 19 or reported more than
$15,000 on Fomm 990-EZ, line 6a.
: {b) Pull tabsfinstant . (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (¢) Other garming col. {a) through col. (c))
3
(i

1_Gross revenue . .
w | 2 Cash prizes
3- 3 Noncash prizes =
g
g 4 Rentfacility costs

5§ Other direct expenses

—Yes ...... . .. % _Yes casra e e oh _Yes ........... %
6 Volunteer labor No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, coumn (d) . ... .. .. .. ..

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

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

b if “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024Crossroads Ministry of Estes Park

74-2465229 Page 3

11 Does the organization conduct gaming activities with nonmembers? . 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 to administer charitable gaming? .................... ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty . ... ... ... ... 13a %
b Anoutside faclity . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Nan‘e B A R Ll R R R R T T T O e O I T O T T T T o e
Address ..............
16a Does the organization have a contract with a third party from whom the organization receives gaming
VNUED e [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter tha name and address of the third party:
Name ......
Address ........................
16 Gaming manager information:
Nam ............................
Gaming manager compensation  $
Description of services provided
D Director/officer D Employee I:l Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retsn the siate gaming loense? ... R . O ves[no
b Enter the amount of disfributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activifies during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE 1|
(Form 990) For calendar year 2024, or tax year beginning , and ending

Supplemental Information
[ 2024

Employer identification number

Name of the organization

Crossroads Ministry of Estes Park 74-2465229
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Attach to Form 990.

OMB No. 15450047

2024

Open To Public

Intemal Revenue Service Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
Name of the organization Employer Ildentification number
Crossroads Ministry of Estes Park 74-2465229

Part | Types of Property

@ o) Noncash (2ntribu1ion @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works ofart
2 At—Historical treasures
3 Ant—Fractional interests =~
4 Books and publications =~
5 Clothing and household
goods ... .
6 Cars and other vehicles
7 Boatsandplanes =~ =
8 Intellectual property
9  Securiies — Publicly fraded
10 Securites — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securiies — Miscellaneous
13  Qualified conservation
contribution — Historic
Stmdures ..............
14  Qualified conservation
contribution — Other
15 Real estate—Residential =~
16  Real estate—Commercial =~
17 Real estate—Other =~~~
18 CO"eCﬁl'ﬂes ....................
19  Food inventory o X 1 136,516
2¢ Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts e
2% Ofer(. ... )
26 Oher(. .. ... )
27 Ofter( . ...
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding perfiod? . 30a X
b If “Yes,” describe the amangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIIBUBONS? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMrbUBONS? 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 890) 2024 Crossroads Ministry of Estes Park 74-2465229 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www./rs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Crossroads Ministry of Estes Park 74-2465229

For Paperwork__REduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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o 4502 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Intemal Revenue Service Go to www.Irs.gov/Forrn4562 for instructions and the latest information.

OMB No. 1545-0172

2024

S o179

Name(g) shown on retum

Identifying number

Crossroads Ministry of Estes Park 74-2465229

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructonsy 2
3  Threshold cost of section 179 property before reduction in limitation (see instrucions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, entero- 4
5 Dollar limitation for fax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions . ........ 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from ine29 L7
8 Total elected cost of section 179 properly. Add amounts in column (c) Ilnes 6and7 S B 8
9  Tentative deduction. Enter the smaller of ine 50rlineg U I 9
10  Camyover of disallowed deduction from line 13 of your 2023 Fom 4862 R
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . .. 12
13 Canyover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 . ...... ... .. .. .. I 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Ii Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions L4
15 Property subject to section 168(f(1) elecon . ... .. .. |18
16 Other depreciation (INCiuding ACRS) .. ... oottt e e e s e o | 18 51,288
Part lli MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. . |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreclation System
o {b) Month aqd year (c) I?asns for depreciation {d) Recovery _ . .
(a) Classification of property placed in (businessfinvestment use . (e) Convention { Method {9) Depreciation deduction
service anly-see instructions) period
18a  3-year property
b  5year propery
¢ 7-year propery
d 10-year property
e 15year property
f 20-year property
g 25-year properly 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
properly 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from ine2¢ . o 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 appropriate lines of your refum. Partnerships and S corporations—see instructions ... .. ... . 22 51,288
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs........... .. .. OO 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA There are no amounts for Page 2



