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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Dapartment of fhe Traasury P Do not enter social security numbers on this form as it may be made public,

internal Revenus Service P Information about Form 980 and its instructions is at www.irs.gov/form330.

A For the 2014 calendar year, or tax year beginning .and ending

B Check itapplisable: € Name of orgenization D Employer |dentifleation numbar

D Addrass change CROSSROADS FOR WOMEN

EI Name changs Doing businass a3 7 _ A 85-0448641
Number and street {or P.Q. box if mail is not delivered to street acdrass) Roomy/suite E Telephone number

D Initial return 805 TIJERAS NW 505-242-1010

Fina! retun/ Cliy or lown, state ar province, country, and 2IP or foraign postal code ’
O tormineted ALBUQUERQUE MM 87102 6 Gussroosgiss 1,037,269
Amended retun F Name and address of principal officer:

D Application pending KC Quirk H{a) Is this a group relurn for subordinales? D Yos @ No
805 TIJERAS NW #4{b) Are ali subordinates included? D Yes D No
ALBUQUERQUE NM 8 71 0 2 If "No," altach a list. (see instructions)

| Tax-exempt status: ﬁi 501{c)3} [—l 501(¢} ) 4 {insert no.} m 4947(a){1) or E—l 527
J  Website: r WWW.CXoOS sroadsabq L Org Hic} Group exemption number
K Form oforganizatiun: [m Corporation l_i Trust Association ] Other I i L Yaar of formation: 1997 I M _Stale of legal domicife: NM
! Summary
1 Briefly describe the organization's mission or most significant aclivites: T
8 . Bee Schedule O
B
|
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its nat assets.
@ | 3 Number of voting members of the governing body (Part VWi, bine ta} 3 8
‘§ 4 Numbsr of independent voting members of the governing body (Part V!, bne 1y 4 8
2| © Total number of individuals employed in calendar year 2014 (PatV, line2a) 5 | 23
2| 6 Total number of volunteers (estimate if necessary) o 8 | 423
Ta Total unrefated business revenue from Part VI, column (C) net2 Ta 0
b Net unrelated business taxable income from Form 990-T line34 ... ... . . oo | T 0
Prior Year Currant Year
»| 8 Contributions and grants (Part VIl line thy 830,188 902,279
2| 9 Program service revenue (Part Vil iine2g) 128,554 134,887
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 116 3
® | 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o 0
12 Total revenue — add fines 8 through 11 {must squal Part VIIl, column (A), line 12) . . . 958,858 1,037,269
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 259,834 264,199
14 Benefits pald to of for members (Part IX, column (A), line 4) o 0
16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 565,907 561,467
g 46aProfessional fundraising fees (Part {X, column (A), ine 11 o 0
£ ) ; ey . FERE AT RERA S ARLERELETEIRE S
a b Total fundraising expenses (Part 1X, column (D), line 25) b N ] 20, 199 o G e i
d | 17 Other expenses (Part IX, column (A), ines 112-11d, 11¢-24) S 170,942 178,662
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) 996,683 1,004,328
19 Revenue lass expenses. Subtract {ine 18 from line 12 -37,825 32,941
Beginning of Current Year EndofYear
20 Totalassets (PartX.line18) 192,429 228,504
21 Total liabilties (Part X, line28y S 46, 2_02 49,336
et assets or fund balances. Subtract line 21 fromiine 20 . R 146,227 179, 1-_§_8_

Signature Block
Under penalties of periury, | declare that | b

frue, correct, and co
RYAYR S

Sign ’ Signalure of offlcer \) e patel
Here ’ KC QUIRK EXECUTIVE DIRECTOR

Type ai print rame and fitle

is based on all information of which preparer has any knowladge.

PrintType praparer's nama Proparer’ si.gnature Date Check D if | PTIN
Paid NICK LOFTIS A) ) (K Cﬁ" 04/30/ 15| ss-employsd | POO546190
Preparer Fitm's nama 4 Loftis Group LLC 4 Firm's EIN P 20-2486011
Use Only 6721 Academy Rd NE Ste D
Firm's addrass P Albuquerque 7 NM 87109-3370 Phane no. 505-293-5009
May the IRS discuss this return with the preparer shown above? (see instructions) ... e [ﬁjes m No
Fom 990 (2014

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014) CROSSROADS FOR WOMEN 85-0448641 Page 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartitl .. N X
1 Briefly describe the organization's mission:
See Schedule 0 OSSP R

