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990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founda ·ons) 

Departmeo1;:-:rhe T.;,aasury ~ Do not enter sacral security numbers on this form as it may be made pubhc. o 
Internal Rel" ,u~ Service ~ Go to www.irs. ov!Form990 for rnstruct1ons and the latest rnformat1on. -----'-e.'-;'-----J...--------'a.......;:=..=.;:.:.a.:.~:.=a;::.:.:..:....::::.;.:.:=::....:aa:..::=:.:==:.:.:..=::....:;;,=...:;=~:..:..:..:::===--41-....... .....,~...J.::=..;.;.a.;;;;.c;.=..::;.::..;:;.:.;..!= 

A For ttle 2018 calendar ear or tax 1 01 19 and end in O 6 3 0 19 
B Check 11 applicable 

0 Address change 

0 Name change 

0 lmt,al return 

D Final return/ 
terminated 

0 Amended return 

0 Application pending 

C Name of orgamzat1on 

CROSSROADS FOR WOMEN 
Dorng business as 

Number and street (or P O box 11 ma1l 1s not delivered to street address) 
805 TIJERAS AVE NW 
City or town, slate or province, country, and ZIP or foreign postal code 

ALBUQUERQUE NM 87102 
F Name and address of pnnc1pal officer 

NW 

D Employer 1denl11ica11on number 

85-0448641 
Room/suite E Telephone number 

505-242-1010 

G Gross rece1 ts$ 991 , 2 4 6 

H(a) Is this a group return for subordinates'LJ Yes ~ No 

H(b) Are all subordinates included? 0 Yes O No 

NM 8 710 2 ~ "No," attach a hsl (see 1nstruct1ons) 

--T-a-, ... -.-e-m-pt_s_ta-tu-s L--=j.~=--.c==r,;~..:-'-=-"'-= ""'=-..... - _-.... :-_-_-_-.... -=-'-~-:a_:-.... -"'"-""-"'--"'"-= ... :.:_:. __,7n~4.:..94=7:..:(:..a)=(1=-) o-r-r=,--:::=-~==---L---.. 

J Website ~ 

K Form of orgamzabon L Year of formation 19 9 7 M State of le al domicile NM 
Me.'~r:fl-rti s ~,,a. ;!:f!:'. ummarv 

1 Briefly describe the organization's m1ss1on or most significant ~ct1v1t1es 
ell TO PROVIDE COMPREHENSIVE, INTEGRATED SERVICES TO EMPOWER WOMEN EMERGING u 
C 

FROM INCARCERATION TO ACHIEVE ra SAFE, HEALTHY, AND FULFILLING LIVES IN THE 
C ... COMMUNITY, FOR THEMSELVES AND THEIR CHILDREN. ell 
> 

Check this box ~o If the organization discontinued its operations or disposed of more t 0 2 net assets C, 
' oll 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 6 

en 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 6 :! 
! 5 Total number of md1v1duals employed m calendar year 2018 (Part V, line 2a) 5 62 
u 6 Total number of volunteers (estimate 1f necessary) 6 30 <( 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0 
b Net unrelated business taxable income from Form 990-T line 38 7b 0 

Prior Year Current Year 

ell 8 Contributions and grants (Part VIII, hne 1 h) 171.211 87,153 
:I 

9 Program service revenue (Part VIII, line 2g) 2 020.310 901.620 C 
ell 

5.031 2 > 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 473 ell 
a: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, Sc, 9c, 1 Oc, and 11 e) 0 

12 Total revenue - add Imes 8 throuah 11 (must eaual Part VIII column (Al hne 12) 2 196.552 991 246 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 379.001 134 973 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 1,629,435 731,463 
ell en 16aProfess1onal fundra1srng fP.es (Part IX, column (A), line 11 e) 0 C 
ell 

b Total fundra1smg expenses (Part IX, column (D), hne 25) ~ 71,137 ~~~ ~.$,.W;i,,.W.J,1$$',,4 a. 
l!C 
w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-2<1eL .. ----" 

-;.r,'- -:.-,q,,oo<f" 
481.779 276,094 

18 Total expenses Add Imes 13-17 (must equal Part I) ', colu~i~l~f~fct) 2.490.215 1.142.530 
Revenue less exoenses Subtract hne 18 from hne 1 -293.663 -151.284 19 ) - - - . -- - () 

QGI O> (/') Bearnnina of Current Year End of Year 
J'Jg 

20 Total assets (Part X, hne 16) 
..- DEC 1 G 2019 ,.) 1.148.090 994.432 ..... IO ' .... m -~I "'ca 21 Total hab1ht1es (Part X, hne 26) 120.718 113.989 <C.., 

a:;§ 
22 Net assets or fund balances Subtract hne 21 from 111 e 20 - - ,,_ - " • 1.027.372 880.443 Zu.. ··-~P.an-11~ Signature Block VULIC.l Y, VI I 

Under penalties of perJury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, ,t 1s 
true, correct, and plete Declara 10n p parer other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here 

Type or pnnt name and title 

PnnVType prepare(s name Preparer's signature 

EXECUTIVE DIRECTOR 

Date Check O d PTIN 

Paid ARMANDO SANCHEZ ARMANDO SANCHEZ 11/27 /1 se~-employed POl 712667 

Preparer Firm's name • Loftis Grou LLC Finn's EIN • 20-2486011 
Use Only ~~=---'----=4"""9""'1'--1c.=.H=-a-"'r'""dc....c:w:c....a=r..__e=R"-d"--NE--S-t-e--E---4--------+'-'-"'-'-~--=c....;;;_-=-=...;:;...;:'-=-'=-

F1nn·s address • Albu e NM 87109-2023 
May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate rnstruct1ons. 
DAA 

Phone no 505-293-5009 
IX] Yes nNo 

Fonn 990 (2018) 

I 
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i~:f.rfm~ Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill 

Fann 990 {2018) CROSSROADS FOR WOMEN 85-0448641 Page 2 

1 Brie,fly describe the organization's m1ss1on 

TO PROVIDE COMPREHENSIVE, INTEGRATED SERVICES TO EMPOWER WOMEN EMERGING 
FROM INCARCERATION TO ACHIEVE SAFE, HEALTHY, AND FULFILLING LIVES IN THE 
COMMUNITY, FOR THEMSELVES AND THEIR CHILDREN. 

2 Did the organization undertake any significant program services during the year which were not hsted on the 
prior Fann 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes in how 11 conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 
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, 1f any, for each program service reported 

4a (Code ) (Expenses $ 

See Schedule 0 

4b (Code 

N/A 

4c (Code 

N/A 

) (Expenses $ 

) (Expenses $ 

9 5 9 , 4 9 5 including grants of$ 

including grants of$ 

including grants of$ 

4d Other program services (Describe in Schedule O ) 

(Expenses $ 1nclud1ng grants of$ 
4e Total program service expenses ..,. 95 9 , 4 95 

DAA 

134,973 ) (Revenue$ 

) (Revenue$ 

) (Revenue$ 

) (Revenue$ 

D Yes~ No 

D Yes~ No 

901,620 ) 

Form 990 (2018) 
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Form 990 201 s CROSSROADS FOR WOMEN 85-0448641 
·,Part IV Checklist of Reau1red Schedules 

1 Is th,e organization described m section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 D1d the organization engage m direct or indirect political campaign act1v1t1es on behalf of or m oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 

election m effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined m Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 

9 D1d the organization report an amount m Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or 

debt negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets m temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, buildings, and equipment m Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 

b D1d the organization report an amount for investments-other securities m Part X, line 12 that 1s 5% or more 

of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII 

c D1d the organization report an amount for investments-program related m Part X, line 13 that 1s 5% or more 

of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets m Part X, line 15 that 1s 5% or more of its total assets 

reported m Part X, line 16? If "Yes," complete Schedule D, Part IX 

e D1d the organization report an amount for other liab11it1es m Part X, line 25? If ''Yes," complete Schedule D, Part X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If ''Yes," complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included m consolidated, independent audited financial statements for the tax year? If 

"Yes," and 1f the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described m section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundra1smg, business, investment, and program service act1v1t1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d 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 II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 D1d the organization report more than $15,000 total of fundra1smg event gross income and contributions on 

Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 

If ''Yes," complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic ciovernment on Part IX column (Al. line 1? If "Yes "comolete Schedule I Parts I and II 

DAA 

1~.3 
Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
i.',:1",?~ :~ ·~ ~~#,& 'if;$ ; ,1/ ,I 

'~· .~:)J.; ;,:/'0. .. ~ 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) CROSSROADS FOR WOMEN 85-0448641 Paqe 4 
·PartlV Checklist of Reauired Schedules (continued) . 