EPCMEP Crossroads Ministry of Estes Park

1117/2025 11:48 AM

74-2465229 Federal Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1 2000 Ford E350 Van 2/01/05 9,350 9,350 5 MOSL 9,350 0
3 Furnishings 12/31/99 10,364 10,364 7 MO SLL 10,364 0
4  Furniture 6/30/00 7,176 7,176 7 MO S/L 7,176 0
5 3 Door Refrigerator unit 5/28/03 3,000 3,000 7 MO SL 3,000 0
6 Cabinets 9/13/05 1,395 1,395 7 MOS/L 1,395 0
7 Work Table 7/16/07 240 240 7 MO S/L 240 0
8 Chairs 12/05/07 298 298 7 MO S/L 298 0
9 Desk 7/01/07 500 500 7 MO S/L 500 0
10 Walk-in Freezer 8/16/11 33,189 33,189 10 MO SL 33,189 0
11 Converted Freezer to Cooler 9/15/11 3,226 3,226 10 MO SL 3,226 0
12 Sinage 3/01/13 4,066 4,066 10 MO S/L 4,066 0
13 Refrigerator 5/28/14 1,099 1,099 7 MO S/LL 1,099 0
14 Air Purifier 11/28/14 528 528 7 MO S/L 528 0
15 Shelving 10/07/14 803 803 7 MOSL 803 0
16 Refrigerator 8/22/16 3.433 3433 7 MO S/L 3,433 0
36 Telephone System 10/25/17 5,278 5,278 15 MO SIL 2,170 351
40 Office Pro 2003 upgrade 10/08/05 267 267 3 MO SL 267 0
41 Office Pro 2003 New 10/08/05 412 412 3 MO SL 412 0
42 Phone System 10/08/07 2,186 2,186 7 MO S/L 2,186 0
43  Dell OptlPlex Server 11/02/10 1,411 1411 5 MO S/L 1,411 0
44 APC Power Backup 11/19/10 342 342 5 MOS/L 342 0
45 Food Vacuum Sealer 7/16/13 999 999 7 MO SL 999 0
46 Air Purifier 12/05/13 1,147 1,147 7 MO SL 1,147 0
47 Generatoir - Labor Cost 11/01/16 685 685 5 MO S/L 685 0
48  Generator 12/14116 9,000 9,000 5 MO SL 9,000 0
49 Server-ABJ Computers 12/29/16 599 599 5 MO S/L 599 0
50 Cook and Hold oven 2/13/18 7.853 7853 5 MO S/L 7,853 0
51 Blast Chiller 2/13/18 13,010 13,010 5 MO SL 13,010 0
52 Boiler - Prestige TT Solo - 250 6/26/18 16,844 16,844 5 MO S/L 16,844 0
53 Tables and Chairs for Conference Room 12/05/18 7,304 7,304 7 MO S/L 5,304 1,043
54 Vehicle 9/01/19 11,252 11,252 5§ MO S/L 9,377 1,875
55 Received in trade for asset # 2 12/31/20 260,191 260,191 39 MO S/L 20,015 6,671
56 Reach In Cooler 1/27/21 6,273 6,273 7 MO SL 2,614 896
57 2019 Ford Explorer 12/02/22 39,985 39985 S5 MO SL 8,663 7,998
58 Equipment 10/13/22 3,133 3,133 7 MOSL 559 448
59 1753 Wildfire road - Building renovation 10/10/22 587,045 587,045 39 MO SL 18,816 15,052
60 1753 Wildfire Road - Building renovation 1/10/23 122,027 122,027 39 MO S/ 3.129 3,129
61 1753 Wildfire Road - Building renovation 3/02/23 10,792 10,792 39 MO SL 231 276
62 1753 Wildfire Road - Building renovation 9/26/23 2,735 2,735 39 MO SL 18 70
63 Van 2/26/24 80,877 80,877 5 MO SL 0 13,479
Total Other Depreciation 1,270,314 1,270,314 204,318 51,288
Total ACRS and Other Depreciation 1,270,314 1,270,314 204,318 51,288
Grand Totals 1,270,314 1,270,314 204,318 51,288
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,270,314 1,270,314 204,318 51,288




EPCMEP Crossroads Ministry of Estes Park

11/17/2025 11:48 AM

74-2465229 CO Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
Date Basis CcO co Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed -CO

