Oldham County Fiscal Court
Grant Application

Date of Application:  12/30/2025

Official Name of Organization: Crossroads- La Grange Main Street Program
Address: 208 East Main Street La Grange, KY 40031

EIN: 20-0097568

Date and Place of Incorporation: 2003. La Grange, Kentucky

Name, Complete Address, Email and Phone Number of Contact Person:
Sarah Garrett

208 East Main Street La Grange, KY 40031

director@lagrangemainstreet.org

502-434-8039

Purpose of Organization or Mission Statement and Services Rendered:

La Grange Main Street’s mission is to sustain and grow the diversity, harmony, and economic vibrancy of the La
Grange Main Street District.

Amount Requested: $10,000

Proposal for funding. On a separate page, please provide the following:
Statement of need for project
Proposed use of funds to remediate the need
Project budget

Attachments:
List of Officers and Directors — Name, Office, Address, Business Affiliation, Compensation from Organization.
e Copy of 501c(3) tax-exempt status letter from IRS;
e Documentation for most recent form 990;
e Documentation for most recent filing with KY Secretary of State;
e Most recent Organization/Agency budget summary, or balance sheet, or income/expense statement
(Please, no complete budgets!);
e If a recipient of funds for the prior year, a statement of the use of those funds;
e Photographs, videos, letters of support.

Submission Guidelines:

Email complete applications to: Caroline Schoenig CSchoenig@oldhamcountyky.gov no later than 12/30/2025.



mailto:director@lagrangemainstreet.org
mailto:CSchoenig@oldhamcountyky.gov

Statement of Need

The La Grange Main Street Program plays a key role in supporting quality of life, economic vitality, and
community identity throughout Oldham County. Through strategic, mission-driven programming, the Main
Street Program utilizes public spaces, supports small businesses, and creates accessible opportunities for
residents and visitors to gather in the county seat. Two of our signature events, Trackside Tunes and Light Up La
Grange, directly advance these shared county goals.

Trackside Tunes is a free summer concert series held in Springs Park. The event attracts attendees from
across Oldham County and surrounding communities, offering no-cost access to live music and family-friendly
programming. By hosting the series in a centrally located, walkable area, Trackside Tunes supports local
restaurants and businesses while providing a safe, inclusive public gathering space that enhances residents’
quality of life.

Light Up La Grange is the program’s largest annual event, welcoming approximately 5,000 attendees to
downtown La Grange, many of whom travel from throughout Oldham County and some come from out of state.
The event serves as a regional holiday destination in the county seat with performances, shopping, dining, and
community activities. For small businesses, Light Up La Grange is a critical driver of holiday-season economic
activity and visibility.

Together, these events:

e Support economic activity for locally owned businesses

e Promote La Grange as a destination within Oldham County, strengthening local pride
e Provide inclusive, family-friendly events that are free and accessible to the public

e Maximize use of existing public infrastructure and spaces

The La Grange Main Street Program is committed to being a responsible steward of public and private funds.
Both Trackside Tunes and Light Up La Grange are planned with an emphasis on efficiency, volunteer support,
and partnerships with local businesses and organizations. However, the cost of producing high-quality
community events continues to rise as these events grow and serve more people each year.

County support through the Fiscal Court is essential to help offset these necessary costs and ensure that
these events remain free for the public. Grant funding will reduce reliance on limited nonprofit operating funds
and allow the Main Street Program to maintain event quality while remaining fiscally responsible.

An investment from Oldham County Fiscal Court in these events yields tangible returns, including increased
sales tax activity, strengthened small businesses, use of public spaces, and improved quality of life for county
residents. Support ensures that Trackside Tunes and Light Up La Grange remain sustainable, well-managed, and
capable of delivering meaningful economic and social benefits to the entire county.



Budget (Light Up La Grange)

Item Estimated Cost
Venue rentals (The Gatewood/CityPlace) $1,500
Printed materials (banners/signs/promotional $800
cards)
Lights/Sound/Talent/Entertainment $2,000
Labor (move stage and picnic tables) $750
Volunteer recognition (food vouchers for $500
volunteers and police department workers)
Total: $5,550

Budget (Trackside Tunes)

Item

Estimated Cost

Lights/Sound/Talent/Entertainment

($2,000 per concert) $8,000

Labor (move stage and picnic tables)

(5750 per concert) $3,000

Miscellaneous (ice and water for volunteers and
performers/ decoration/ promotional
material/volunteer recognition)

$500

Total:

$11,500




Proposed Use of Funds

The La Grange Main Street Program respectfully requests $10,000 from Oldham County Fiscal Court to
help offset essential production costs associated with two community events: Trackside Tunes and Light Up La
Grange. These funds will support core operational expenses that are necessary to safely and successfully host
large-scale public events while keeping them free and accessible to county residents.

County funding will be used to support the following budgeted expenses:

Light Up La Grange
A portion of the requested funds will be applied toward costs associated with the program’s largest annual
event, which attracts approximately 5,000 attendees to downtown La Grange. Eligible expenses include:

¢ Venue rentals at The Gatewood and CityPlace, providing accessible and centrally located spaces for
performances and programming

e Lighting, sound, and entertainment expenses to ensure high-quality performances and a positive visitor
experience

e Labor costs associated with moving staging and picnic tables to support safe event setup and teardown

e Printed promotional materials, including banners, signage, and event cards, to ensure countywide
awareness

e Volunteer recognition, including food vouchers for volunteers and assisting public safety personnel

Trackside Tunes
Grant funds will help offset production costs for the Trackside Tunes concert series, which provides free, family-
friendly entertainment in Springs Park throughout the summer. Supported expenses include:

e Lighting, sound, and talent fees for multiple concerts to ensure professional, high-quality performances
e Labor costs related to stage setup and picnic table relocation

e Miscellaneous event supplies, such as water and ice for volunteers and performers, light decorations,
promotional materials, and volunteer recognition

Leveraging County Investment

The requested $10,000 represents a portion of the combined estimated cost of $17,050 to produce both events.
County funds will be leveraged alongside sponsorships, in-kind donations, and volunteer labor to maximize
impact and ensure fiscal responsibility. Support from Oldham County Fiscal Court will allow the La Grange Main
Street Program to maintain event quality, meet safety and accessibility standards, and continue delivering
meaningful economic and quality-of-life benefits to residents throughout the county.