2 Did the organization undertake any significant program services during the year which were not listed on the
prier Form 890 or 890-22 T RO R RPN ORE R
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVISSS? ... [] ves X No

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{cH3) and 501(c)(4) organizations are required to report the amount of grants and allacations to others,

the total expenses, and revenug, if any, for each program service reporied.

a (Code: ) (Expenses § 911,571 includinggrantsof$ 264,199 ) (Revenue $ 134,987,

TRANSITIONAL "HOUSING PROGRAM FOR HOMELESS WOMEN EXITING JAIL OR PRISON. y
SUBSTANCE ABUSE TREATMENT, A SHELTER OR THE STREETS.
BOTH HOUSING PROGRAMS PROVIDE A CONTINUUM OF CARE FROM INCARCERATION AND

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of§ ) (Revenue $ )
4g Total program service expenses P 911,571

Form 990 2014

DAA
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Page 3

Form 990 (2014) CROSSROADS FOR WOMEN 85-0448641
PartlV  Checklist of Required Schedules ~

1 [sthe organization described in section 501(c)(3) or 4947 (a)(1} (other than a private foundation)? If "Yes,”

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule ¢, Pastt
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll
5 s the organization a section 581(c)(4), 501(c)(5), ar 501(c)(6) organization that recewes membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," compiste Schaduie C,
Part lil
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” compiete Schedule [, Part |
7 Did the organizaticn receive or hold a conservation easement, including easements io preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il
8 [id the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part il
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10  Did the crganization, directly or through a related organization, hold assets in temporarily restricted

endowrments, permanent endowments, or quasi-endowments? i “Yes," complete Schedule D, Party

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

VAL VI, X, or X as applicable.

a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVi

b Did the organization report an amount for mvestments-—other secuntles in Part X line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VII

¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tctal assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX

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

the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX

12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and X1l

b Was the organization included in consolldated |ndependsnt audlted flnanCIaI statemeﬂts for the tax year'? If "Yes and if

the arganizaticn answered "No" to line 12a, then completing Schedule D, Parts X1 and XH is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
18  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreigr organization? If "Yes,” complete Schedule F, Parts Il and IV
16  Did the organization report on Part iX, column {A), line 3, maore than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hl and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ||
19  Did the organizatien report more than $15,000 of gross income from gaming activities on Part Vil, ling 9a?

20a Did the organization operate one or mare hospital facilities? If "Yes,” compiete Schedule M

Yes| No

11d

11e| X

11f

12a] X

12b

13

e e

14a

14b

15

16

17

18

19

HKipd M4 M M MK

20a

20b

DAA
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Form 980 (2014) CROSSROADS FOR WOMEN 85-0448641 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert mare than $5,000 of grants or other assistance {0 any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts  andtt 21 X
22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, column {A), Hine 27 If “Yes,” complete Schedule |, Parts lapdty 2 | X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule T A+ X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *“No," go to line 268~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time during the year? |2
25a Section 501(c)(3), 501{(c)(4), and 501(c)(29) organizations. Did the organization angage in an excess benef t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pty 25a X

b s the crganization aware that it engaged in an excess benefit transaction with a disqualified perssn in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yes," complete Schedule L Partl 26b X
26 Did the crganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeses, or
disqualified persons? if "Yes " complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Patt .~~~ 27 X

28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlvy 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCh&EiUfE E"’ PEI"t [V ............................................................................................................ . 28b
¢ 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 Schedute L, Pativ.....=~=~=~~ 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedulem 21 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or quaiified
conservation contributions? If “Yes,” complete Scheddle @~~~ |30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part D il X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Scheduie N, PartIl 32 X
33 Did the crganization own 160% of an entlty disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedvle R, Patt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts H, IiI,
orlV,andPatViine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section B12(b)(13)7 If “Yes,” complete Schedule R, Past V, line2 350
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ke 2 .~ 36 X
37 Did the organizaticn canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compieie Schedule R,
Par N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 381 X

Form 990 2014
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Form 990 (2014) CROSSROADS FOR WOMEN 85-0448641
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notfe to any linein thisParty ...