1 2000 Ford E350 Van 2/01/05 9,350 9,350 9,350 0 0 0
3 Furnishings 12/31/99 10,364 10,364 10,364 0 0 0
4  Furniture 6/30/00 7,176 7,176 7,176 0 0 0
5 3 Door Refiigerator unit 5/28/03 3,000 3,000 3,000 0 0 0
6 Cabinets 9/13/05 1,395 1,395 1,395 0 0 0
7 Work Table 7/116/07 240 240 240 0 0 0
8 Chairs 12/05/07 298 298 298 0 0 0
9 Desk 7/01/07 500 500 500 0 0 0
10 Walk-in Freezer 8/16/11 33,189 33,189 33,189 0 0 0
11 Converted Freezer to Cooler 9/15/11 3,226 3,226 3,226 0 0 0
12 Sinage 3/01/13 4,066 4,066 4,066 0 0 0
13  Refrigerator 5/28/14 1,099 1,099 1,099 0 0 0
14  Air Purifier 11/28/14 528 528 528 0 0 0
15 Shelving 10/07/14 803 803 803 0 0 0
16 Refiigerator 8/22/16 3,433 3,433 3,433 0 0 0
36 Telephone System 10/25/17 5,278 5,278 2,170 351 351 0
40 Office Pro 2003 upgrade 10/08/05 267 267 267 0 0 0
41 Office Pro 2003 New 10/08/05 412 412 412 0 0 0
42 Phone System 10/08/07 2,186 2,186 2,186 0 0 0
43 Dell OptlPlex Server 11/02/10 1,411 1,411 1,411 0 0 0
44 APC Power Backup 11/19/10 342 342 342 0 0 0
45 Food Vacuum Sealer 7/16/13 999 999 999 0 0 0
46 Air Purifier 12/05/13 1,147 1,147 1,147 0 0 0
47 Generatoir - Labor Cost 11/01/16 685 685 685 0 0 0
48 Generator 12/14/16 9,000 9,000 9,000 0 0 0
49 Server-ABJ Computers 12/29/16 599 599 599 0 0 0
50 Cook and Hold oven 2/13/18 7,853 7,853 7,853 0 0 0
51 Blast Chiller 2/13/18 13,010 13,010 13,010 0 0 0
52 Boiler - Prestige TT Solo - 250 6/26/18 16,844 16,844 16,844 0 0 0
53 Tables and Chairs for Conference Room 12/05/18 7,304 7,304 5,304 1,043 1,043 0
54 Vehicle 9/01/19 11,252 11,252 9,377 1,875 1,875 0
55 Received in trade for asset # 2 12/31720 260,191 260,191 20,015 6,671 6,671 0
56 Reach In Cooler 1/27/21 6,273 6,273 2,614 896 896 0
57 2019 Ford Explorer 12/02/22 39,985 39,985 8,663 7,998 7,998 0
58 Equipment 10/13/22 3,133 3,133 559 448 448 0
59 1753 Wildfire road - Building renovation 10/10/22 587,045 587,045 18,816 15,052 15,052 0
60 1753 Wildfire Road - Building renovation 1/10/23 122,027 122,027 3,129 3,129 3,129 0
61 1753 Wildfire Road - Building renovation 3/02/23 10,792 10,792 231 276 276 0
62 1753 Wildfire Road - Building renovation 9/26/23 2,735 2,735 18 70 70 0
63 Van 2/26/24 80,877 80,877 0 13,479 13,479 0
Total Other Depreciation 1,270,314 1,270,314 204,318 51,288 51,288 0
Total ACRS and Other Depreciation 1,270,314 1,270,314 204,318 51,288 51,288 0
Grand Totals 1,270,314 1,270,314 204,318 51,288 51,288 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,270,314 1,270,314 204,318 51,288 51,288 0