Additional Materials

Video of Light Up La Grange 2025 by Oldham County Fiscal Court:
https://www.youtube.com/watch?v=reAH6ylwBAc

Images of Light Up La Grange 2025:



https://www.youtube.com/watch?v=reAH6yIwBAc







Images of Trackside Tunes 2025:













4:47 PM La Grange Kentucky Main Street Program

12/30/25 Balance Sheet
Accrual Basis As of December 30, 2025
Dec 30, 25
ASSETS
Current Assets
Checking/Savings
Bedford Bank - Farmers Market 7,858.85
Edward Jones 25,139.95
German American (AlleyLoop #7) 20,876.43
German American Bank (Main St.) 1,514.17
Stock Yards Bank 10,710.74
Total Checking/Savings 66,100.14
Accounts Receivable
Accounts Receivable 2,091.25
Total Accounts Receivable 2,091.25
Total Current Assets 68,191.39
TOTAL ASSETS 68,191.39
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable -107.98
Total Accounts Payable -107.98
Other Current Liabilities
Gift Certificates Purchased 840.00
Payroll Liabilities
Payroll Fines, Penalties -5,352.18
Payroll Liabilities - Other 15,740.63
Total Payroll Liabilities 10,388.45
Total Other Current Liabilities 11,228.45
Total Current Liabilities 11,120.47
Total Liabilities 11,120.47
Equity
Opening Balance Equity 26,200.00
Retained Earnings 129,054.72
Net Income -98,183.80
Total Equity 57,070.92
TOTAL LIABILITIES & EQUITY 68,191.39

Page 1



0560371
Michael G. Adams

Commonwealth of Kentucky  «y secretary of state

- Received and Filed
Michael G. Adams, Secretary of St 8142025 2:38:28 PM

Fee receipt: $15.00

Michael G. Adams

Secretary of State Annual WO—UO—A .
P. 0. Box 1150 -
Frankfort, KY 40602-1150 Online Filing

(502) 564-3490 For the Year 2025

http://www.sos.ky.gov

Company: CROSSROADS-LAGRANGE MAIN STREET PROGRAM, INC.
Company ID: 0560371

State of origin: Kentucky

Formation date: 5/19/2003 12:00:00 AM

Date filed: 8/4/2025 2:33:47 PM

Fee: $15.00

Principal Office

PO BOX 228

LAGRANGE, KY 40031

Registered Agent Name/Address

CHRIS JOHNSON CPA
410 W Jefferson St, #A
La Grange, KY 40031

Current Officers

President Karen Eldridge 208 E. Main Street La Grange KY 40031
Secretary Sandie Fulks 208 E. Main Street La Grange KY 40031
Treasurer Russ Morris 208 E. Main Street La Grange KY 40031
Directors
Director Paige Wright 208 E. Main Street La Grange KY 40031
Director Jaime Bowling 208 E. Main Street La Grange KY 40031
Director Sebastian Kontic 208 East Main Street La Grange, Ky 40031
County: OLDHAM
Business size: Small

Business type: Miscellaneous Senices



FOR TAX YEAR 2024

CROSSROADS LAGRANGE MAIN STREET PRO

Johnson CPA and Associates PSC
410 West Jefferson Street
La Grange, KY 40031

(502)265-7400




|

Johnson CPA and Associates PSC

410 West Jefferson Street
La Grange, KY 40031
chrisjohnson08 12@gmail.com
Phone: (502)265-7400 | Fax: (502)265-7408

October 01, 2025

Crossroads Lagrange Main Street Pro

PO Box 228
La Grange, KY 40031

Crossroads Lagrange Main Street Pro:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for Crossroads Lagrange Main Street Pro
from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-

file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (502)265-7400.

Sincerely,

Chris Johnson
Johnson CPA and Associates PSC




--990 Return of Urganization Exempt From Income Tax

Under section 501(c), 527, 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.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2024 calendar year, or tax year beginning 07-01 , 2024, and ending 06-30 ,2025
Check if applicable: C Name of organization CROSSROADS LAGRANGE MAIN STREET PRO D Employer identification number
Address change Doing business as 20-0097568

Name change Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(502) 269-0126

I o o e B

Initial return PO BOX 228
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Amended return LA GRANGE, KY 40031 $ 177,786
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? I:l Yes E No
H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)(3) ,_—_l 501(c) ( ) (insert no.) I:I 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: DISCOVERLAGRANGE . ORG H(c) Group exemption number
K Form of organization: Corporation D Trust D Association D Other l L Year of formation:. 2003 l M State of legal domicile: ~ KY