Yes| No
1a Enterthe number reperted in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rufes for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the caiendar year ending with or within the year covered by thisreturn | 2a | 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if*Yes” hasitfiled a Form 980-T for this year? If "“No” to line 3b, provide an explanation in Schedule G~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b lf"Yes, enter the name of the foreign coumtry:»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... | b6a X
h If"Yes” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes” did the organization notify the danor of the value of the goeds or services prov;ded’? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenaé benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g X
h Ifthe crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a_ Initiation fees and capital contributions included on Part VI, linet12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 99C in lieu of Form 10412 12a
b Hf"Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .. 12bf
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the crganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? U L. X
b _If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ....... ... e 14b
Form 990 (2014

DAA
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Form 890 (2014) CROSSROADS FOR WOMEN 85-0448641 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any lineinthisPartV . X
Section A. Governing Body and Management -

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 8
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ] 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .~~~ 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power te elect or appomt
one or mere members of the governing body? . o 7a X
b Are any governance decisicns of the organization reserved ta (or subject to approval by) members
stockholders, or persons other than the governing body? 7h X
& Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? B 8a | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
8 Is thers any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at
the oraanization's mailing address? If “Yes,” provide the names and addresses inSchedule O ... ... . . . ¢ X
Section B. Poiicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes]| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the crganization have wrilten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... . 16h
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organizaticn have a written conflict of interest policy? If “No,”go to line 3~~~ 12a} X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? o 13X
14 Did the crganization have a written document retention and destruction pofiy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officipd 15a| X
b Other officers or key employees of the organizaton | 15D X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R L 16a X
b If "Yes,” did the organization follow a written pollcy of procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fleg ¥
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
| | ownwebsite [ | Anothers website [X] Upon request | | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiiabie to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and recards:

Crossroads for Women 805 Tijeras NW
Albuquergue NM 87102 505-242-1010

Form 990 (2014

DAA
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Form 990 (2014 CROSSROADS FOR WOMEN 85-0448641 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI . . . S []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0 in columns {D), (E), and (F) if no compensation was paid.

o List al! of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of repartable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated empicyees; and former such persons.

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

{A) 8) (C} (isj] (E) {F}
Name and Title Average Position Reporable Reportable Estimatad
hours per {do not check mara than one compensation compensation from amotnt of
wask box, unless persan is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for FE =TT organization {(W-2/1088-M1SC) from the
related i 2 g 2 étg_ 5 (W-2/1098-MISC) arganization
organizations EE; g g g |28 3 and related
pelow dotted 8_5_ g =] $S organizations
line) Tl B 23
21 a2 ® &
B g 2
(WKATHLEEN WINSLOW
o RURT 2.00
PRESIDENT 0.00 | X X 0 0 0
{(2CYNTHIA ALCALA
ST ORI TUPIS RN 2.00
VICE PRESIDENT/SECRE 0.00 |X X 0 0 0
(3)MARY MAIWITZ
UTUEPTTITVRPTRRNRUR RS R 2.00
TREASURER 0.00 | X X ¢ Q 0
(4)ANGELICA ANAYA ALLEN
) 1,00
DIRECTOR 0.00 | X 0 Q 0
(5 BETTE FLEISHMAN
T |...1.00
DIRECTOR 0.00 |X 0 0 0
(6)ANNE GARCIA
.................................... ...1.00
DIRECTOR 0.00 [ X 0 0 0
(MANDREA L LOHSE
). 00
DIRECTOR 0.00 [X 0 0 0
(8) KAY MONACO
] 200
DIRECTOR 0.00 IX 0 0 0
(9 KATHRYN C QUIRK
........................................ 30.00
EXECUTIVE DIRECTOR 0.00 X 45,000 0 0
{i0)
(11)

DAR Form 990 2014)
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Form 990 (2014) CROSSROADS FOR WOMEN 85-0448641 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) B <) L] {E} (F)
Name and iitle Average Position Reportable Reportabis Estimated
hours par (do not check more than one compensation compensation from amount of
waek box, tniess persen is both an from refated other
{list any officer and a directorftrustee) the organizations compensation
haours for on] = o organization (W-2/1059-MISC) from the
refateg 22 E|S| 5|38 {W-2/1089-MISC) argenization
organizations [55f E | 8 | ® Eg_:gr E and related
below dotted  [BE} § 2 |g&3 ” arganizations
Jine) Tl E Z (g
af & 8| B
i g
{12)
(13)
(14)
{(15)
(16)
(17)
(18)
(19)
I Subtotal . .. > 45,000
¢ Total from continuation sheets to Part Vil, Section A . . >
d_Total(add linestband1c) .. ... » 45,000
2  Total number of individuals {including but rot fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” compiete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INGIVIBUEL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Al B C
Name and b(us)iness address Descripiiénlof services Comée%sation
2 Total number of independent cantractors {including but not limited to those listed above) who
recelved mare than $100,000 of compensation from the organization P 0
Form 990 (2014)