EPCMEP Crossroads Ministry of Estes Park

11/17/2025 11:48 AM

74-2465229 AMT Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1 2000 Ford E350 Van 2/01/05 0 0 0 HY 0 0
3 Furnishings 12/31/99 0 0 0 HY 0 0
4 Fumiture 6/30/00 0 0 0 HY 0 0
5 3 Door Refrigerator unit 5/28/03 0 0 0 HY 0 0
6 Cabinets 9/13/05 0 0 0 HY 0 0
7 Work Table 7/16/07 0 0 0 HY 0 0
8 Chairs 12/05/07 0 0 0 HY 0 0
9 Desk 7/01/07 0 0 0 HY 0 0
10 Walk-in Freezer 8/16/11 0 0 0 HY 0 0
11 Converted Freezer to Cooler 9/15/11 0 0 0 HY 0 0
12 Sinage 3/01/13 0 0 0 HY 0 0
13 Refiigerator 5/28/14 0 0 0 HY 0 0
14 Air Purifier 11/28/14 0 0 0 HY 0 0
15 Shelving 10/07/14 0 0 0 HY 0 0
16 Refrigerator 8/22/16 0 0 0 HY 0 ]
36 Telephone System 10/25/17 0 0 0 HY 0 0
40 Office Pro 2003 upgrade 10/08/05 0 0 0 HY 0 0
41 Office Pro 2003 New 10/08/05 0 0 0 HY 0 0
42 Phone System 10/08/07 0 0 0 HY 0 0
43 Dell OptIPlex Server 11/02/10 0 0 0 HY 0 0
44 APC Power Backup 11/19/10 0 0 0 HY 0 0
45 Food Vacuum Sealer 7/16/13 0 0 0 HY 0 0
46 Air Purifier 12/05/13 0 0 0 HY 0 0
47 Generatoir - Labor Cost 11/01/16 0 0 0 HY 0 0
48 Generator 12/14/16 0 0 0 HY 0 0
49 Server-ABJ Computers 12/29/16 0 0 0 HY 0 0
50 Cook and Hold oven 2/13/18 0 0 0 HY 0 0
51 Blast Chiller 2/13/18 0 0 0 HY 0 0
52 Boiler - Prestige TT Solo - 250 6/26/18 0 0 0 HY 0 0
53 Tables and Chairs for Conference Room 12/05/18 0 0 0 HY 0 0
54  Vehicle 9/01/19 0 0 0 HY 0 0
55 Received in trade for asset # 2 12/31/20 260,191 260,191 39 MO SLL 20,015 6,671
56 Reach In Cooler 172721 0 0 0 HY 0 0
57 2019 Ford Explorer 12/02/22 0 0 0 HY 0 0
58 Equipment 10/13/22 0 0 0 HY 0 0
59 1753 Wildfire road - Building renovation 10/10/22 0 0 0 HY 0 0
60 1753 Wildfire Road - Building renovation 1/10/23 0 0 0 HY 0 0
61 1753 Wildfire Road - Building renovation 3/02/23 0 0 0 HY 0 0
62 1753 Wildfire Road - Building renovation 9/26/23 0 0 0 HY 0 0
63 Van 2/26/24 0 0 0 HY 0 0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Net Grand Totals

260,191

260,191

260,191
0

260,191

260,191
260,191

260,191
0

260,191

20,015 6,671
20,015 6,671
20,015 6,671

0 0
20,015 6,671




EPCMEP Crossroads Ministry of Estes Park . 11/17/2025 11:48 AM
74-2465229 Depreciation Adjustment Report Page 1

All Business Activities

FYE: 12/31/2024
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




EPCMEP Crossroads Ministry of Estes Park 1117/2025 11:48 AM

74-2465229 Future Depreciation Report FYE: 12/31/25 Page 1
FYE: 12/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other D v

1 2000 Ford E350 Van 2/01/05 9,350 0 0
3 Furnishings 12/31/99 10,364 0 0
4 Furniture 6/30/00 7,176 0 0
5 3 Door Refrigerator unit 5/28/03 3,000 0 0
6 Cabinets 9/13/05 1,395 0 0
y/ Work Table 716/07 240 0 0
8 Chairs 12/05/07 298 0 0
9 Desk 7/01/07 500 0 0
10 Walk-in Freezer 8/16/11 33,189 0 0
11 Converted Freezer to Cooler 9/15/11 3,226 0 0
12 Sinage 3/01/13 4,066 0 0
13 Reftigerator 5/28/14 1,099 0 0
14 Air Purifier 11/28/14 528 0 0
15 Shelving 10/07/14 803 0 0
16 Refiigerator 8/22/16 3,433 0 0
36 Telephone System 10/25/17 5,278 352 0
40 Office Pro 2003 upgrade 10/08/05 267 0 0
41 Office Pro 2003 New 10/08/05 412 0 0
42 Phone System 10/08/07 2,186 0 0
43 Dell OptlPlex Server 11/02/10 1,411 0 0
44 APC Power Backup 11/19/10 342 0 0
45 Food Vacuum Sealer 7/16/13 999 0 0
46 Air Purifier 12/05/13 1,147 0 0
47 Generatoir - Labor Cost 11/01/16 685 0 0
48 Generator 12/14/16 9,000 0 0
49 Server-ABJ Computers 12/29/16 599 0 0
50 Cook and Hold oven 2/13/18 7,853 0 0
51 Blast Chiller 2/13/18 13,010 0 0
52 Boiler - Prestige TT Solo - 250 6/26/18 16,844 0 0
53 Tables and Chairs for Conference Room 12/05/18 7,304 957 0
54 Vehicle 9/01/19 11,252 0 0
55 Received in trade for asset # 2 12/31/20 260,191 6,672 6,672
56 Reach In Cooler 1/27/21 6,273 896 0
57 2019 Ford Explorer 12/02/22 39,985 7,997 0
58 Equipment 10/13/22 3,133 448 0
59 1753 Wildfire road - Building renovation 10/10/22 587,045 15,052 0
60 1753 Wildfire Road - Building renovation 1/10/23 122,027 3,129 0
61 1753 Wildfire Road - Building renovation 3/02/23 10,792 277 0
62 1753 Wildfire Road - Building renovation 9/26/23 2,735 70 0
63 Van 2/26/24 80,877 16,176 0
Total Other Depreciation 1,270,314 52,026 6,672
Total ACRS and Other Depreciation 1,270,314 52,026 6,672