Yes No 
22 D1d ~he organ1zat1on report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 

Part IX, column (A), lme 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
23 D1d the organization answer "Yes" to Part VII, Section A, lme 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes," complete Schedule J 23 X 
24a D1d 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, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a 24a X 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
C D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 

d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage man excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that 1t engaged m an excess benefit transaction with a d1squal1fied person m a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If ''Yes," complete Schedule L, Part I 25b X 
26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II 26 X 
27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ',, ;' :.:{~ {;,' . ~ . f." 

Part IV instructions for applicable filing thresholds, cond1t1ons, and exceptions) ,, 
./,._, ',_ ' 

a A current or former officer, director, trustee, or key employee? If ''Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part JV 28b X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 D1d the organization receive more than $25,000 m non-cash contributions? If "Yes," complete Schedule M 29 X 
30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes," 

complete Schedule N, Part II 32 X 
33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 34 X 
35a D1d the organization have a controlled entity w1thm the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a 

controlled entity w1thm the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 35b 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, /me 2 36 X 
37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 D1d the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 b and 

19? Note. All Form 990 filers are reau1red to comolete Schedule 0 38 X .. 
P_a~V Statements Regarding Other IRS F1hngs and Tax Compliance 

Check 1f Schedule O contains a res onse or note to an line in this Part V D 
Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 1a 2 7 · ~~: ~ ' .... , ' 
b Enter the number of Forms W-2G included m line 1a. Enter-0- 1f not applicable l---'1""'b'-+---"'o'-'---------1_J,, ·:'~I'.:'·::/ 
c D1d the organization comply with backup withhold mg rules for reportable payments to vendors and _ .• , ,, _ 

} ,c/ 

1c X 
Form 990 (2018) 

DAA 
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Form 990 (2018) CROSSROADS FOR WOMEN 85-0448641 Paqe 5 
~~a,t;Yfr:i Statements Reaardina Other IRS Filinas and Tax Comoliance (continued) 

Yes No 
2a Ent';!r the number of employees reported on Form W-3, Transmittal of Wage and Tax I 2a I • • • Statements, filed for the calendar year ending with or within the year covered by this return 62 
b If at least one 1s reported on line 2a, did the orgamzat1on file all required federal employment tax returns? 2b X 

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ ~ ~ 
3a Did the orgamzat1on have unrelated business gross income of $1,000 or more during the year? 3a X 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 3b 

4a At any time during the calendar year, did the orgamzat1on have an interest m, or a signature or other authority over, 

a financial account m 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 FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ~ ... ~ 

Sa Was the orgamzat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the orgamzat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
C If "Yes" to line Sa or Sb, did the orgamzat1on file Form 8886-T? Sc 

6a Does the orgamzat1on have annual gross receipts that are normally greater than $100,000, and did the 

orgamzat1on solicit any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes," did the orgamzat1on include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). • • • a Did the organ1zat1on receive a payment m excess of $75 made partly as a contribution and partly for goods r 

and services provided to the payer? 7a X 
b If "Yes," did the orgamzat1on notify the donor of the value of the goods or services provided? 7b 
C Did the orgamzat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year I 1d I ~ ~.J ~ 
e Did the orgamzat1on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the orgamzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 

g If the orgamzat1on received a contribution of qualified intellectual property, did the orgamzat1on file Form 8899 as required? 7a X 
h If the orgamzat1on received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzat1on file a Form 1098-C? 7h X 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~ ~ ~ 
sponsoring orgamzat1on have excess business holdings at any time during the year? 8 

s Sponsoring organizations maintaining donor advised funds. ~ ~ ~ 
a Did the sponsoring orgamzat1on make any taxable d1stribut1ons under section 4966? Sa 
b Did the sponsoring orgamzat1on make a d1stribut1on to a donor, donor advisor, or related person? Sb 

10 Section 501(c)(7) organizations. Enter I • I a lmt1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I I I b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 
11 Section 501(c)(12) organizations. Enter I I I a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources d against amounts due or received from them ) 11b ~ 
12a Section 4S47(a)(1) non-exempt charitable trusts. Is the orgamzat1on filing Form 990 m lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I ~ • g 
13 Section 501(c)(2S) qualified nonprofit health insurance issuers. ~ ~ ~ 

a Is the orgamzat1on licensed to issue qualified health plans m more than one state? 13a 

Note. See the instructions for add1t1onal information the orgamzat1on must report on Schedule 0 I I • b Enter the amount of reserves the orgamzat1on 1s required to maintain by the states m which I the orgamzat1on 1s licensed to issue qualified health plans I 1Jbl I I C Enter the amount of reserves on hand 13c 

14a Did the orgamzat1on receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 14b 

15 Is the orgamzat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 

excess parachute payment(s) during the year? 15 X 
If "Yes," see instructions and file Form 4720, Schedule N. ~ fflJ ~ 

16 Is the orgamzat1on an educational mst1tution subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes" comolete Form 4720 Schedule 0 ~ ~ ~ 

Fann 990 (2018) 

DAA 
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Form 990 {20181 CROSSROADS FOR WOMEN 85-0448641 Page 6 
@R:i.i~Jl,~ Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See instructions 
Check 1f Schedule O contains a response or note to any line in this Part VI !XI 

Section A Governinn Body and Mananement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 6 
If there are material differences in voting rights among members of the governing body, or 

1f the governing body delegated broad authority to an executive committee or s1m1lar 

committee, explain m Schedule 0 

b Enter the number of voting members included m line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

Ill 
L.....:.::1b:.....L.......:6 ----f.111 

2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the govern mg body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo1,111'(\l~ ~ It$~ 
a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? Sb X 

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

the oraanizat1on's ma11ina address? If "Yes "vrov1de the names and addresses m Schedule O 9 X 
Section B. Policies (This Section B reauests mformat,on about oolic,es not reauired bv the Internal Revenue Code 

1 Oa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

Yes No 
10a X 

10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 ~ ~ ~ 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? t-1_2_b_._X--1t--
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process m Schedule O (see instructions) 

16a Did the organization invest m, contribute assets to, or part1c1pate m a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? 