[Partl| Summary

TO SUSTAIN THE DIVERSITY, HARMONY, AND

1 Briefly describe the organization's mission or most significant activities:
8 VIBRANCY OF THE LA GRANGE MAIN STREET DISTRICT USING OUR RESOURCES TO TELI THE STORY OF OUR
£ CULTURE
£
%’ 2 Check this box L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1)« « v « v v v v v v v v v e e v w s 3 6
@ 4 Number of independent voting members of the governing body (Part VI, line ) e 4 6
-"E 5 Total number of individuals employed in calendar year 2024 (PartV, iN€ 28)  « « « « « « v v v v v v v v 5 0
5 6 Total number of volunteers (estimate if NECESSANY)  « « « « v v v v v v e e e e e e e e e 6
= 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12+ + « v v v v v v v e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, ine 11« + « v v v v v v v v o o v v v e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1Th)  « « & v v v o v v v i i e e e e e e e e e 147,346 177,559
‘é’ 9 Program service revenue (Part VIIL INE2g)  « « v v v v v v v v v e e e 0
2 |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) - « « « v ¢« v w0 ... . 323 227
§ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) =5 swas s 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . « . . . 147,669 177,786
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) v e 1,500 1,000
14  Benefits paid to or for members (Part IX, column (A), ine4) - «+ « « v v v v v v uw . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 51,417 86,492
2 16a Professional fundraising fees (Part IX, column (A), line 11€) = « « « v v v v v v v v v u . 0
3 b Total fundraising expenses (Part IX, column (D), line 25) 0
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . « « v v v v v v v v . 61,484 89,531
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... 114,401 177,023
19 Revenue less expenses. Subtract line 18 from line 12+ -« v v v v v v v v v v v v e e . 33,268 763
a—g Beginning of Current Year End of Year
*§§ 20 Totalassets (Part X, ine 16) - « = v v v v v v vt e e e e e e e e e e e e e e e 157,848 159,099
22|21 Total liabilities (Part X, line 20) v v v e mm s s m s e E s § R @ e e n 6,767 7,255
§u=:_’ 22 Net assets or fund balances. Subtract line 21 fromline 20+ « « v « o v v v v w w0 .. 151,081 151,844
|Partll [ 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ALLISON FIETSCH |
Slgn Signature of officer Date
Here ALLISON FIETSCH, PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date Check D if PTIN
Paid Chris Johnson Chris Johnson 10-01-2025 self-employed P01052400
Preparer | fims name Johnson CPA and Associates PSC Fim's EIN
Use Only Firm's address 410 West Jefferson Street Phone no.
La Grange KY 40031 502-265-7400

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

.......................... DYes @ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2024)



Form 990 (2024)  CROSSROADS LAGRANGE 1..IN STREET PRO

20-0097568 Page 2

Part Il Statement of Program Service Accomplishments
W

Check if Schedule O contains a response or note to any line in this Part I1I

1 Briefly describe the organization's mission:
TO SUSTAIN THE DIVERSITY, HARMONY, AND VIBRANCY OF THE LA GRANGE MAIN STREET DISTRICT USING OUR
RESOURCES TO TELL THE STORY OF OUR CULTURE
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ?  « + + « & 4 i e e e e e e e e [(Jves []No
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
SEIVICES? v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes Ij No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 90,531 including grants of $ ) (Revenue § 102,559 )
TO SUSTAIN THE DIVERSITY, HARMONY, AND VIBRANCY OF THE LA GRANGE MAIN STREET DISTRICT USING OUR
RESOURCES TO TELL THE STORY OF OUR CULTURE
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 90,531

EEA

Form 990 (2024)



(
Form 990 (2024) CROSSROADS Lt.sRANGE MAIN STREET PRO

20-0097568 Page 3

[Part V]| 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« « v . o o L L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions — « « v « v+ + v v v o v v v . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . + « v & o o i v e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il + « v v v v v v it e et e e e e e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il +« v « v v v v« « . . 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] . . & v v v i e e e e e e e e e e e e e e e e e e e e e e s 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, Partll . . . v v v v v v v v v v . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « v &« v v it i e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,"complete Schedule D, Part V'« v v v v vt e e e e e e e e e e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « v v v v v v v v i e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl =« « v v v v v v v e e e e e e e e e o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX — « « v v v v v v e e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX — « v v « . . . 11e | x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX .+« + . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . o o i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E~ « v « v v v v v v v v v v u . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States?  « « v « « v v v v v v v v v v v o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts 1and IV~ + « v v v v v v v v v v v v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts I1and IV« « « « v v v v v e v e e e e e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 111 and IV~ « « v v v v v v v e e e v e e e e s 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 =« « « « v v o v v v v v v e v 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, Partll  + « « v v v v v v i i i e e e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlil . . . . o o v v i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . .« . o0 0. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =« « « « « v v+ v « . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts [and Il « « v v v v o v v v v e u 21 X

EEA

Form 990 (2024)



Form 990 (2024) CROSSROADS L.._.RANGE MAIN STREET PRO 20-0097568 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 to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts 1and Il « « v v v v v v v e e e e e e e e e e e e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J — « « « « o . i i i e e e e e e e e e e e e e e e e e e e e e e e
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 'N0,"go to ine 258+ « v v v v v i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

22 X

23 X

24c
24d

to defease any tax-exempt DONAS?  + ¢ v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... e .o e 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! . v v v v v v v v v v e e e e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partll .+ . « « v v v v v v v v v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « <« o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« v v v v v v v v v e e e e e s
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV = . .« v v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M . . . . . . ... ..
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ .« v v v o i e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . & o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! — « « « v v v v v v v e e e e e e e e e e
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili,
orlV,and Part V, line 1 . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « = « & ¢+ v e v v v v e v uu 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 « v « v v v v v v v v o s
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, liNe 2+ v v v v v i e e e e e e e e e e e e e e e e e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O« « « v v v v v v o e e e e e e e e e e e e e e
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . .. ............. o
Yes | No

25a X

25b X

26 X

27 X

28a X
28b X

28c X
29 X

32 X

33 X

35b

36 X

......... 37 X

38 [ x

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = « = « « v v v v o . . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 10 prize WINNErS? ~ « v v v v v v v v it e e e e e e e e e e e e e e e e e e