Grand Totals 1,270.314 52,026 6,672




EPCMEP Crossroads Ministry of Estes Park

74-2465229

FYE: 12/31/2024

11/17/2025 11:48 AM

CO Future Depreciation Report FYE: 12/31/25 Page 1
Form 990, Page 1

Date In
Asset Description Service Cost CcO
Other D S

1 2000 Ford E350 Van 2/01/05 9,350 0
3 Furnishings 12/31/99 10,364 0
4 Furniture 6/30/00 7,176 0
5 3 Door Reftigerator unit 5/28/03 3,000 0
6 Cabinets 9/13/05 1,395 0
7 Work Table 7/16/07 240 0
8 Chairs 12/05/07 298 0
9 Desk 7/01/07 500 0
10 Walk-in Freezer 8/16/11 33,189 0
11 Converted Freezer to Cooler 9/15/11 3,226 0
12 Sinage 3/01/13 4,066 0
13 Refrigerator 5/28/14 1,099 0
14 Air Purifier 11/28/14 528 0
15 Shelving 10/07/14 803 0
16 Refrigerator 8/22/16 3,433 0
36 Telephone System 10/25/17 5,278 352
40 Office Pro 2003 upgrade 10/08/05 267 0
41 Office Pro 2003 New 10/08/05 412 0
42 Phone System 10/08/07 2,186 0
43 Dell OptIPlex Server 11/02/10 1,411 0
44 APC Power Backup 11/19/10 342 0
45 Food Vacuum Sealer 7/16/13 999 0
46 Air Purifier 12/05/13 1,147 0
47 Generatoir - Labor Cost 11/01/16 6385 0
48 Generator 12/14/16 9,000 0
49 Server-ABJ Computers 12/29/16 599 0
50 Cook and Hold oven 2/13/18 7,853 0
51 Blast Chiller 2/13/18 13,010 0
52 Boiler - Prestige TT Solo - 250 6/26/18 16,844 0
53 Tables and Chairs for Conference Room 12/05/18 7,304 957
54 Vehicle 9/01/19 11,252 0
55 Received in trade for asset # 2 12/31720 260,191 6,672
56 Reach In Cooler 1/27/21 6,273 896
57 2019 Ford Explorer 12/02/22 39,985 7.997
58 Equipment 10/13/22 3,133 448
59 1753 Wildfire road - Building renovation 10/10/22 587,045 15,052
60 1753 Wildfire Road - Building renovation 1/10/23 122,027 3,129
61 1753 Wildfire Road - Building renovation 3/02/23 10,792 271
62 1753 Wildfire Road - Building renovation 9/26/23 2,735 70
63 Van 2/26/24 80,877 16,176
Total Other Depreciation 1,270,314 52,026

Total ACRS and Other Depreciation 1,270,314 52,026

Grand Totals 1,270,314 52,026
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Fom 990

Descipion Vintage

Event Income and Deduction Worksheet

2024

Name

Crossroads Ministry of Estes Park

Taxpayer Identification Number
74-2465229

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Gross receiptsorsales 1

-

208,516

. Advertising income

. Circulation income

. Other income

. Retums and allowances

. Contfributions received

. Total revenue. Add lines 1 through 6 _

208,516

. Costof Goods Sold =~

71,258

W0 ~N AW, AN
Zspl_ml?‘ Z.q,:g. ::b :_og M

. Employment Expense

-
(=]
-
o

. Fees for services

5
=2
a
Q
3
8
s

-
N
g
°
@
Q.
2
5]
E]
g
&
g

. Exempt Aivity Expense 13,

=N
w1
-

T

-
»

. Fundraising Expense 14.

-
o

. Total expenses. Add lines 8 through 14 16.

71,258

-
-]

. Net Income/Loss. Line 7 minus Line 15 16.

137,258

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

71,258

e

Section 263A costs

Other costs

Ending inventory =

Total Cost of Goods Sold

71,258

Expense Details - Employment Expense:
Compensation of officers

Cther salaries and wages

Pension plan contributions

Other employee benefts =

Total Employment Expense

Expense Details - Fees for Services:
Management

Legal . ... ...

Accounting =~

Lobbying .. . .

Professional fundraising

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Crg Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Trave! & Repairs

Travel/entertainment  (officials)

Conferences/meetings

Interest

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Deplefon . .