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

part1c1pat1on m 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 

oraanizat1on's exemot status with resoect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed 1)1,, NM 
18 Section 6104 requires an organ1zat1on to make its Forms 1023 (1024 or 1024-A 1f 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 

0 Own website ~ Another's website ~ Upon request O Other (exp/am m Schedule OJ 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 1)1,, 

LANIKA BULLINGTON 805 TIJERAS AVE NW 

12c X 
13 X 
14 X ••• 15a X 

15b X 

16b 

ALBUQUERQUE NM 87102 505-242-1010 
DAA Form 990 (2018) 
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Form 990 (2018) CROSSROADS FOR WOMEN 85-0448641 Page 7 
l~f'~V.IJffi. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

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 organ1zat1on's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See instructions for definition of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order ind1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(Al (Bl (Cl (DI (El 

Name and Title Average Pos1tcon Reportable Reportable 
hours per (do not check more than one compensation compensatron from 

week box, unless person 1s both an from relaled 

(hst any officer and a director/trustee) the orgamzat1ons 
hours for Q:, 0 "' a,:,: .,, organ1zat1on (W-2/1099-MISC) 
related ;!; (D 3«5 0 (W-2/1099-MISC) a. g. '< 5~ 3 organ1zat1ons :;;; ~ ~ (D <D a. !!! 11 C 3 ma below dotted 0"' 

.,, ~- 0 
hne) 2 '< 3 

(D "C 
!!l (D Cl) 

(D iil (D O> 
ffi" 
a. 

(1)ELIZABETH MCGRJ! TH 
2.00 

CHAIR 0.00 X X 0 0 
(2)DEANNA ARCHULE'l A 

2.00 
VICE CHAIR 0.00 X X 0 0 
(3)MAJDAH ALQUHTA?o1 I 

2.00 
TREASURER 0.00 X X 0 0 
(4)ANDREA L LOHSE 

2.00 
SECRETARY 0.00 X X 0 0 
(S)SHERI CRIDER 

1.00 
DIRECTOR 0.00 X 0 0 
(&)BARRON JONES 

1.00 
DIRECTOR 0.00 X 0 0 
(7)JAMES HARTOGENS IS 

1.00 
DIRECTOR 0.00 X 0 0 
(B)CORY LEE 

40.00 
EXECUTIVE DIRECTOR 0.00 X 27,484 0 
(9) 

(10) 

(11) 

DAA 

(Fl 

Est,maled 
amount of 

other 
compensation 

from the 
organ1zat1on 
and related 

organ1zat1ons 

0 

0 

0 

0 

0 

0 

0 

2,879 

Form 990 (2018) 
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~P,atf:;;V.m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
Form 990 (2018) CROSSROADS FOR WOMEN 85-0448641 Page 8 

(A) (B) (C) (D) (E) (F) 

Nam!' and title Average Pos1t1on Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person 1s both an from related other 

' 
(hsl any officer and a director/trustee) lhe organ1zat1ons compensation 

hours for ;:,; co:r .,, organ1zat1on (W-211099-MISC) from the 
5" 0 

related C. a; (D 3.3 0 (W-2/1099-MISC) orgarnzahon 
'< "0::,- 3 organ1zat1ons < ~ (D 0~ and related ii !!l 

below dotted C: 3 ms orgarnzat1ons !!!. 12. 
hne) 0 

~ '< 3 
ID "C 
(D CD m iil (D 

!!l. 
~ 

1b Sub-total .... 27,484 2,879 
C Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1c) .... 27,484 2,879 

2 Total number of md1v1duals (mcludmg but not l1m1ted to those listed above) who received more than $100,000 of 
reoortable comoensatlon from the oraamzat1on IJ,() 

Yes No 

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ~ ~ W--1;:! 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any md1v1dual hsted on hne 1 a, 1s the sum of reportable compensation and other compensation from the ~ W] ~ organization and related organ1zat1ons greater than $150,000? If "Yes," complete Schedule J for such -~ 
md1v1dual 4 X 

5 Did any person listed on hne 1 a receive or accrue compensation from any unrelated organization or md1v1dual ~ ~ w~ 
for services rendered to the oraamzat1on? If "Yes "complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
t f th t R rt t f th I d d th th th t ' t compensa 10n rom e orQamza 10n eoo comoensa 10n or e ca en ar vear en maw1 orw1 1n e oraamza 10n s ax vear 

(Al 
Name and business address ~B) Descncb n of services Com~~~sabon 

2 Total number of independent contractors (mcludmg but not l1m1ted to those listed above) who -received more than $100 000 of comoensat1on from the oraamzat1on .... 0 
DAA Form 990 (2018) 
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j_R,@'ro,V,JU Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII 

Form 990 (2018) CROSSROADS FOR WOMEN 85-0448641 Page 9 

D 

-
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
h.mct1on revenue under sed1ons 
revenue 512-514 

i: .. 1 a Federated campaigns 1a ,. • r4I • 
Ill t: 
._:I 
c,O b Membership dues 1b .E 
,l!<C c Fundra1smg events 1c 

• 
__ .. 

• 
(!)~ d Related organizations 1d 
uiE e Government grants (contnbutrons) 1e i::·-
oUl 

t All other contrrbutrons, grfts, grants. 

- -
·- .. -.. OIi 
:::I .c: and srmrlar amounts not rncluded above 1 f 87,153 ,gc5 -"c,, g Noncash contnbulions rncluded rn lrnes 1a-1f $ 25,364 ~-nr-

h total. Add hnP.i. 1 ;i-1f ... ~ 87,l.53 0111 
5 Busn.Code 'Jf!H'.ifWJfiJ2t#JA tf@JmJJfgJ!.~ 'fd'ff,fJfff,IJ{{f#}m ~J{ffffi.f§ffi C 
CII 62420( 863,505 863,505 i 2a PROGRAM SERVICE CONTRACTS 
It: 
CII b MEDICAID REIMBURSEMENTS 62420( 30,999 30,999 
u 62420( 7,116 7,116 ";E C CLIENT REIMBURSMENTS 
CII 

d U) 

E e I!! 
m f All other program service revenue e 

fl- !3 Total. Add Imes 2a-2t ... 901,620 ~,fjj1jjfffJ$J1)f!(!$(~ 
3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) ... 2,473 2,473 
4 Income from investment of tax-exempt bond procee~ 

5 Royalties ... 
(1) Real (11) Personal 

• - • -6a Gross rents 

b Less rental exps -c Rental rnc or (loss 

d Net rental income or (loss) ... 
7a Gross amount fror (1) Secunt1es (11)0ther 

• • • • 
sales of assets 
other than rnventor 

b Less cost or other • • • basrs & sales exps ,. c Gain or (loss 

d Net gain or (loss) ... 
OIi ,aa Gross income from fundra1s1ng events 

• 9J - • 
:I 
t: (not includinq $ m 
> of contnbut1ons reported on line 1c) ,. OIi ,. Dr:: .. See Part IV, line 18 a -m u .c: b Less direct expenses b 
0 

c Net income or (loss) from fundra1sm13 events ... 
9a Gross income from gaming act1v1bes - - - -See Part IV, hne 19 a 

b Less direct expenses b ~~ ~. ~ 
c Net income or (loss) from gaming act1v1t1es ... 

10a Gross sales of inventory, less - - - -returns and allowances a 

b Less cost of goods sold b 
c Net income or /loss) from sales of mventorv ... 