DAA
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Farm 990 (2014) CROSSROADS FOR WOMEN 85-0448641 Page 9
Part VIl  Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VL . . . . . B
(A} {8) () i)
Total revenue Related or Urrelated Revenue
exempt business excluded from tax
function revenus under sections
éﬂ-ﬁ revenus 512-514
Eg 1a Federated campaigns 1a
Ogl b Membershipdues b
£% ¢ Fundraisingevents ic
5.8 d Related organizations 1d
EF‘E e Government grants {contrbutions) 1e 561,336
-g 3 f Al other contributions, gifts, grants,
.-EE and similar amounts not included above | 4 340,943
‘E% g Noncash contribufons included in lines 1a-1: & 53, 365
Of h Total. Addlinesta—tf .. .. ... ... » 802,279
g Busn. Code
£] 2 NON-MEDICAID BILLINGS 624200 115,234 115,234
S| b . cLiENT RETMBURsMENTs 624200 19,729 19,729
‘E’ ¢  MEDICAID 624200 24 24
Alod
§l e .
= f All other program service revenue . . ..
S| g Total. Addlines2a-2f . > 134,987
3 Investment income (including dividends, interest,
and other similar amounts) > 3 3
4 Income from investment of tax-exempt bond proceads
5 Royalties . . ... >
{i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rsntalinc. or {ioss
d Netrentalincomeor(loss) . ... »
7a Gross amount fron {i) Securities {ii) Other
sales of assels
other than inventon
b Less: cost or other
basis & sales sxps
¢ Gain or {loss
d Netgainor(foss). . ... ... ... ... .. .. .. ... . >
e 8a Gross income from fundraising events
§|  (notinclugings
&’3 of contributions reportad on line 1¢).
5 SeePartV fingt8d a
g b Less: direct expenses b
¢ Netincome ¢or (loss) from fundraising events . . »
9a Gross Income from gaming activilies.
SeePartlV,linet® a
b Less directexpenses b
¢ Net income or (loss) from gaming activities .. ... »
10a Gross sales of inventory, jess
returns and allowances &
b Less: costofgoodssold b
¢ _Net income or (foss) from sales of inventory ... ... »
Miscellanecus Ravenus Busn, Gode
1 1a .......................................
b .........................................
c e e e e e e e e e i e e
d All etherrevenue . ... .. ...
e Total. Add nes11a-11d 4
12 Total revenue. See instructions. ... > 1,037,269 134,947 3
Form 990 (2014)
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Part IX

Statement of Functional Expenses

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

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

Do not -incIUde amounts reported on lines 6b, Totat tg?glenses ngra(ms)serv%ce Managé%)emand Func(i?a,ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses sxpenses
1 Granls and other assistance o domestic arganizations
and domestic governments. See Part IV, lhe 21
2 Grants and other assistance to domestic
individuals. See Part IV, ire22 264,199 264,199
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 45,000 27,000 13,500 4,500
6 Compensation not included above, fo disquaiffied
persens (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3XB)
7 Othersalaries and wages 444,870 411,826 25,615 7,429
8 Pensicn plan accruals and contributions (include
section 401(k) and 403(p} employar contributions)
B Other employes benefts 31,664 28,365 2,528 771
10 Payrolitaxes 39,933 35,772 3,189 972
11 Fees for services (non-emplayges):
a Management
b Legal L
¢ Accountng 9,844 9,844
d Lobbying
e Professional fundraising sarvices, See Part |V, line 17
f Investment managementfees
g Cther. {if line 11g amount exceeds 16% of Ine 25, column
(A} amount, Hist ine 11g expenses on Schedule 0.} 6 ; 485 5 7 772 713
12 Adveriising and promotion
13 Officeexpenses 1,895 387 387 1,121
14 Information technology =~~~
16 Royaltes
16 Oceupancy | . . ... 34,152 26,252 7,900
17 Travel 5,106 4,706 400
18 Payments of travel or entertainment expensgs
for any federat, state, or local public officials
19 Conferences, conventions, and meetings 465 465
20 Iﬂteres{ ....................................
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 6,389 5,430 959
23 insurance o o 19,545 17,508 1,561 476
24 QOther expenses. llemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 242 ameunt exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule C.)
a . CONTRIBUTED MATERIALS 46,836 46,836
b . TELEPHONE AND UTILITIES 14,019 12,757 1,262
¢  MISCELLANEOUS 12,760 4,040 4,040 4,680
d PROGRAM 9,310 9,310
e Allother expenses 11,856 10,946 660 250
25 Total functional expenses. Add fines 1 through 24e _ 1,004,328 911,571 72,558 20,199
26 Joint costs. Compiete this line only if the
organization repcrted in column (B) joint costs
from & combined educational campaign and
fundraising solicitation, Check here B _| if
following SOP 88-2 (ASC 858-720) .. .. . ...