Total Depreciation Expense

Expense Defails - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Charitable contributions

Dividend recd deductons =

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Detalls - Fundraising Expense:
Cash prizes

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other
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Form 990 Event Income and Deduction Worksheet 2024

Descripion Benefit Concert

Name Taxpayer Identification Number
Crossroads Ministry of Estes Park 74-2465229

Use this worksheet fo verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 3,661
2. Advertising income L2
3. Circulation income 3.
4. Other income A
5. Retums and allowances =~~~ &,
6. Confributions received 6.
7. Total revenue. Add lines 1 through6 7. 3,661
8. CostofGoods Sod == == 8.
9. Employment Bxpense 9
10. Fees for services .10
. Indiect Expense . .
12. Depreciation Expense =~~~ 12
13. Bxempt Actviy Expense 13
14. Fundraising Expense . 14.
16. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 15 16. 3,661

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Section 263A costs

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Total Employment Expense -

Expense Details - Fees for Services:
Management

Legal

Lobbying

Professional fundraising L

Investment management

Other

Information is Indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part VI, Controlled Org Income

Part VI, Investments for C(7)(9)(17)
Part Vi, Exploited Activities

Part IX, Advertising Income

Expense Defails - Indirect Expense:
Advertising and promotion

o  a . &

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees o

Occupancy/Real Estate Taxes o

Travel & Repairs

Travelentertainment (officials)

Conferences/meetings =~

Interest

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Desien

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

e

Charitable confributions

Dividend recd deductions

Readership costs

Other expenses =~~~

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Alother
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Form 990 Event Income and Deduction Worksheet 2024
Descipion Meals on Wheels Fundraisers
Name Taxpayer Identification Number
Crossroads Ministry of Estes Park 74-2465229

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Gross receipts or sales

11,895

. Advertising income

. Circulation income

Other income

. Retums and allowances =~ =

Contributions received

. Total revenue. Add lines 1 through 6

11,895

. Cost of Goods Sold

©ONDO R WN
N . R

-
e
&
@
[
g
&
<.
§
=3
o

. Indirect Expense

-
=

la

-y

. Depreciation Expense

=
N
=
N os

. Exempt Activty Expense

-

@
L
w

=
S

. Fundraising Expense 14.

. Total expenses. Add lines 8 through 14 15.

-t
[

-
(-]

. Net Income/Loss. Line 7 minus Line 15 16. 11,895

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

P

Other costs

Ending inventory

Total Cost of Goods SoI.(i.

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan confributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Legal

Professional fundraising -

Investment management

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VI, Investments for C(7)(9)(17)
Part VI, Exploited Activities
Part X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maimenanoe.:: B

Royalties & License Fees =~

Occupancy/Real Estate Taxes

Travel & Repairs

Travellentertainment (officials)

Conferences/meetings

Interest

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment propety

On non-investment property

Amortization

Deplfon

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebs

Charitable contributions .

Dividend recd deductions

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Entertainment (Partllonly)

Other direct expenses =

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First

Thid

All other
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Fom 990 Event Income and Deduction Worksheet 2024
Descrigion  Other Events

Name Taxpayer Identification Number
Crossroads Ministry of Estes Park 74-2465229

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 1,382
2. Advertising income 2
3. Circulation income L3
4. Otherincome . .. 4
5. Retums and allowances &
6. Contributions received =~ 6.
7. Total revenue. Add lines 1 through 6 7. 1,382
8. Costof Goods Sold =~~~ = = 8.
9. Employment Expense 9
10. Fees for services ... 10
11. Indirect Expense 11.
12. Depreciation Expense =~~~ = 12
13. Exempt Activily Expense =~ 13.
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15,
16. Net Income/Loss. Line 7 minus Line 15 16. 1,382

Expense Details - Cost of Goods Sold:
Beginning inventory

Purd,ams.....<......... feed e

Labor

Section 263A costs

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan confributions

Other employee benefis

Expense Detalls - Fees for Services:
Management =

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VI, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technologyIMaintenanoe.::

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment  (officials)

Conferences/meetings

Interest

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

Amortization

Dopletion T

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebs

Charitable contributions

Dividend recd deductions

Cash prizes

Other direct expenses =~

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First

All other
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Form 990

Event Income and Deduction Worksheet
Descripion Bridge of Estes

2024

Name
Crossroads Ministry of Estes Park

Taxpayer Identification Number
74-2465229

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 27,938
2. Advertising income .2
3. Circulation income 3.
4. Otherincome . .. . ... .. 4.
§. Retums and allowances =~ = &,
6. Confributions received L
7. Total revenue. Add lines 1 through6 7. 27,938
8. CostofGoods Sold 8 200
9. Employment Expense =~ 9.
10. Fees for services ——
11. Indirect Expense 11
12. Depreciation Expense = 12
13. Exempt Activity Expense =~~~ 13,
14. Fundraising Expense . 14.
15. Total expenses. Add lines 8 through 14 15. 200
16. Net Income/Loss. Line 7 minus Line 15 16. 27,738
Expense Details - Cost of Goods Sold:
Beginning inventory .
Purchases 200
Labor ................... B I R Y
Section 263A costs
other GOSts .........................
Ending inventory .
Total Cost of Goods Sold 200