1c X
Form 990 (2024)
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Form 990 (2024) CROSSROADS LAGRANGE MAIN STREET PRO
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisreturn . . ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. ... L 2b
3a  Did the organization have unrelated business gross income of $1,000 or more during the Vear? «w w s m v k@ mow s €W W s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .« + « « « « « o + . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOM 8886-T?  « « « « « & v v v v vt e e e et e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? = « « « v v v v v v v e e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .« . ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « + v v v v v v v v v v v n . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dUring the YEar  « « « « « « « v v v v v v v v e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+ . « « « « « . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « + « « . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .+ + v v v v v v v v v v e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .+ + + + + « v .t b . . b e e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? - - . s s e w e e w s e e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, N 12 « + v v v v v v v v v e e e e e . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = « « « v v v v v v v e e e e e e e e e e e e e 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - « « « « ¢ . . L Lo oL e e e . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412  « + « « v o « + . . 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year « « « « « « v .« . . . | 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? — « « + v v v v v v v v i v v v e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . . « . . .« o v v i i it o e e e .. 13b
¢ Enterthe amountofreservesonhand . . . « . .« o v i i i i i s e e e e e e e e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ..o o oL, 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, "provide an explanation on Schedule O . . . . . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .
excess parachute payment(s) during the Year?  « « « v v« v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iNncome? . « « « « « . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r4953? . i it i e e e e e e e e e e e 17

If "Yes," complete Form 6069.

EEA

Form 990 (2024)
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| Part VI

Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .. ... ..........

Section A. Governing Body and Management

1

a  Enter the number of voting members of the governing body at the end of the taxyear - « + « « . . . . . . 1a 6

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . . ... ...
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? « « « « « « « « + « . .
Did the organization have members or stockholders? - « v v v v v vttt i e e e e e e e e e e e e e e e e e e e

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? - « & . & o vt i e e e e e e e e e e e e e e e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? = « « « v v v v v b b it e e e e e e e e e e e e e e e e e e

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a4 ThegoveiniNg body? .« = = s = v m v m s w o v s 55 6 w05 5 8 & 5 5 ® 98 § 89 5 § % BE 5 EE 05 5 5 s 55 om o n
b Each committee with authority to act on behalf of the governing body? + « « « v« v v v i i e e e e e e e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O« v v v v v v v v e v e e w .

oo |s]w
LR

7b X

8a | x

8b | x

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

10a Did the organization have local chapters, branches, or affiliates? - . . . .« v v v v v i i e e e e e e e e e e e e e e e e .

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

1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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 conflict of interest policy? If “NO," g0 to N 13« v v v v v v i e e e e e e e e

13
14
15

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how thiS Was dONE « + « + « v v o v v i e i e e e e e e e e e e e e e e e e e e e e e
Did the organization have a written whistleblower policy? « = « « « v & v v i i e e e e e e e e e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? - - « « v v v v v v i e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . L L . o L e e e s e e e e e e e e
b Other officers or key employees of the organization  + « « « + « v v o v b b e e e e e e e e e e e e e e e e e e e

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . .« . . o o o L i e e e e e e e e e e e e e e e e e e e e e e

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « . « v v v v v v h e e e e e e e e e e e e e

Yes | No

10a X

10b

Ma| x

12a X

12b

12¢

13 X

14 X

15a | x

15b| x

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.
ORGANIZATION (502)269-0126, 100 POPLAR ALLEY, IA GRANGE, KY 40031

EEA

Form 990 (2024)
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Part VI | 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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
- E
A B (do not check more than one @ ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for i = g S 5 § Z| g 1099-MISC/ 1099-MISC/ organization and
55| €1 8| o 58 3 1099-NEC) 1099-NEC) related organizations
related 68|l z| 5| 3222
organizations | 8 % | 3 5| °8
el = b 3
below z g @ ®
dotted line) °l & z
&
AMoaMIE BOWLING _ _ _ __ __________|_____
BORAD MEMBER X 0 0 0
(2)SEBASTIAN KONTIC _ _ ___________|_____
BOARD MEMEBER X 0 0 0
(3)KAREN ELDRIDGE _ _ _ _ _ __________| _____
BOARD MEMBER X 0 0 0
(4ALLISON FIETSCH _ _ _ _ _ _________|_____
PRESIDENT X 0 0 0
{S)saNpr FULKS _ _ _ _ _____________|_____
SECRETARY X 0 0 0
{®)RUSS MORRIS _ ___ __ ___________|_____
TREASURER X 0 0 0
A __l_____
e s e o e s
o ____l_____
L NS BT
ay .
1 S
L0
(14)

Form 990 (2024)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
) ®) Pagilen (D) () F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
S3| 2| 2l 3 gZ| & 1099-MISC/ 1099-MISC/ organization and
R CXS = ? o %% 3 1099-NEC) 1099-NEC) related organizations
related 2 Sl 7] 3| Ss2| %
organizations g E)': 3 % ® 8
el s b3 3
below % E o 3
dotted line) °l s g
3
as_ o ____l_____
ae o __|l_o____
o _____|l_____
as o ____|l_____
B e e e s e e o s 0
L I N
Bl s e e
@2 o ______l_____
L TSP R
ey ..
L RN A
1b Subtotal . . . . . . e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... . ...
d Total(addlines1band1c) . . . . . . . . . i i i i i i i i e e 0 0 0
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual — + « « « « « « v v i e e e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
INAVIGUET < » & % @ & 0 0 @ 0 @ 0 wm m e ey B s B BB B R W E F S E R G 5 E S B e e et e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
.................. 5 X

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(©

Compensation

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

EEA

Form 990 (2024)