Miscellaneous Revenue Busn. Code ~ ~ ~ ~ 
11a 

b 
C 

d All other revenue 

c Total. Add Imes 11a-11d .. ?rtMt.m-i~.W&~~~ ~i~J).;~j~~!;)J.,;~~ ~)'jjjfjj}JJJ!l}if i'JJJJD.J)!, 
12 Total revenue. See 1nstruct1ons ... 991,246 901 620 0 2 473 

Fonn 990 (2018) 

DAA 
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Fam, 990 (2018) CROSSROADS FOR WOMEN 
~~aff~I~~ Statement of Functional Expenses 

85-0448641 Page 10 

Section 501(c)(-3) and S01(c)(4) orgamzattons must complete all columns All other orgamzat,ons must complete column (A) 
Check 1f Schedule O contains a response or note to any hne 1n this Part IX n 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundra1s1ng 

7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domesbc orgamzabons - -and domesbc governments See Part IV, hne 21 

2 Grants and other assistance to domestic - -ind1v1duals See Part IV, hne 22 134.973 134.973 
3 Grants and other assistance to foreign - -orgamzat1ons, foreign governments, and foreign 

md1v1duals See Part IV, Imes 15 and 16 
4 Benefits paid to or for members ~~ ~ 
5 Compensation of current officers, directors, 

trustees, and key employees 30,363 18,217 9.109 3,037 
6 Compensation not included above, to d1squahfied 

persons (as defined under section 4958(~(1)) and 
persons described m section 4958(c)(3)(8) 

7 Other salaries and wages 576.819 471.010 56.663 49.146 
8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contnbut1ons) 
9 Other employee benefits 63.355 57 133 2.055 4.167 

10 Payroll taxes 60. 926 49 002 6.626 5.298 
11 Fees for services (non-employees) 

a Management 
b Legal 
c Accounting 12.980 12.980 
d Lobbying 
e Professional fundra1s1ng services See Part IV, hne 7 ~ ~ 
f Investment management fees 
g Other (If hne 11g amount exceeds 10% of hne 25, column 

(A) amount, hst line 11g expenses on Schedule O) 36,559 28.855 4,246 3.458 
12 Advertising and promotion 
13 Office expenses 3,486 1.895 743 848 
14 lnfom1at1on technology 
15 Royalties 
16 Occupancy 21 900 19,400 2 300 200 
17 Travel 7 325 6.973 243 109 
18 Payments of travel or entertainment expensi s 

for any federal, state, or local pubhc officials 
19 Conferences, conventions, and meetings 6 282 2.328 1.286 2.668 
20 Jnterest 
21 Payments to affiliates 
22 Deprec1at1on, depletion, and amort1zat1on 2,102 2,102 
23 Insurance 27,893 21.797 6,096 
24 Other expenses Itemize expenses not covered 

- - - -above (List miscellaneous expenses m hnc 24e If 
lme 24e amount exceeds 10% of hne 25, column -(A) amount, hst lme 24e expenses on Schedule O ) 

a CONTRACT LABOR 49 604 47,746 1 558 300 
b PROGRAM 47 335 45,705 1 273 357 
C TELEPHONE AND UTILITIES 45.147 43,780 1.260 107 
d MISCELLANEOUS 7.470 4.103 2.071 1,296 
e All other expenses 8,011 4.476 3,389 146 

25 Total functional exoenses. Add Imes 1 throuoh 24e 1.142.530 959,495 111.898 71.137 
26 Joint costs. Complete this lme only 1f the 

orgamzat1on reported m column (8) Joint costs 
from a combined educational campaign and 
fundra1smg sohc1tat1on Check here ~o If 
followma SOP 98-2 CASC 958-720) 

DAA Form 990 (2018) 
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Form 990 (2018) CROSSROADS FOR WOMEN 
~P.ar.tf~ Balance Sheet 

85-0448641 Page 11 

S d I 0 Check 1f che u e p X contains a resconse or note to anv me m this art n 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing 218,368 1 184,687 
2 Savings and temporary cash investments. 607,897 2 541,699 
3 Pledges and grants receivable, net 3 313 
4 Accounts receivable, net 253,295 4 187,589 
5 Loans and other receivables from current and former officers, directors, - • -trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 5 
6 Loans and other receivables from other disqualified persons (as defined under sect101 - I -49!i8(f)(1 )), persons described in section 4950(c)(J)(D), and contributing employers a 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary ~ 
J!! organ1zat1ons (see instructions) Complete Part II of Schedule L 6 
QI 

Notes and loans receivable, net Ill 7 7 Ill 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 147 9 2,147 
10a Land, bu1ld1ngs, and equipment cost or - R ~-other basis. Complete Part VI of Schedule D 10a 51,957 

b Less accumulated deprec1at1on 10b 39,539 14,520 10c 12,418 
11 Investments-publicly traded securities 43,874 11 49,604 
12 Investments-other securities See Part IV, line 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 9,989 15 15,975 
16 Total assets. Add Imes 1 throuah 15 (must eaual hne 341 1.148.090 16 994.432 
17 Accounts payable and accrued expenses 110,729 17 98,194 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond liab1ht1es 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

Ill 22 Loans and other payables to current and former officers, directors, - ~ -~ trustees, key employees, highest compensated employees, and 
1i disqualified persons Complete Part II of Schedule L 22 ra 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liab11it1es (including federal income tax, payables to related third 

parties, and other liab11it1es not included on Imes 17-24) Complete Part X 

of Schedule D 9,989 25 15,795 
26 Total liabilities. Add Imes 17 throuah 25 120 718 26 113.989 

Ill Organizations that follow SFAS 117 (ASC 958), check here~~ and - • -QI 
complete lines 27 through 29, and lines 33 and 34. u 

C 
ra 27 Unrestricted net assets 1.001 645 27 861.510 ii 
m 28 Temporarily restricted net assets 25.727 28 18.933 
"C 
C 29 Permanently restricted net assets 29 
::I 
u.. Organizations that do not follow SFAS 117 (ASC 958), check here 11{] and - • -... 
0 complete lines 30 through 34. 
J!! 
QI 30 Capital stock or trust principal, or current funds 30 Ill 
Ill 31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 < 
'ii 32 Retained earnings, endowment, accumulated income, or other funds 32 z 1,027,372 880,443 33 Total net assets or fund balances 33 

34 Total liab11it1es and net assets/fund balances 1.148.090 34 994,432 
Form 990 (2018) 
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Fenn 990 (2018) CROSSROADS FOR WOMEN 
@'RJ(tf;XJ~ Reconciliation of Net Assets 

85-0448641 

ec I c e u e con ams a resoonse or no e -Ch k f S h d I O t . t t o anv me in IS a th P rt XI 

1 Total revenue {must equal Part VIII, column {A), line 12) 1 
2 Tot'al expenses {must equal Part IX, column {A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year {must equal Part X, hne 33, column {A)) 4 
5 Net unrealized gains {losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period adJustments 8 
9 Other changes in net assets or fund balances {explain in Schedule 0) 9 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

33 column fBll 10 
If U F ~ ~~~tl:l!IJ Fmanc1al Statements and Reporting 

Check 1f Schedule O contains a resoonse or note to anv hne in this Part XII 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other __________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

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

b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 

of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 

the Single Audit Act and 0MB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reau1red audit or audits exola1n whv in Schedule O and describe anv steos taken to underao such audits 

DM 

Page 12 

n 
991.246 

1.142.530 
-151.284 

1.027.372 
4.355 

880.443 

n 
Yes No 

Ill 
2a X 

Ill 
2b X 

Ill 
2c X 

3a X 

3b 
Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 0MB No 1545--0047 

Complete 1f the organization 1s a section 501(cl(3) orgamzat1on or a section 4947(al(1) nonexempt chantable trusl 

Department of the Treasury 
Internal Rev!'nue Service 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organ1zat1on Employer 1dent1ficabon number 

CROSSROADS FOR WOMEN 85-0448641 
~ear:t~l_m: Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) ~ 

1 D A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 0 
2
3 
§ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in con1unct1on with a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's name, 
city, and state 

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170(b)(1)(A)(iv). (Complete Part II) 

10 D 

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

An organ1zat1on 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 II) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 
An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons). Enter the name, city, and state of the college or 
university 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt funct1ons-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 Ill ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 0 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 
the supported organizat1on(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 II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organ1zat1on operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determination from the IRS that 11 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g Provide the following information about the supported organization(s). 