Expense Detalls - Employment Expense:
Compensation of oficers

Other salaries and wages =~~~

Pension plan contibutions =~~~ =

Other employee benefits =~

Payroll taxes . . .

Total Employment Expense

Expense Details - Fees for Services:
Management

legal .

Accounting

Lobbying . . . .. .

Professional fundraising

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part Vi, Controlled Org Income

Part VI, Investments for C(7)(9)(17)

Part VIill, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Adverfising and promotion

Office

Printing/publication/postage

Info technologylMaintenance- o

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repais

Travelentertainment (officials)

Conferences/meetings

Interest

Expense Details - Depreciation Expense:
On investment property =~~~

On non-investment property

Amortization

Depleon

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Charitable confributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs =~~~

Food & beverages (Part Il only)-_ .

Entertainment (Partllonly)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First
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Form 990 Event Income and Deduction Worksheet 2024
pescripionChanging Lives
Name Taxpayer Identification Number
Crossroads Ministry of Estes Park 74-2465229

Use this worksheet to verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 17,965 Advertising and promoion
2. Advertising income 2. Office . ... ..
3. Circulation income 3. Printing/publication/postage

4. Other income 4. Info technology/Maintenance

5. Retums and allowances 5. Royaities & License Fees
6. Contributions received =~ | 6. Occupancy/Real Estate Taxes =~
7. Total revenue. Add lines 1 through 6 7. 17,965 Travel & Repairs . . .

8. Cost of Goods Sold 8. Travelfentertainment  (officials)
9. Employment Expense s Conferences/meetings

10. Fees for services T, | ) Interest

M. Indirect Expense . . 1N insumance ...

12. Depreciaion Expense 12 Total Indirect Expense

13. Exempt Activity Expense =~~~ 13

14. Fundraising Expense = 14. Expense Details - Depreciation Expense:
16. Total expenses. Add lines 8 through 14 15. On investment property

16. Net Income/Loss. Line 7 minus Line 15 16. 17,965 On norHinvestment property

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Section 263A costs

Ending inventory =

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payoll taxes ... .. . ... ...

Total Employment Expense =

Expense Details - Fees for Services:
Management

Legal

Lobbying

Professional fundralsmg - .

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part Vi, Investments for C(7)(9)(17)
Part VI, Exploited Activities
Part IX, Advertising Income

Amortization

s

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Dividend recd deductions =

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:

Cash prizes

Food & beverages (Part Il only)

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First
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SCHEDULE G Fundraising Other Events
(Form 990 or 2024
990-EZ) For calendar year 2024, or tax year beginning , and ending
Name Employer Identification Number
Crossroads Ministry of Estes Park 74-2465229
(a) Other event {b) Other event () Other event
(d) Total other events
Changing Lives Meals on Wheels {add col. (a) through
s (event type) (event type) (event type) col. (c))
=]
§ 1 Gross receipts 17,965 11,895 29,860
2 Less: Charitable
contributions
3 Gross income
{ling 1 minus line 2) 17,965 11,895 29,860