Form 990 (2024) CROSSROADS I...RANGE MAIN STREET PRO 20-0097568 Page 9
| Part Vil Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl . . . . . . . ..o oo v i v o u e e ... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a
a g b Membershipdues . ... ...... 1b
6% ¢ Fundraisingevents . . . ...... 1c 102,559
"':.;é d Related organizations . . . . . ... 1d
%E e Government grants (contributions) 1e 75,000
2_5__ f Al other contributions, gifts, grants,
.g‘g and similar amounts not included above 1f
ég g Noncash contributions included in
62 linesta-1f . ... ... ...... 19 | $
ok h Total. Addlines1a-1f . ... ... ... ... ...... 177,559
Business Code
(1) 2a
g b
o
] g | c
g5 | ¢
g | e
o f All other program service revenue . . . . . .
g Total. Addlines 2a-2f . . . . . « . v v i v e e e e e e
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .. .. L. 227 227
4 Income from investment of tax-exempt bond proceeds
5§ ROyalties « « o - < v v v v s s w5 kw5 w om s s & s
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) - - « « o v v v v v i i i 0.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
é’ and sales expenses 7b
g ¢ Gainor(loss) . .. .. 7c
é d Netgainor(loss) - - « & v v v v v v v v it e e e
E 8a Gross income from fundraising
o events (notincluding  $ 102,559
of contributions reported on line
1c). See Part IV, line18 . . . . . ... 8a
b Less: directexpenses . . ... .. .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . .. ...
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less: directexpenses . . ... .. .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . ..
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . ...... 10b
¢ Netincome or (loss) from sales ofinventory . . . . . . . ...
Business Code
é’ o |Ma
[T
2 d Allotherrevenue . . - . . . ... .. ...
= e Total. Addlines 11a-11d . . . . « v v v v v v v v v v v ..
12 Total revenue. See instructions . . . . . . . ... ... 177,786 227 0 0
Form 990 (2024)
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Form 990 (2024) CROSSROADS I..-RANGE MAIN STREET PRO 20-0097568 Page 10
| 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 noteto any lineinthis Part IX . . . . v v v v v vt oo o e e e X
S reported'on lnes 66, 7 Total e:;\e)nses Progran:Bervice Manager(nce)nt and Fundr(a[?iing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000 1,000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . . .. ... ...
§  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ...
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - . . . .
7  Othersalariesandwages . « +« « « v v v v v v u .. 79,312 79,312
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . .. ... ... .. 1,113 1,113
10 Payrolltaxes . . . . « v ¢« o o oL e 6,067 6,067
1" Fees for services (nonemployees):
a Management . - . - . .. ..o 00 e e
b Legal. . . . . . o i i e 6,351 6,351
C Accounting - « - « v o v i e e e e e e
d Lobbying - « « « v v o v ow s w e 5w os s 8w oE s s s
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . ... ... ... 2,874 2,874
13  Officeexpenses « - « « o v v i v v i v oL 20,112 20,112
14 Informationtechnology . . . . . .. ... ...... 5,092 5,092
15 Royalties . . . . . . v o o L L e e e
16 OCCUPANCY « = = & & v & v v v v e e e e e e e 9,998 9,998
17 Travel . . . v o v i e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19 Conferences, conventions, and meetings . . . « . . .
20 Interest . = . . . . 0L e e e e e e
21 Payments to affiliates . . . . . . .. ... ... ...
22 Depreciation, depletion, and amortization . . - . . . .
23 Insurance .« .« . . e e e e e e e e e e e e e e e 7,178 7,178
24 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.)
a VOLUNTEER RECONGNITION 6,319 6,319
b TATENT 17,050 17,050
C STREETSCAPES 7,407 7,407
d SPONSORSHIP 4,480 4,480
e Al other expenses 2,670 2,670
25  Total functional expenses. Add lines 1 through 24e 177,023 90,531 86,492 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2024)
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .+ - « « + v o v i i e e e e e e e e 157,848 1 129,012
2 Savings and temporary cash investments . « « « . . o v v e e e e . 2
3 Pledges and grants receivable, net -« . . v v e h h h e e e e e e 3
4  Accountsreceivable, net . . . . . . i i e e e e e e e e e e e e e 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
@ 7  Notes and loans receivable, net .+ . . . . . h e e e 7
2 8 Inventories forsaleoruse . . . . . . . i o h e e e e e e e e e e e e e 8
2 9  Prepaid expenses and deferred charges = « « « v v v v e e e e e e e . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 30,087
b Less: accumulated depreciation - . .« . . . . . .. 10b 10¢c 30,087
11 Investments - publicly traded securities  « « « « v v v v v e w e e . 11
12 Investments - other securities. See Part IV, line 11« = « « « v v o v v v v v . 12
13 Investments - program-related. See PartIV,line 11 . . . . . . . . .. . . ... 13
14 Intangibleassets - . . . . . L L L o e e e e e e e e e e e e 14
15  Otherassets. See Part IV, line 11 . + « v v v v v v i i e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . .. ... ... 157,848 | 16 159,099
17 Accounts payable and accrued expenses .« « -« . v v v e v w e e e e u e . 17
18 Grantspayable « « v w v v v w 5 s s 5w s s B v e B FE B E 5 E ko e 18
19  Deferredrevenue - . . o v v o v i i e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities .« . .« . . 4 . h e e e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
_'S controlled entity or family member of any of these persons - « + « « . . . . . . 22
- 23  Secured mortgages and notes payable to unrelated third parties .+ . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties  « - « « « « « . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . & i o e e e e e e e e e e e e e 6,767 | 25 7,255
26 Total liabilities. Add lines 17 through25 . . = + « v v v i v v i v e e e e e 6,767 | 26 7,255
Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions = =« + + & & & v v v v v e e e e e 151,081 | 27 151,844
@ 28  Netassets with donor restrictions . . . . . . . o o o i i e 28
= Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds .« . = « « . . ... .. 29
‘3 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
k7 32 Totalnetassetsorfundbalances . . « v v« v v v i v et et e e 151,081 | 32 151,844
- 33  Total liabilities and net assets/fund balances - - - «+ « c 4 v e v w e .. 157,848 | 33 159,099
Form 990 (2024)
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| Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . v vv v v e nn .. []
1 Total revenue (must equal Part VIII, column (A), IN@ 12)  + « v v v v v v i e e e e e e e e e e e e e e e e e 1 177,786
2 Total expenses (must equal Part IX, column (A), N 25)  « « « v v v v v v e e e e e e e e e e e e e e e e e 2 177,023
3 Revenue less expenses. Subtractline 2fromline 1 . . . .« v o v i it 3 763
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  + « « v « v v« v v v v . 4 151,081
5 Netunrealized gains (I0sses) ONINVESIMENtS v v v v v v v v b it e e e e e e e e e e e e e e e e 5
6 Donated services and use of faGilitieS  + « « « & v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6
7 Investment eXpenses . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments - . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  + =+ « « « v v v v v v v it e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))  w e s w e m e e w v w s e @ s s e E R s w8 5 & w s e e § EE B S e s m o e 10 151,844
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . ... ..o v i ... []
Yes | No
1 Accounting method used to prepare the Form 990: 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? « « « = « « v+ v v v 0w .. 2a b'e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
2b X