(1) Name of supported (11)EIN (111) Type of organization (1v) Is the orgamzabon (v) Amount of monetary (v1) Amount of 
organizatron (described on lines 1-10 

above (see rnstruct1ons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

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

DAA 

hsted ,n your governing support (see other support ( see 
document? rnstruct1ons) 1nstruct1ons) 

Yes No 

• • Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Formssoorsso-EZ)201a CROSSROADS FOR WOMEN 85-0448641 Pa9e2 

~~[gU@ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
-(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S A P bl" S ect1on u IC upport 
Calendar year (or fiscal year beginning in) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contnbut1ons, and 
membership fees received (Do not 
include any "unusual grants") 999 313 1 140 058 752,656 171 211 87 153 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add Imes 1 through 3 999 313 1 140 058 752 656 171 211 87 153 

5 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) 

6 Public support. Subtract line 5 from hne 4 ~~ ~%~ ~~ ~~ w~ 
s t ec 10n BT t IS oa upport 
Calendar year (or fiscal year beginning in) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 999 313 1 140 058 752 656 171,211 87 153 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 

213 290 5 031 6 828 s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain m Part VI ) 

11 Total support. Add Imes 7 through 10 ~~ae~..m ~~~ ~@"~ ~~~ ~j-~~~ 
12 Gross receipts from related act1v1lles, etc (see 1nstruct1ons) 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

I 12 

14 

15 
16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain 1n Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

(f) Total 

3 150 391 

3 150 391 

3,150 391 

(f) Total 

3,150 391 

12 362 

3 162 753 

6 438 711 

99. 61 % 

99.86% 
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~Ri!:t~l'Jj Support Schedule for Organizations Described in Section 509(a)(2) 

. (Complete only 1f you checked the box on line 10 of Part I or 1f the orgarnzat1on failed to qualify under/Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

Section A. Public Suooort / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /(f) Total 

1 Grfts, grants, contnbut1ons, and membership I' 

fees received (Do not include any 'unusual grants ') / 
2 Gross receipts from adm1ss1ons, merchandise / sold or services performed, or fac11it1es 

furnished m anfc act1v1ty that 1s related to the 
organization's ax-exempt purpose 

/ 3 Gross receipts from ac!lv1t1es that are not an 
unrelated trade or business under secbon 513 ,, 

4 Tax revenues levied for the / orgamzat1on's benefit and either paid 
to or expended on its behalf 

5 The value of services or fac11it1es / furnished by a governmental unit to the 
orgamzat1on without charge 

6 Total. Add Imes 1 through 5 / 
7a Amounts included on Imes 1, 2, and 3 / received from disqualified persons 

b Amounts included on Imes 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 

c Add Imes 7a and 7b / 
8 Public support. (Subtract line 7c from - Ula - - -line 6) 

s f ec 10n BT t IS . oa UDDO rt / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (ti) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest. d1v1dends, I' 

payments received on securities loans, rents, I royalties, and income from s1m1lar sources 

b Unrelated business taxable income (les / section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add Imes 1 Oa and 1 Ob / 
11 Net income from unrelated business i/ 

act1v1t1es not included m line 10b, whether 
or not the business 1s regularly earned on 

12 Other income Do not include ga1 r 
loss from the sale of capital ass 
(Explain m Part VI ) 

13 Total support. (Add Imes 9, Oc, 11, 

and 12) 
14 First five years_ If the Fprm 990 1s for the orgamzat1on s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgamzat1on, check thJs'box and stop here 

Section c_ Com ut~fion of Public Su ort Percenta e 
15 Public support p1centage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 
16 Public su art ercenta e from 2017 Schedule A Part Ill line 15 

15 % 

16 % 

Section D. Com utation of Investment Income Percenta e 
17 lnvestmenylncome percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) t--1_7-+------"-Vo_ 
18 lnvestmeflt income percentage from 2017 Schedule A, Part Ill, lme 17 ~1_8~-----•_v._ 

19a 33 1/3/. support tests-2018. If the orgamzat1on did not check the box on line 14, and lme 15 1s more than 33 1 /3%, and line 
17 1ynot more than 33 1/3%, check this box and stop here. The orgamzat1on qualifies as a publicly supported orgamzat1on 

b 33jl /3% support tests-2017. If the orgamzat1on did not check a box on line 14 or line 19a, and lme 16 1s more than 33 1 /3%, and 
1 le 18 1s not more than 33 1 /3%, check this box and stop here. The orgamzat1on qualifies as a publicly supported orgamzat1on 

Private foundation. If the orgamzat1on did not check a box on lme 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2018 
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~~~fcttlV}, Supporting Organizations 
-(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supportma Oraanizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose. descnbe the designation If h1stonc and contmwng relationship, exp/am 

2 Did the organization have any supported organization that does not have an IRS deterrmnat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was descnbed m 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 

(b) and (c) 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," descnbe m Part VI when and how the 

organization made the determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If ''Yes," exp/am m Part VI what controls the organization put m place to ensure such use 
4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign 

supported organization? If ''Yes," descnbe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connection with ,ts supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If ''Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 
Sa Did the organ1zat1on add, substitute, or remove any supported organizations during the tax year? If ''Yes," 

answer (b) and (c) below (if appltcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If ''Yes," provide detail m Part VI . 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n 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 I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

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 m Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If ''Yes," provide detail m Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If ''Yes," provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If ''Yes," answer 10b below 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanizat1on had excess business holdmas > 