4 Cash prizes

§ Noncash prizes
6 Rentffacility costs
Foodbeverages

8 Entertainment

Direct Expenses
~J

9 Other expenses
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Form 990 Two Year Comparison Report 2023 & 2024
For calendar vear 2024, or tax year beginning . ending
Name Taxpayer Ildentification Number
Crossroads Ministry of Estes Park 74-2465229%9
2023 2024 Differences
1. Contributions, gifts, grants 1. 858,274 822,432 -35,842
2. Membership dues and assessments 2.
3. Govemment contributions and grants R 140,343 282,788 142,445
2 | 4. Program service revenve T
£ |5 Investment income . . |8 52,099 61,486 9,387
> | 6. Proceeds from {ax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events | 8. 201,693 199,899 -1,79%4
9. Net income or (loss) romgaming .. . . . | 9
10. Net gain or (loss) on sales of inventory 10.
M. Overreverwe 0 1, 4,694 1,863 ~2,831
12. Total revenue. Add lines 1 through 11 12, 1,257,103 1,368,468 111,365
13. Grants and similar amounts paid =~ 13. 442,644 643,474 200,830
14. Benefits paid to or for members 14.
ot 6. Compensation of officers, directors, trustees, etc. =~~~ | 15
 [16. Salaries, other compensation, and employee benefts | 16, 448,943 503,749 54,806
o [17. Professional fundraising fees 17. _
2 I18. Other professional fees 18. 58,760 81,312 22,552
W 19, Occupancy, rent, utilties, and maintenance | 19.
20. Depreciation and Depleton . 20. 40,517 51,288 10,771
21. Other expenses 21. 155,893 176,659 20,766
2. Total expenses. Add lines 13 through21 | 22, 1,146,757 1,456,482 309,725
[23. Excess or (Deficit). Subtract line 22 from line 12 23. 110,346 -88,014 -198,360
. Total exempt revenue 24. 1,257,103 1,368,468 111,365
6. Total unrelated revenue 25.
§ [6. Total excludable revenue 26. 258,486 263,248 4,762
E 7. Total assets 27. 1,970,494 1,877,511 -92,983
S P8. Total liabiites 28. 41,918 36,949 -4,969
f 9. Retained eamings |28 1,928,576 1,840,562 -88,014
£ B0. Number of voing members of goveming body 30. 12 10
O B1. Number of independent voling members of goveming body 31. 12 10
2. Number of employees | 32 7 7
._Number of volunteers 33.




295°0v8'T 9LS"826 T 0€2'81I8°T 9£0'6%8°T gLe’'ses’'t T seoleleg pund JoN
Oﬁm __Um 816 ~H‘ €€9 ~mm OHm __mﬂ Wﬂmg 8T e Sopgen oL
TIS'LL8'T Y6V '0L6'T €98°TS8'T 9¥S'288°'1 606°ess't T sjessy |ejol
8¥z’'€92 98Y¥ ‘862 TLT TIL vZeZ 181 880921 U enuenar eqepnRxe 1E0L
aNuUAAa) pajejaiun el
89¥'89¢’T €E0T'LSZ’T ¥68'8E6 09S’8TZ’T eyL’oes’'t U onuaal JAwae &jo)
¥T0 88— 9¥E ' 0TT 908 '0E- €99 '€1E gL6'ses T Oroyeq) 10 sse0xy
28V 9Sv'T LSL'9YT'T 00L7696 L68° V06 voL’té6 T sesuedxo fejo)
659 "9LT £68°'GST TV6 '€9T 086 '12T LSy’Le sasuadx Jogo
88215 LIS 0% Z6T've oTT’¥%Z Sv9’'zZE S uogaydop pue uogeaxdag
.............. et ks
21’18 09L°8S E8E'0S 008°6€ gee’yy 220 809 [eUOSSRYO
6¥L'€0S £v6’'8YY v16 L9E yov'zzZe ¥E0'¥62 o uogesuadweo S0
‘019 ‘SIBJ|YO jo uogesuadwio)
....... s1aquiaw 10y 1o 0) pred syyeug
bLY "EPY vy9 ' ZvY 692°€9¢€ E€EVS 96€ gov’'ees pred SjuUNOWE JRfUIS pUB SUBID
89% '89€’T 0T LST'T ¥68 '8E6 095°8T2°T eyL’oes’t T enuaAss [%01
mqu.ﬂ #QW;‘ m‘.ﬂuw mesmm| Qmﬁth H .................. anuana! Joyo
(ssoyawoou)) enuaaal Bunueg
668°66T €69 "T0C LOS'9LT 016 ‘602 €99°L6 """ (ssoyewicou)) anuanas Bussespuny
98¥% 19 660°2S v8y 'ITI- IVv6 92 (123 T swoou usugsau
[ " 580} Jo ueb |epden
anuaAdl aowues weibold
..................... conp dusoquon
02Z'S0T’'T LT9 '866 €SL'L98 9EE'LED’T pso’vov’'t Sieib “syb ‘suopnquue)
9202 ¥e0e €202 220z (4174 0zoz
622S9¥Z-vL jTed $938F JO AIJSTUT| SPROISEOID
JaquinN uogeayguap) Jakojduy SWEN
1 4114 Kio)siH wmey xe) 066 “wo

65 6d Wv 8¥:L) STOZ/LHLL d3WOdT



EPCMEP Crossroads Ministry of Estes Park 11/17/2025 11:48 AM
74-2465229 Federal Statements Page 1

FYE: 12/31/2024

T le_Inter n_Inv
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
Interest
$ 141 14 CO
Total 5 141
Taxable Divi
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 14 coO

Total $ 0
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