b Were the organization's financial statements audited by an independent accountant? — « « « « v v v v v v v b e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? — « + « « « « « « = . . . 2c
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, SUBPart F? - =« v v v v i ot e e et e e e e e e e e e e e e e e e e e e 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . .00

EEA Form 990 (2024)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
2024

Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CROSSROADS LAGRANGE MAIN STREET PRO 20-0097568

[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 I:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

university:

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations =+« « v v o i e e e e e e e e e e e e e e e e e e e e e e e l:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2024
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Part i 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 I.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 57,175 49,782 | 171,927 | 147,346 | 177,559 603,789
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . .. .. 57,175 49,782 171,927 147,346 177,559 603,789
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ...
Public support. Subtract line 5 from line 4 .

342,924
260,865

Section B. Total Support

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

Amounts fromline4 . ... ...... 57,175 49,782 171,927 147,346 177,559 603,789

7
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .........
11 Total support. Add lines 7 through 10 603,789
12 Gross receipts from related activities, etc. (see instructions) . . . . . ... ............ 12 |
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 boxand stophere . . .. ... ... . ... ... ... []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column @ ..., 14 43.20 %
15 Public support percentage from 2023 Schedule A, PartIl, line 14 . . . . . . v oo v oo o .. 15 35.85 %
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
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v v v v v v i e e X
b 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 . . . . « v v v v v v v v v v .. (]
17a  10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 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
Organization . . . . . L e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
Organization . . . . . o . o e e e e e (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCIONS .+ . . . . o o e e e e e (]

EEA
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Schedule A (Form 990) 2024 CROSSROADS LAGRANGE MAIN STREET PRO 20-0097568 Page 3

Partlllj 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 .

If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021

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 facilities
furnished 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 ... ..
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
¢ Addlines7aand7b . .........
8 Public support. (Subtract line 7¢c from
iNE6.) v o os v 0w wneomasins
Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts fromline6 . .........
10a Gross income from interest, 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 .. ...
¢ Addlines10aand10b . .. ... ...
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . .........
13  Total support. (Add lines 9, 10c, 11,
and12) .. .. ..o
14 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 boxandstophere . . . . . . . . . ... ... e e
Section C. Computation of Public Support Percentage

(c) 2022 (d)2023 | (e) 2024 (H Total

(a) 2020 (b) 2021 (c) 2022 (d)2023 | (e) 2024 (f Total

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %

16 Public support percentage from 2023 Schedule A, Part lll, line 15 .« « « v v v v e v v e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %

18  Investment income percentage from 2023 Schedule A, PartIll, line 17 .« . .« o o v v v v o v .. 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 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 [ ]
b 33113% 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 organizaton . . . . . . D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
Schedule A (Form 990) 2024
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PartlV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported 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 to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 VI.
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).
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).
9a Was the organization controlled 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 VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to 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.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9¢c

10a

10b
Schedule A (Form 990) 2024
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[Part V]  Supporting Organizations (confinued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing 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 line 11a, 11b, or 11c,
provide detail in Part VI. ' 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing 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 trustees at all times 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? /f “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 trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
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 Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI
how the organization 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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
3

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA
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Schedule A (Form 990) 2024

CROSSROADS LAGRANGE MAIN STREET PRO

20-0097568 Page 6

[Part V|

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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

A (WIN|=

Depreciation and depletion

DLW N =

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

Other expenses (see instructions)

=~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

O ialo|T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E-S

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

XRV(N[(D| |

RN

Minimum Asset Amount (add line 7 to line 6)

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.

AR |WIN=

Income tax imposed in prior year

DA W(N =

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

6

-~

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

(see instructions).

EEA
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Schedule A (Form 990) 2024

CROSSROADS LAGRANGE MAIN STREET PRO

20-0097568 Page 7

[Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Nog|A|WN

Total annual distributions. Add lines 1 through 6.

VN AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(=]

©

Distributable amount for 2024 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 ........

b From2020 ........

¢ From2021 ........

d From2022 ........

e From2023 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i 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 line 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:

a Excess from 2020

b Excess from 2021

¢ Excess from 2022

d Excess from 2023

e Excess from 2024

EEA
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Schedule A (Form 990) 2024 CROSSROADS LAGRANGE MAIN STREET PRO 20-0097568 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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.)

EEA Schedule A (Form 990) 2024



Schedule B
Schedule of Contributors

(Form 990)
OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Employer identification number

Name of the organization
CROSSROADS LAGRANGE MAIN STREET PRO
Organization type (check one):

20-0097568

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

O O o O

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.