Yes No ••• 1 ••• 2 

~~~ 
3a ••• 3b 

~~~ 
Jc 
~~~ 

4a ••• 4b 

11a 
4c 

Ill 
Sa 

~~~ 
Sb 
Sc 

••• 7 

~~~ 
8 

9a 

~r6~ti'~ 
9b 

~~~~ 
9c ••• 10a 

~~~ff"~~ 
10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

C A 35% controlled entity of a person described in (al or (bl above? If "Yes" to a b or c orov1de detail m Part VI. 
Section B. T 

2 

Did the directors, trustees, or membership of one or more supported organ1zat1ons have the power to 

regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1tles If the organization had more than one supported organization, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restrictions, if any, apphed to such powers dunng the tax year 

Did the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how prov,dmg such benefit earned out the purposes of the supported organizat,on(s) that operated, 

Were a ma1ority 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 organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

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, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 

organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous worl<mg relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If ''Yes," descnbe m Part VI the role the organization's 

Yes No • • ,% • m 
11a 
11b 
11c 

Yes No 

Ill 11m 
1 

IIIJ 
2 

Yes No 

IIB 
1 

Yes No 

11ft 
1 ••• 2 

1111 
3 

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

a § The organization satisfied the Act1v1t1es Test Complete line 2 below 

b The organization 1s the parent of each of its supported organizations Complete line 3 below 

c The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Activ1t1es Test Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

I w I the supported organizat1on(s) to which the organization was responsive? If ''Yes," then m Part VI identify I those supported organizations and explain how these actlv1t1es directly furthered their exempt purposes, 

how the organizat10n was responsive to those supported organizations, and how the organization determined 

that these act1v1tles constituted substantially all of ,ts actlv1t1es 2a 
b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more I • It of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the organization's position that ,ts supported organizat,on(s) would have engaged m these I • act1v1tles but for the organization's involvement 2b 
3 Parent of Supported Organizations Answer (a) and (b) below. • • • a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? ProVJde details m Part VI. 3a 
b Did the organization exercise a substantial degree of d1rect1on over the pol1c1es, programs, and act1v1t1es of each ~ ~ ~ 

of its suooorted orcianizat1ons? If ''Yes "descnbe m Part VI the role olaved bv the oraanizatlon m this reaard 3b 
DAA Schedule A (Form 990 or 990-EZ) 2018 
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~Rar:t~'1i't. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the organization satisfied the Integral Part Test as a quahfymg trust on Nov 20, 1970 (explain m Part VI) See 

mstruct1ons. All th T Ill f II t d I S A h h E o er ype non- unct1ona IV m earate suooort1na oraamzat1ons must comp1ete ect1ons t roua 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aam 1 
2 Recoveries of pnor-vear d1stnbut1ons 2 
3 Other cross income <see instructions\ 3 
4 Add Imes 1 throuah 3 4 
5 Deorec1at1an and deolet1on 5 
6 Portion af aperatmg expenses paid ar incurred for production ar 

collection of grass income ar for management, canservat1an, or 

maintenance af crocertv held for craduct1an of income /see instructions) 6 
7 Other excenses /see instructions) 7 

B Adiusted Net Income /subtract lines 5 6 and 7 fram hne 4) B 

Section 8 - Minimum Asset Amount (A) Prier Year 
(B) Current Year 

/apt1anal) 

1 Aggregate fair market value of all nan-exempt-use assets (see - -instructions for short tax vear or assets held for cart af vear) 

a Averaae monthly value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value af ether nan-exempt-use assets 1c 

d Total (add Imes 1a 1b and 1c\ 1d 

e Discount claimed far blockage or other - -factors /excla1n m deta1l 1n Part Vil 

2 Acau1s1t1an indebtedness acchcable to nan-exemct-use assets 2 
3 Subtract hne 2 from hne 1 d 3 
4 Cash deemed held far exempt use Enter 1-1/2% af line 3 (far greater amount, 

see instructions) 4 
5 Net value af non-exemct-use assets /subtract hne 4 from line 3) 5 
6 Mult1clv hne 5 bv 035 6 
7 Recavenes af crior-vear d1stribu!lans 7 

B Minimum Asset Amount /add hne 7 to hne 6\ B 

Section C - Distributable Amount - Current Year 

1 Ad1usted net income for crior vear /from Section A hne 8 Column A) 1 ~ 
2 Enter 85% af hne 1 2 ~ 
3 Minimum asset amount for prier vear (fram Section B hne 8 Column A) 3 ~ 
4 Enter areater of line 2 or hne 3 4 ~~~ 
5 Income tax 1mpased m oner vear 5 ~it.m"'~ 
6 Distributable Amount. Subtract hne 5 fram hne 4, unless subJect to -emeroencv temoorarv reduction <see 1nstruct1ons\ 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 
Schedule A (Form 990 or 990-EZ) 2018 
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~~ar:tW2 Tvoe Ill Non-Functionallv lntearated 509(a)(3 Suooortina Oraanizations (contmued1 

Section D - Distributions Current Year 

1 Amounts oa,d to succorted oraamzat,ons to accomclish exemct curcoses 

2 Amounts paid to perfonn act1v1ty that directly furthers exempt purposes of supported 

oraamzat,ons m excess of income from act1v1tv 

3 Adm1mstrat1ve excenses ca1d to accomcl1sh exemct curcoses of succorted oraamzat1ons 

4 Amounts ca1d to acau,re exemct-use assets 

5 Qualified set-aside amounts (crior IRS aooroval reauired) 

6 Other d1stribut1ons (describe m Part VI) See instructions 

7 Total annual distributions. Add lines 1 throuah 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(crov1de details m Part Vil See instructions 

9 Distributable amount for 2018 from Section C line 6 

10 Line 8 amount d1v1ded bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C line 6 ~~ ~»'~ 
2 Underd1stribut1ons, 1f any, for years prior to 2018 - -(reasonable cause required-explain m Part VI) See 

instructions 

3 Excess d1stribut1ons carryover 1f anv to 2018 m-~~ ttg'~ ~ 
a From 2013 ~~ ~~ ~~ 
b From 2014 ~ ~ ~~ 
c From 2015 ~~ ~~~ ~~~ 
d From 2016 ~ ~~ ~~~%~ 
e From 2017 ~~ ~~ ~ 
f Total of Imes 3a throuah e ~ ~.& 
a Aoolied to underd1stribut1ons of crior vears w~~ w~~ 
h Aoolied to 2018 distributable amount ~~ ~ 
i Carryover from 2013 not acclied (see instructions) ~ ~ 
i Remainder Subtract Imes 3o. 3h and 31 from 3f ~~ ~;W~~ 

4 D1stribulions for 2018 from - - -Section D line 7 $ 

a Acclied to underd1stribut1ons of crior vears ~ f~~ 
b Acclied to 2018 distributable amount w...w~ ~~Jmi 
c Remainder Subtract Imes 4a and 4b from 4 o/fffljfj{fjfjj~ ~ 

5 Remaining underd1stribut1ons for years prior to 2018, 1f - -any Subtract Imes 3g and 4a from line 2 For result 

areater than zero explain m Part VI See mstruct,ons 

6 Remaining underd1stribut1ons for 2018 Subtract Imes 3h - -and 4b from line 1 For result greater than zero, explain m 

Part VI See instructions 

7 Excess distributions carryover to 2019. Add Imes 3J - -and 4c 

8 Breakdown of line 7 ~~~~ ~~ ~ 
a Excess from 2014 ~ ';($~ ~~.ffl 
b Excess from 2015 ~ ~ ~ 
c Excess from 2016 ~A~»~~~ ~&~.&'"iffe'.?~~ ~f@"'~Jr~~ 
d Excess from 2017 ~ ~ ~ 
e Excess from 2018 ?{fjjffjfffff1fi!.f#f#f,ffj;_ WffJffff!fjfff!Y&f,fjffHj, Wfffffi»ff!R~ 
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. Ill, hne 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
B, Imes 1 and 2, Part IV, Section C, lme 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, Imes 1 c, 2a, 2b, 
3a, and 3b, Part V, lme 1, Part V, Section B, lme 1 e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any add1t1onal information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2018 



10B9SY 11/27/2019 7 34 AM 

SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

- FULL COPY-

Supplemental Financial Statements 
llll- Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