DAA

Form 990 (2014)
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Form 990 (2014) CROSSROADS FOR WOMEN 85-0448641 Page 11
Part X Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . . o r!_
{A) B
Beginning of year _ End of year
1 Cash—nen-interestbeasing 44,953 1 65,032
2 Savings and temporary cash investments 7,735 2 50,238
3 Pledges and grants receivable,net 37,500] 3 30,248
4 Accounts receivaple,net 40,392 4 29,470
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet. 5
8 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f){1}), persons described in section 4958(c(3XB), and contributing employars ahd
sponsoering crganizations of section 501(c)(9) voluntary employees' beneficiary
,,3 organizations (see instructions). Complete Part Il of ScheduleL. 6
#1 7 Notesand loans receivable, net 7
<] 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9,270; 9 4,242
10a Land, buildings, and equipment: cost or
cther basis. Complete Part Vi of Schedule D 10a 42,228
b Less: accumulaied depreciation 10b 28,801 17,466 10c 13,427
11 Investments—publicly traded securites 34,687 1 32,579
12  Investments—other securities. See Part v, fipe .~ 12
13 Investments—program-related. See Part IV, linet1 13
14 intangible assets 14
15 Other assets. See Part IV, fine1t 426| 15 3,268
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... ... ... ... 192,428 16 228,504
17 Accounis payable and accrued expenses 45,776| 17 46,068
18 Grantspayable 18
18 Deferredrevenue 19
20 Tax-exsmptbond liabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
.‘_E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part |l of Scheduled 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Sehedule D ...l 426| 25 3,268
28 Total liabilities. Add lines 17 through2s . 46,202 25 49,336
@ Organizations that follow SFAS 117 (ASC 958), check here b’ﬁ and
§ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 79,168| 27 113,027
@28 Temporarily restricted netassets 67,059| 28 66,141
£ |29 Permanently restricted net assets o o L 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here PD and
3 complete lines 30 through 34.
E 30 Capital stock or trust principal, or cwrrentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
'zu'i 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totainetassetsorfund balances 146,227 33 179,168
34 Total ligbilities and net assetsffund balances . . 192,429 34 228,504

DAA

Form 990 2014
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Form 990 (2014) CROSSROADS FOR WOMEN 85-0448641

Part Xi Reconciliation of Net Assets

Check if Schedule O containg a response or note to any lineinthisPart X ... ...~~~

0w o N Od bR WRN =

-

L
1,037,269

Tetal revenue (must equal Part Vill, column (A), line 12}
Total expenses (must equal Part IX, column (A), line 25)

1,004,328

Revenue less expenses. Subtract kne 2 fomfinet

32,941

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}

146,227

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

W0 (00~ |t |5 (W |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B.coumn(BY) DT

-
=]

179,168

PartXl! Financial Statements and Reporting

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

2a

b

c

3a

Accounting method used to prepare the Form 890: D Cash E Accrual [—] Other
If the organization changed its method of accounting from a prior vear or checked “Other,” explain in

Schedule C.

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;

[1 Separate basis D Consolidated basis [_| Both consolidated and separate basis

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

[f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

20| X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 504(c)(3) organization or a section 2 01 4
4947(a}(1) nonexempt charitable trust.
D P Attach to Form 890 or Form 990-EZ, Open to Public
spartment of the Treasury : L . . R 3
Internal Revenus Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.goviform890. Inspection