Special Rules

}E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

totaling $5,000 or more duringthe year . . . & & o vt i i e e e e e e e e e e e e e e e e e e e e e

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

CROSSROADS LAGRANGE MAIN STREET PRO

20-0097568

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF LAGRANGE Person P
Payroll [l
307 W _JEFFERSON STREET $ 75,000 Noncash  []
(Complete Part Il for
LA GRANGE, KY 40031 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part [l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll Il
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll (]
$ Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

CROSSROADS LAGRANGE MAIN STREET PRO

Employer identification number

20-0097568

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

(a) No. (c)
from Description of nf:t;)sh roperty given FHIV forestimats) Date r(e(::)eived
Part | ptio no property g (See instructions.)
a) No. (c)
(fl°m Description of o h iven PRIV (er estimats) Date r(ec::)eived
Part | escription of noncash property give B Instugons)
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Dat
Part | Description of noncash property given (See instructions.) ate received
a) No. (c)
(f:'om Descripti f f:b) h pro iven FMV (or estimate) Date rg::)eived
Part | eseription afnoncash property g (See instructions.)
a) No. c
(f:-om Descripti f no o h iven FMV (O: e)stimate) Date rgi)eived
Part | cription of noncash property give (See instructions.)
$
a) No. c
(f:-om Description of noni:t;)sh rope iven FRY (O: e)stimate) Date r(eC::)eived
Part | P property g (See instructions.)
$

EEA
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Page 4

Schedule B (Form 990) (Rev. 12-2024)
Name of organization Employer identification number

CROSSROADS LAGRANGE MAIN STREET PRO 20-0097568

| Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.
No.
‘Eﬁorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . : s g
Igro'rtmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. } . - —
lf:rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] . . e
'I;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (Rev. 12-2024)

EEA



SI':C”E%‘;;E 0 Supplemental Financial Statements

( orm ) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. Open tO' Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnSPGCtIOI‘I
Employer identification number

Name of the organization

CROSSROADS LAGRANGE MAIN STREET PRO 20-0097568
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.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . . . . . ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . .
Aggregate value atend ofyear . . . . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ + « v « v v v v v v v v w ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

a h W

conferring impermissible private benefit?
| Partll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements = « « v & v v v vt ot e h e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements .+ . . . . . . e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a .+ . « . . . . . 2c
d  Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register + « « « v o v v v v v v v i i e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . & vt v i vt i e e e e e e e e e e e e e e e e e e e e e
Number of states where property subject to conservation easement is [ocated ~ « « « « + + v v v v v h v ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  « . « v v v v v v v it L e [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year — + « v v v v v v b b vt e e e e e e e e e e e e e e e e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year  « « « v o v v v it u it e e e e e e e e e e e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B) D
Yes D No

(i) and section 170(h)(4)(B)(I)?  « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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 exhibition, education, or research in furtherance of public

service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

1a

provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIL INE T « « « v v v v v e e e e e e e e e e e e e e e e e e e e $
(i) Assetsincluded in FOrm 990, Part X « « « v v v v v v v it e e e e e e e e e e e e e e e $
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 Revenueincluded on Form 990, Part VIIL INE 1T« « ¢ v v v v v e e e e e e e e e e e e e e e e e $
b Assetsincluded in FOrm 990, Part X « « = = « v v v v v o e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12@RBISSROADS LAG. ANGE MAIN STREET PRO

20-0097568 Page 2

| Partlll [ 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).

D Public exhibition d D Loan or exchange program

I:I Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.

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? ~ + « « « « v o « « . . D Yes D No

PartlV | 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.

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

1a
included on Form 990, Part X? . .« v o v i i e e e e e e e e e e e [(JYes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Beginningbalance . . . . . . L L L e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . v v i it i e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . v v i o v i i e e e e e e e e e e e e e e 1e
T ERdNGDEIGNCe: » « « « v w s o w5 5 5 @ 5 5 £ s 5 6 5 G5 55 5 e s wm e o om e n 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « . . . . .. |:] Yes D No
b If "Yes," explain the arrangement in Part X!II. Check here if the explanation has been provided in Part XIll . . . . . .. ... .. .. |:|
| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . .. ...
b Contributions . - . . . . ... ...,
Net investment earnings, gains,
andlosses - . . . .- 40l oL,
d Grants or scholarships . . . . . ...
Other expenditures for facilities and
programs « « « « v v v 4 40w .4 ..
f Administrative expenses . . . . . . .
g Endofyearbalance . . .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . 0 ot i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . - « &« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? - - . « & & o o o i i i i i i e e 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

| PartVI 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 value
(investment) (other) depreciation

18 Land « v« v v s s m v m o v s & 5 5 5 5
b Buildings .. ...............
¢ Leasehold improvements . . . ... ...
d Equipment ... ... ..........

@ Oher .« v v s oo ww v aas STMD1E - 30,087 30,087

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column BY)  wssimusiws s 5o 30,087

EEA
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Schedule D (Form 990) (Rev. 12-2024) CROSSRC.JS LAGRANGE MAIN STREET PRO 20-0097568 Page 3

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

(b) Book value (c) Method of valuation:

(a) Description of security or category
Cost or end-of-year market value

(including name of security)

(1) Financial derivatives - - = « & & & v v v v e e e e e e e e e e e .
(2) Closely held equityinterests . . . . . . . v v o v i v i v e .
(3) Other

(A

(B)

©

(D)

(S

(F)

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .« . . . . .