llll- Attach to Form 990. 

Ill>- Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 

Name of th\:! organ1zat1on Employer 1denbficat1on number 

CROSSROADS FOR WOMEN 85-0448641 
~-~lr..O~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 
(al Donor advised funds (bl Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 
5 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? 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferring 1mperm1ss1ble private benefit? 

a~~11·mt Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat O Preservation of a certified historic structure 

Preservation of open space 

2 Complete hnes 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 

0 Yes O No 

0 Yes O No 

easement on the last day of the tax year ~~ -ield at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 

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

tax year llll-
4 

5 

Number of states where property subject to conservation easement 1s located llll-
Does the organization have a written policy regarding the penod1c monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 11 holds? 0 Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... $ 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(B)(11)? 

9 In Part XIII, describe how the organ1zat1on reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

0 Yes O No 

~g3!f:tm:1 Organizations Maint~ini_ng Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1tion, education, or research in furtherance of 

public service, provide, 1n Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other s1m1lar assets held for pubhc exh1b1t1on, education, or research in furtherance of 

public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, hne 1 

(ii) Assets included in Form 990, Part X 

... $ 

... $ 

2 If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, hne 1 

b Assets included in Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

... $ 

... $ 
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~~ar.tflll~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the-organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a §·Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose m Part 

XIII 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

~~[ttl!YJ, Escrow and Custodial Arrangements. 
0 Yes O No 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 
990, Part X line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement m Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab11ity? 
b If "Yes," explain the arrangement m Part XIII Check here 1f the explanation has been provided on Part XIII 

~gfg~ya Endowment Funds. 
C I t ·t th t d "Y F 990 P rt IV I 10 omo1e e 1 e orqaniza 10n answere es on orm a me 

1c 

1d 
1e 
1f 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac11it1es and 

programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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 ~ % 

c Temporarily restricted endowment~ % 
The percentages on Imes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not m the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

g,R,[ffi.111 Land, Buildings, and Equipment. 

D Yes D No 

Amount 

D Yes Fl No 

(e) Four years back 

Yes No 
3a(i) 

3a(ii 

3b 

C I t f th t d "Y F 990 P rt IV I omoe e 1 e oroaniza 10n answere es on orm a me 11 S a. ee F orm 990 P rt X I a me 10 
Descnpt,on of property (a) Cost or other bas,s (bl Cost or other bas,s (c) Accumulated (d) Book value 

(investment) (other) deprec1at1on 

1a Land ~~ 
b Buildings 

c Leasehold improvements 2.000 1.500 500 
d Equipment 49.957 38.039 11.918 
e Other 

Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /me 10c) ~ 12.418 
Schedule D (Form 990) 2018 
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85-0448641 Page 3 

C I f h d "Y " F amp ete I t e orqarnzat1on answere es on arm 990 Part V me 11b. See F arm 990 Part X line 12. 
(a) Description of security or category (bl Book value (c) Method of valuation 

(1nclud1ng name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 
(3) Other 

(A) 
(B) 
(C) 

(D) 
(E) 
(F) 
(G) 
(H) 

Total. (Column (bJ must eaual Form 990, Part X, col (BJ /me 12 J ..,.. ~#ff~~.f.il,, 
'"If"' .. ~.ijJ!~j)lJ!! Investments-Program Related. 

C I f h amp ete I t e orqarnzat1on answered "Yes on Form 990, Part IV line 11 c. See Form 990 Part X line 13 
(a) Descnpt1on of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

11) 
12) 
13) 
14) 
(5) 
(6) 
(7) 
(8) 
19) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 13 J ..,.. ~~~ffffm, 
•' 1,J-1 mJt~f.1},J~ Other Assets. 

C I t f th omo1e e 1 e oraarnza 10n answere d"Y " es on F arm 990 P IV I 11 d S F art me ee arm 990 P X I art me 15 
(a) Descr1pt1on (b) Book value 

(1) 
(2) 
(3) 
(4) 
(5) 
16) 
17) 
18) 
19) 

Total. (Column (bJ must eaual Form 990, Part X, col (BJ /me 15 J .... 
, ... ,,,..,,.,., . - . ~g,ti;!:~ Other L1ab1ht1es . 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of llab1hty (b) Book value 

~-(1) Federal income taxes 
(2) FUNDS HELD FOR OTHERS 15,795 
(3) 

(4) 

(5) 
(6) 

-
(7) 

(8) 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 25 J .... 15,795 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the orgamzat1on's financial statements that reports the 

..... or ... 9 __ an_1z __ a ___ t1o __ n __ 's __ l __ 1a ___ b1 __ hty ........ fo_r ..... un ..... ce ........... rta __ in_t ...... a ___ x ..._Po ..... s ...... 1t ..... 1o ___ ns __ u __ n __ d ..... er--F--I N""'---"4..a..8 ..._(A ..... S ___ C_7_4_0._) _C_he __ c __ k_h ___ er ..... e ....... 1f __ th __ e ...... t ..... ext ____ of __ t_he __ f--o ___ ot __ n=ot ..... e ..... h=as--ba..aea...a.e ...... n ..._Pra...a.o ..... v1=dea..ad--1 ...... n ...... P=art ____ X 1 __ 11 _ __.00 
OM Schedule D (Form 990) 2018 
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3-~itiJ.C{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Page4 

C I t f th f d "Y " F 990 P rt IV I 12 , ompe e 1 e oraaniza 10n answere es on arm a me a 
1 Total revenue, gains, and other support per audited financial statements 1 995.601 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ~ a Net unrealized gains (losses) on investments 2a 4,355 I b Donated services and use of fac11it1es 2b 

c Recoveries of prior year grants 2c I d Other (Describe m Part XIII ) 2d 

e Add Imes 2a through 2d 2e 4,355 
3 Subtract line 2e from line 1 3 991.246 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ~ a Investment expenses not included on Form 990, Part VIII, line 7b 4a ~ b Other (Describe m Part XIII ) 4b ~ 

C Add lines 4a and 4b 4c 
5 Total revenue Add Imes 3 and 4c. (This must equal Fonn 990, Part I, /me 12) 5 991.246 

:1Ftef.r;_t;J9J:'i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I f h . d "Y " F 990 P rt IV I 12 amp ete I t e organization answere es on arm a , me a 

1 Total expenses and losses per audited financial statements 1 1,142,530 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ~ 
a Donated services and use of fac11it1es 2a I b Prior year adJustments 2b I c Other losses 2c I d Other (Describe m Part XIII ) 2d '~ 
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from hne 1 3 1.142 530 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ~ 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a I~ 
b Other (Describe m Part XIII ) 4b t~ _, ~ 
C Add lines 4a and 4b 4c 

5 Total expenses Add Imes 3 and 4c. (This must equal Fonn 990, Part I, /me 18) 5 1.142,530 
t!;l?,a'i:t.Xlll 1 Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4, Part X, line 

2, Part XI, Imes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

Part X - FIN 48 Footnote 

CROSSROADS IS EXEMPT FROM STATE AND FEDERAL INCOME TAXES UNDER SECTION 501 

(C) (3) OF THE INTERNAL REVENUE CODE. CROSSROADS HAS ADOPTED FASB ACCOUNTING 

STANDARDS CODIFICATION (ASC) 740-10, RELATING TO ACCOUNTING FOR UNCERTAIN 

TAX POSITIONS. CROSSROADS HAS NOT RECOGNIZED ANY CHANGES TO ITS FINANCIAL 

STATEMENTS FOR UNCERTAIN TAX POSITIONS RESULTING FROM THIS ADOPTION. 

CROSSROADS INCOME TAX FILINGS FOR THE YEARS ENDED DECEMBER 31, 2016 AND 