Name of the organization

Employer identification number

CROSSROADS FOR WOMEN 85-0448641

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXI).
2 E:] A school described in section 170(b){1){A}(ii). {(Attach Schedufe E.)
3 Ft A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}(1}{A)(iii). Enter the hospital's name,
Gy, BN St
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}iv). (Complete Part Il.)
8 % A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An arganization that normally receives a substantial part of its support frem a governmental uni or from the general public
described in section 170(b){1)}{A}{vi}. (Complete Part Il.)
8 A community trust described in section 170(b)(1)}{(A}vi}. {Complete Part #.)
9 An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unreiated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Par lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 u An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported grganizations described in section 509(a)(1) or section 509(a}{2). See section 508(a)(3). Check
the box in nes 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |, A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that centrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ D Type it functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization{(s) (see instructions). You must complete Part IV, Sactions A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI
functionaily integrated, or Tyne Il non-functionally integrated supporiing arganization.
f Enterthe number of supported organizations I:I
_g Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN (iil} Type of organization (i) Is the organization |v) Amount of monetary [vi} Amourit of
organization {described on lines 1-8 listed in your governing supper (ses other support {see
above or [RC section dgocument? instructions) instructions)
(see instructions))
Yes Ne
(A)
(8)
(C)
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedute A (Form 990 or 890-E2) 2014 CROSSROADS FOR WOMEN B5-0448641 Page 2

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in} p (a) 2810 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 792,881 810,486 818,466 830,188 902,279 4,154,300

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

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

Total. Add lines 1 through 3 ) 752,881 810,486 818,466 830,188 902,279 4,154,300

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

Public support. Sublract line 5 from line 4. 4,154,300
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7  Amounts fromline4 792,881 810,4B6 818,466 830,188 902,279 4,154,300
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
sources .. 54 291 215 116 3 679
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. S
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)Y .. .. ... ..... ...
11  Total support. Add lines 7 through 10 4,154,879
12 Gross receipts from related activities, etc. (see instructions} | 12 694,560
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)
organization, check thisboxandstophere ... ... i > m
Section C. Computation of Public Support Percentagf
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, colurn () . | 14 99.98%
15  Public support percentage from 2013 Schedule A, Part ll, fine 14 16 99,98 %

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 164, and line 15 is 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—2014. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

> [

b 10%-facts-and-circumstances test—2013. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line

18

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

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly

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

instructions : > D

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E2) 2014 CROSSROADS FOR WOMEN 85-0448641 Page 3

Partfil  Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in} & {a) 2010 (h) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membershir
fees received. (Do not include any "unusua
grants."} ... e
2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese ... .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8 Public support (Subtract line 7c from
e B e
Section B, Total Support
Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (@) 2014 {f) Total
9 Amounts fromlineg
10a Gross income from interest, dividends,
paymenits received on securitiss loans, rents,
royalfies and income from similar sources . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netiincome from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL)
13 Total support. (Add lines 8, 10¢, 11,
and12)
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stophere oo T .4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, colun(®y 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 16 PN 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(fy 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . las %
19a 33 1/3% support tests—2014, If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ! D
b 33 1/3% support tests—-2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , > |

DAA
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Page 4

PartIV  Supporting Organizations
(Compiete only if you checked a box on line 11 of Part i. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are ali of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

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

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

Did the organization ensure that alf support to such organizations was used exclusively for section 170(¢)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization™? If
"Yes" and if you checked 11a or 11bin Part i, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50%(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what contrals the organization used
to ensure that all supgort to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inctuding {i) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (ii) the reasons for each such action,
(4l the autherity under the organization's organizing document authorizing such action, and (iv) how the action
was accompiished {(such as by amendment to the erganizing document),

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3)(C)), a family member of a substantial contributcr, or a 35-percent
controlied enfity with regard to a substantial contributor? If "Yes," complete Part { of Schedule L (Form 990,
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(H
(regarding certain Type il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

§b

5¢c

%a

9b

1]

10a

10b

DAA
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Schedute A (Form 990 or 990-E2) 2014 CROSSROADS FOR WOMEN 85-0448641 Page §
Part IV  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and (¢}
beiow, the governing body of a supported brganization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% contrelled entity of a person described in (2) or (b) above? If "Yes” t¢ &, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V! how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/cr remove directors or trustees were aliccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported crganization(s).

Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No,” expiain in Part VI how
the organization maintained a close and continuols working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at ail imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a | | The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[+ The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the erganization in this regard. 3b

Schedule A {Form 990 or 990-E2) 2014

DAA
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Schedule A (Form 990 or 990-E7) 2014 CROSSROADS FOR WOMEN 85-0448641 Page 6
Part V. Type ill Non-Functionally Integrated §09(a)(3) Supporting Organizations '
1 D Check here if the organization satisfied the Integrat Part Test as a gualifying trust on Nov. 20, 1970. See instructions. Alf
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B Curlrent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciaticn and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur_rent Year
{optional)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for shert tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e DBiscount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acyuisition indebtedness applicabie to non-exempt-use assets 2
3 Subtract fine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035 6
7 __Recoveries of prior-year disfributions 7
8 Minimum Asset Amount (add line 7 to fine &) 8
Section € - Distributahle Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimurn asset amecunt for prior year (from Section B, line 8_Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}) ]
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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PartV

Type lli Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid {o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid tc acquire exempt-use assets

CQualified sef-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q0 I~k 1o jot {4 |

Distributions fo attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions.

w

Distributable amount for 2014 from Section C, line &

Line 8 amount divided by Line 8 amount

i

Section E - Distribution Allocations (see instructions} Excess Distributions

{it)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributicns carryover, if any, to 2014;

From2013... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Careyover from 2008 not applied {(see instructions)

il e oo jo e

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a fram line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add iines 3j
and 4c.

Breakdown of line 7.

Excess from 2013 . . .

< |2 |0 |o e

Excess from 2014 . .

DAA

Schedule A (Form 990 or 890-EZ) 2014
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Part V!  Supplemental Information. Provide the explanatlons required by Part Ii, line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

Schedufe A (Form 290 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Compiete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 880. Open to Public

Intarnal Revenue Servica p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. Inspection

Name of the organization

Employer identification number

CROSSROADS FOR WOMEN 85-0448641
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, {ine 6.
{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (duringyear}
4 Aggregatevalue atendofyear e
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 crganization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and doner advisars in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . O PP D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply}.

o O T W

H Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
U Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements o ]L.2a

Total acreage restricted by conservation easements B 2b

Number of conservation easements on a certified historic structure includedin(@ 2c

Number of conservation easements included in {c} acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

taxyear®

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes U No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR 2O
Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(NY@)(BYW? .. ... ST T RO UO PR EURP SRR [ ves [ no
In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a

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

b Ifthe 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 simitar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, fine 1 ... .. > S
(ify Assets included in Form 990, PartX ... U S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl fine 1 ... R > S
b Assets included in Form 990, Part X . . . . oo » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form 950} 2014

DAA




1083 04/30/2015 4:24 PM Public Inspectlon COpy

Schedule D (Form 990) 2014 CROSSROADS FOR WOMEN 85-0448641

Page 2

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

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant
collection items (check alf that apply):

a Pubfic exhibition d | ; Loan or exchange programs
|

b || Scholarly research el fother

c D Preservation for future generations

use of its

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

XIiE.
§ During the year, did the arganization solicit or receive donations of art, historical freasures, or other similar

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

D Yes D No

Partlv  Escrow and Custodial Arrangements.

Compfete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?
b If “Yes,” explain the arrangement in Part X!l and complete the following table;

Amount

¢ Beginning balance . e g

d Additionsduringtheyear id

e Distributions during the year . 1e

f Endingbalance 1f

2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? D Yes f No
b_If "Yes,” explain the arrangement in Part XIIt. Check here if the explanation has been provided in Part XIIF . . ..
PartV Endowment Funds.

Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a} Current year {b) Pricr yaar {c} Two years back {d) Three years back {e} Four years back

ta Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
josses

2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowmentb %
¢ Temporarily restricted endowment® %

The percentages in lines 2a, 2b, and 2c shouid equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} unrelated organizations
(i) related organizations
b If “Yes" to 3alii), are the related organizations listed as required on SchedulerR?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes [ No

Jali}
3alii}
3b

Part VI  Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" to Form £80, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property {a) Cost cr other hasis (b) Cost or cther basis {c} Accumulated {d) Bock value
(investmeant) (other) depreciation

1a Land .......................................
b Buildings

¢ Leasehold improvements 2,000 600 1,400

d Equpment " 40,228 28,201 12,027
eOther . ...

Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... » 13, 427

DAA

Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 CROSSROADS FOR WOMEN

85-0448641 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of sacurity or category
{including nama of security)

(b} Book value

{e) Method of valuation:
Cost or end-of-year market vaiue

(1) Financtal derivatives

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV,

line 11¢, See Form 890, Part X, line 13.

{a) Description of investment

{b} Baok value

(c) Method of valuation:

Cost or end-of-year market valug

W

(2)

3)

4

(8)

(6)

N

(8)

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13,) B

PartIX  Other Assets.