Part VIll| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:

(a) Description of investment
Cost or end-of-year market value

()]
(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

0]
(2)
(3
4
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, ol (B))  « « v v v v v v v v e e e e e e e e e e e e e

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

(2PAYROLL LIABILITIES 6,523

(3DTHER PAYABLES 732

4)

(5)

6)

]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B) . . 7,255
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIll . . ... D

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12@RZIBSROADS LAL_.aNGE MAIN STREET PRO

20-0097568 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 - - « « « v v . v 0 v e w e ... 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (losses)oninvestments « - . « . .« v v . v ... 2a
b Donated services and use of facilities + « « « v« v . v a v e 2b
c Recoveriesof prioryeargrants .« « « v v« 4 i v i i e e e e e e e e 2c
d Other (DescribeinPart XIIL) + v v v v v v v e e e e e e e e e e 2d
e Addlines2athrough2d . . .. . . . . . i i it i it s e e .. e e e e e 2e
3 Subtractline 2efromiine 1 . . . . & v v v i i i e e e e e e e e e e e G e W oW oe e oW 8 E s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b .+ « « « . . . 4a
Other (Describe inPart XIIL)  « =« v v v v v v e e e e s e e e e e e 4b
Addlinesd4aanddb - . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
............... 5

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Total expenses and losses per audited financial statements .« + « v« . v . b o i e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  « « « « « « 4 . 0 4 e e e . 2a
b Prioryearadjustments . . . . .. ... 2b
C Otherlosses . « « v v o i i i i e e e e e e e e e e e e e e e e e e 2c
d Other (Describe inPart XI1)  « ¢ v v v v v v i vt e e e e e e e e e e e e 2d
e Addlines2athrough2d . . . . .« i v i i it i e e e e e e e e e e w W PR R e e 2e
3  Subtractline 2e fromline1 . . . . . . . . L e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . . 4a
Other (DescribeinPart XI11.)  « « « & v v v v vt e e e e e e e e e e 4b
Addiinesdaanddb - - . o v v v w s v w w5 w e m s s W B s e E 5§ e w6 E E S b oA e e e e o 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) « « v v v v v v v v v v v .. 5

| Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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[Part XIll [ Supplemental Information (confinued)
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Supplemental I. _rmation Regarding Fundraising or Gaﬁ.._.g Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990)

OMB No. 1545-0047

(Rev. December 2024)

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

CROSSROADS LAGRANGE MAIN STREET PRO

Employer identification number

20-0097568

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations e D Solicitation of nongovernment grants

D Internet and email solicitations f D Solicitation of government grants

D Phone solicitations g D Special fundraising events

D In-person 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 entity in connection with professional fundraising services?

Qo0 T o

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.

D Yes D No

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) (ii) Activity

(vi) Amount paid to
(or retained by)
organization

Yes No

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

registration or licensing.

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

EEA
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Schedule G (Form 990) (Rev. 12-2024)

CROSSh_aADS LAGRANGE MAIN STREET PRO

20-0097568

Page 2

Part i

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

gross receipts greater than $5,000.

(c) Other events

(a) Event #1 (b) Event #2 (d) Total events
CONCERT SERI FARMERS MARK 7 (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
2
0 1 Grossreceipts . . . .. ...
Q
o
2 Less: Contributions . . . ..
3 Gross income (line 1
minus line2) . .. ......
4 Cashprizes ... ......
5 Noncash prizes . . . . . ..
b 6 Rent/facilitycosts . . . . . ..
2
g
X 7  Food and beverages . . . . .
3]
o y
a 8 Entertainment . . . ... ..
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn (d)  + « v« + v v v v v o v v e
11 Netincome summary. Subtract line 10 from line 3, column (d) = = = v ¢ v v v v v v v b e e e e e e e .
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant i (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
2
1 Grossrevenue . . . . . . ..
2 Cashprizes . ... .....
v
[
(2]
= .
8 3 Noncashprizes .. .....
i
®| 4 Rentfacilitycosts . . . . ..
5
5  Other direct expenses
l___l Yes % D Yes % D Yes %
6  \Volunteerlabor . . ... .. [:] No |:| No I:l No
7 Direct expense summary. Add lines 2 through 5incolumn (d)  « + « « & & & v v v b v e e e .
8 Netgaming income summary. Subtract line 7 from line 1, column (d)  « « « v« v v v v v b v e e
9  Enter the state(s) in which the organization conducts gaming activities:

10a
b If "Yes," explain:

a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

EEA
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SCHEDULE O Supplei...ntal Information to Form 990 or v .0-EZ

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

(Rev. December 2024)
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

Department of the Treasury i i . "
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSSROADS LAGRANGE MAIN STREET PRO 20-0097568

0l. Form 990 governing body review (Part VI, line 11)

THE BOARD REVIEWED THE 990

02. CEO, executive director, top management comp (Part VI, line 15a)

THE CEO, EXECUTIVE DIRECTORS AND TOP MANAGEMENT ARE NOT BEING PAID

03. Other officer or key employee compensation (Part VI, line 15b)

KEY EMPLOYEES ARE BEING PAID AT FMV RATES

04. Governing documents, etc., available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE BY REQUEST

05. List of other expenses (Part IX, line 24e)

REFRESHMENTS - $1,261

VENDOR EXP - $100
FEES - $834

GIFT CERTIFICATES - $475

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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FOR YOUR RECORDS ONLY
Federal Supporting Statements

2024 pGo1

Name(s) as shown on retumn

CROSSROADS LAGRANGE MAIN STREET PRO

Tax ID Number

20-0097568

Form 990

Description
of Investment

LAPTOP

STAGE

Total

MUSIC EQUIPMENT
PLAYGROUND ITEMS

- Schedule D - Part VI - Line le Statement #Dle
Investments - Other
Cost/Basis Cost/Basis Book
(Investment) (Other) Depr Value
0 705 0 705
0 7,468 0 7,468
0 875 0 875
0 21,039 0 21,039
30,087 0 30,087

STATMENT.LD
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