THEREAFTER ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. 

Schedule D (Form 990) 2018 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

- FULL COPY-

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
... Attach to Form 990. 

.,. Go to www.irs.gov/Form990 for the latest information. 

CROSSROADS FOR WOMEN 
~Bar.t~~ General Information on Grants and Assistance 

0MB No 1545-0047 

2018 
'0Weli~ia~e'tiiiii~ 
~folll~))iin~ 

Employer 1denhficahon number 

85-0448641 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and 
the selection cntena used to award the grants or assistance? ~ Yes O No 

2 Describe 1n Part IV the organization's procedures for monitoring the use of grant funds in the United States 

~1t1J.!I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organ1zat1on answered "Yes" on Form 990, 
Part IV. line 21. for anv recipient that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash 
or government 

section 
grant (d acohcable) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

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

(e) Amount of non- ~ethod of valuation 

cash assistance 
k, FMV, appraisal, 

other) 

(g) Descnpllon of 
noncash assistance 

... 

... 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2018) 
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~~l)ltl_lJJ~ Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, lme 22. 

Part Ill can be duplicated 1f additional space 1s needed 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 HOUSING ASSISTANCE 26 134.973 

2 

3 

4 

5 

6 

7 
~aij~iS,~ Supplemental Information. Provide the information required m Part I, lme 2; Part Ill, column (b), and any other add1t1onal information. 

Schedule I (Form 990) (2018) 
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SCHEDULE M Noncash Contributions 
0MB No 1545-0047 

(Form 990) 2018 . ... Complete 1f the organizations answered "Yes" on Form 990, Part IV, Imes 29 or 30 . 

... Attach to Form 990. ~0~en.:ltoreu6uci Departmen,of the Treasury 

... Go to www.irs.gov/Form990 for instructions and the latest information. ~ ··uJoJ.".ln~"~-"-"~ 
Internal Revenue Service W,l_p,p;~~,tl.Qf.l. ~ 
Name of the orgamzat1on I Employer 1denl11icat1on number 

CROSSROADS FOR WOMEN 85-0448641 
~ijijj:f.J~ Types of Property 

(a) (b) (c) (d) 
Noncash contnbut1on 

Check 1f Number of contnbut1ons or 
amounts reported on 

Method of determining 

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts 

1 Art- Works of art 

2 Art- Historical treasures 

3 Art- Fractional interests 

4 Books and publications ~~ 
5 Clothing and household -goods X 25,364 Estimated Value 
6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Pubhcly traded 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, 

or trust interests 

12 Securities - Miscellaneous 

13 Quahfied conservation 

contribution - Historic 

structures 

14 Qualified conservation 

contribution - Other 

15 Real estate - Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1fic specimens 

24 Archeolog1cal artifacts 

25 Other ... ( ) 

26 Other"'< ) 

27 Other"'< ) 

28 Other.,., ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

291 which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through M fl m 28, that 1t must hold for at least three years from the date of the 1n1t1al contribution, and which isn't required m 

to be used for exempt purposes for the entire holding period? 30a X 
b If "Yes," describe the arrangement in Part II • R fl 31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ~~ ~ 

contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X 
b If "Yes," describe in Part II I I I 33 If the organization didn't report an amount in column {c) for a type of property for which column {a) 1s checked, 

describe in Part II • • For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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~~~fttJJJ~ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization 1s reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any add1t1onal information. 

Schedule M (Form 990) 2018 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2018 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest information. 

CROSSROADS FOR WOMEN 

Form 990, Part III, Line 4a - First Accomplishment 

Employer 1dent1fication number 

85-0448641 

CROSSROADS PROVIDES HOUSING AND TRAUMA-RESPONSIVE THERAPEUTIC SERVICES WITH 

A GENDER-SPECIFIC APPROACH FOR WOMEN ACROSS SEVEN DOMAINS: HOUSING, MENTAL 

HEALTH, RECOVERY, PHYSICAL HEALTH/DENTAL, INDEPENDENT LIVING, VOCATIONAL, 

AND FAMILY/PARENTING_ COLLECTIVELY, THESE DOMAINS PROVIDE A CONTINUUM OF 

CARE FROM INCARCERATION AND HOMELESSNESS TO SUCCESS IN COMMUNITY LIFE. 

IN PARTNERSHIP WITH THE UNM PATHWAYS NAVIGATOR PROGRAM, CROSSROADS PROVIDES 

OUTREACH AND SERVICE COORDINATION FOR WOMEN WHO ARE LIVING ON THE STREETS 

OR EMERGENCY SHELTERS. NAVIGATORS CONNECT WOMEN WITH HEALTH CARE, HOUSING, 

EDUCATION, EMPLOYMENT AND LEGAL RESOURCES AND THEN FOLLOW THEIR PROGRESS 

TOWARDS STABILIZATION. 

CROSSROADS MAINTAINS THERAPEUTIC COMMUNITIES SERVING WOMEN TRANSITIONING 

OUT OF HOMELESSNESS OR INCARCERATION: (1) MAYA'S PLACE (LOCATED IN 

SOUTHEAST ALBUQUERQUE) AND THE PAVILIONS (LOCATED IN LOS LUNAS) ARE 

TRANSITIONAL HOUSING PROGRAMS WITH 26 BEDS OFFERING SAFE, STRUCTURED LIVING 

FOR WOMEN EMERGING FROM INCARCERATION. (2) THE BERNALILLO COUNTY COMMUNITY 

CONNECTIONS HOUSING PROGRAM OFFERS PERMANENT SUPPORTIVE HOUSING TO HOMELESS 

WOMEN WITH CO-OCCURRING DISORDERS. WOMEN ARE PLACED IN SAFE APARTMENTS AND 

HOMES IN ALBUQUERQUE WHILE RECEIVING WRAP-AROUND SERVICES, INCLUDING CASE 

MANAGEMENT, FAMILY SUPPORT, VOCATIONAL SERVICES, AND GROUPS FOCUSED ON 

RECOVERY AND MENTAL HEALTH. 

ALL OF THE THERAPEUTIC COMMUNITIES OFFER PROGRAMMING TO ADDRESS ADDICTION, 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Name of the orgamzat1on Employer 1dent1ficat1on number 

CROSSROADS FOR WOMEN 85-0448641 

TRAUMA, AND MENTAL ILLNESS., AS WELL AS LIFE SKILLS EDUCATION, GROUP 

THERAPY, PARENTING, VOCATIONAL TRAINING, HOLISTIC HEALTH SERVICES., AND 

COMMUNITY ACTIVITIES. PROGRAM RULES AND A GRADUATE, GOAL DRIVEN LEVEL 

SYSTEM CREATE CLOSE SUPERVISION AND STRUCTURE EARLY IN THE PROGRAM WITH 

INCREASED INDEPENDENCE AS SUCCESSFUL PARTICIPATION CONTINUES. 

AFTER-CARE SERVICES AND PEER-ON-PEER SUPPORT SERVICES (POPSS) SUPPORT 

GRADUATES OF ALL OF THE PROGRAMS IN MAINTAINING THEIR STABILITY THROUGH 

INDIVIDUAL SERVICES. THIS INCLUDES ASSISTANCE IN MAINTAINING EMPLOYMENT, 

ACCESSING RESOURCES IN THE COMMUNITY, WORKING WITH GOVERNMENT AGENCIES AND 

THE CRIMINAL JUSTICE SYSTEM, AND RESPONDING TO EMERGENT NEEDS WHERE 

POSSIBLE. 

Form 990, Part VI, Line llb - Organization's Process to Review Form 990 

A DRAFT OF THE FORM 990 INFORMATION RETURN IS PROVIDED TO BOARD MEMBERS FOR 

REVIEW AND COMMENTS PRIOR TO FILING. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 

THE BOARD OF DIRECTORS ARE REQUIRED TO REPORT POTENTIAL CONFLICTS OF 

INTEREST AS SOON AS THEY BECOME KNOWN. THE BOARD OF DIRECTORS WOULD 

DETERMINE A COURSE OF ACTION BASED ON THE FACTS AND CIRCUMSTANCES OF THE 

CONFLICT OF INTEREST. 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 

THE EXECUTIVE DIRECTOR'S SALARY IS COMPARED TO SALARY AMOUNTS FOR SIMILAR 

NONPROFIT ORGANIZATIONS AND IS APPROVED BY THE BOARD OF DIRECTORS. 

Page 1 of 2 
Schedule O (Form 990 or 990-EZ) (2018) 
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Name of the orgarnzat1on Employer ident1f1cation number 

CROSSROADS FOR WOMEN 85-0448641 
' Form 990, Part VI, Line 15b - Compensation Process for Officers 

CURRENTLY, CROSSROADS DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES, 

HOWEVER, THE PROCESS TO DETERMINE COMPENSATION WOULD INCLUDE COMPARISON TO 

SALARY AMOUNTS FOR SIMILAR NONPROFIT POSITIONS AND WOULD BE APPROVED BY THE 

BOARD OF DIRECTORS. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

GOVERNING DOCUMENTS ARE MAINTAINED AT THE MAIN OFFICE AND ARE MADE 

AVAILABLEUPON REQUEST. 

Page 2 of 2 
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