Complete if the organizaticn answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&} Daseription

{b) Bock vaiue

{1}

()

3

{4)

(8)

(&)

Ui

(8)

(9)

Total. (Column {b) must equal Form 990, Part X, col. B)line 16 . . . . ... ... ... ... N >

Part X Other Liabilities.

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

line 25.

1. {a) Description of liability

{b} Booi value

(1) Federal income faxes

{2) Funds Held for Others

3,268

3

(4)

(3)

&

@)

(8)

t2)

Total. {Column (b) must equal Ferm 990, Part X, cel. {B) line 25. B

3,268

2. Liability for uncertain tax positions. In Part X)Il, provide the text of the footnote to the organization's financial statements that reports the
arganization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been previded in Part XIIl . F}ﬂ_

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CROSSROADS FOR_WOMEN 85-0448641 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,037,269
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments .~ 2a

b Donated services and use of facilites 1 2b

¢ Recoveries of prior yeargrants P2

d Other (Describe in Partxutty ...+t

e Addlines 2athrough 2d 2e

3 Bublractline 2e fromline 1 3 1,037,269
4 Amounts included on Form 890, Part VII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VI, fine7b 4a

b Other (Describe in Partxpyty L 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and de. (This must sgual Form 980, Part |, line 123 5 1,037,269

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements [ 4 1,004,328
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Otherlesses Zc

d Other (Describein Part XIL) 2d

e Addlines 2athrough2d U B PR UE O PTRUPERIS PRI 2e

3 Subtractline 2e fromline 1. 3 1,004,328
4 Amounts included or Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b | 4a

b Other(Describe inPartXuty . |L4b

c Add nnes 4a aﬂd 4b .................................................................. B 4c

5 Total expenses, Add iines 3 and 4c. (This must equal Form 990, Part |, line $8.) ... . . ... . 5 1,004,328

Part Xlll Suppiemental information.
Provide the descriptions required far Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 880) 2014
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Part Xill Supplemental Information (continued)

Schedule D {Form 990) 2014
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SCHEDULE M
{Form 990)

Public Inspection Copy

Noncash Contributions

P Complete if the organizations answered "Yes” on Form 890, Part IV, lines 29 or 30.

P Attach to Form 980.

CMB No. 1545-0047

2014

Open To Public

ﬂ?;’,iﬁ',“;;‘ﬁ:ﬁﬁf;esz;j: i P information about Schedule M (Form 990) and its Instructions is at www.irs.goviformg8a. inspection
Name of the organization Employer identification number
CROSSROADS FOR WOMEN 85-0448641
Part | Types of Property
(a) (b) Ncncash(::c?ntributinn (@
Check if Number of contributions or amounts reported on Method of determining
applicabls items confributed Form 90, Part VHI, line 1g noncash contribution amounts
1  At—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
& Clothing and household
goods X 49,186| ESTIMATED VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property L
9  Securities - Publicly traded X 1 19,679
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Becurities — Miscellaneous
13 Qualified conservation
contribution - Historic
Struch'lres ........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate —Commercial
17 Realestate —Other
18 Collectibles
18 Foedinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
26 Other™( L )
26 Otherw¢ )
27 Other®( )
28 Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding peried? 30a X
b If“Yes,” describe the arrangement in Part Il
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard
contributions? PSR TR 31 X
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
GOﬂtributionS? .................................................................................................................... 323
b if “Yes,” describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part il

For Paperwork Rediction Act Notice, see the Instructions for Form 980,

DAA

Schedule M (Form 890) (2014)
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Public Inspection Copy

Schedule M (Form 990} 2014) CROSSROADS FOR WOMEN 85-0448641 Page 2
Part 1l Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} {2014)
DaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ne 15450047
(Form 990 or 920-EZ) Complete to provide information for responses to specific guestions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 950-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form99q. Inspection
Employer ldentification number

Name of the organization

CROSSROADS FOR WOMEN 85-0448641

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 890-E2) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) {2014) Page 2

Name of the organization Employer ldentiication number

CROSSROADS FOR WOMEN 85-0448641

Page 1 of 3

Schedule Q {Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Nams of the organization Employer identification number

CROSSROADS FOR WOMEN B5-0448641

Page 2 of 3
Schedule © (Form 990 or 980-EZ) (2014}

DAA
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Public Inspection Copy

Schedule O (Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employsr identification number
CROSSROADS FOR WOMEN 85-0448641

Page 3 of 3
Schedule O (Form 390 or 990-E2) (2014)

BAA




