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Depariment of the Treasury
Internal Revenus Service

OMB No. 1545-0047

H N o SRECHOR daIRY

Under section §01(c), 527, or 4947(a){1} of the internal Revenue Code {(except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 890 and its instructions is at www.irs.goviformsag.

A __For the 2013 calendar year, or tax year beginning ,.and ending

B Check if applicable: € Name of organization D

|| Address change Crossroads for Women

Employer ideniification number

D Name changs Doing Business As 85-0448641
D Number and street {or P.O. box If mall is not dalivered to street address) Roomisuite E  Telephane number
[nitial return :
805 Tijeras NW 505-242-1010

D Terminated

Ciy or town, stale or prevince, country, and ZIP or foreign postal code

D Amended retuen Albugquerque NM 87102 G Gross receipts$ 958,858
m - i F Name and address of principal officar: -

__| Application pending KC Quirk Hla} is this a group retum for subordinates? D Yes @ No
805 le eras NW H{b) Are all subordinates included? D Yes D No
Albuquerque NM 8 '7 1 0 2 If "No," attach a list. (see instructions)

| Tax-exempl stalys: Fm 501c)(3) l—] 501(c) 3 <4 (insart no.) [W 4847{a)l1) or !—I 527

J website: P WWW.CKOSSroads a-bq . org H(e) Graup axamption numpar P

I L Yearofbmaton 1997 | m Stawofieosl comicie:  NM

K Form of organizalion; XE Corporation I—I Trusl m Assogiation Cther >

Summary

1 Briefly describe the organization's mission or most significant activites:
g .......................................................................................................................................................
g} ...........................................................................................................................................................
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Pat VI, line1y 3 8
81 4 Number of independent voting members of the goveming body (Part VI, line 1b} __________________________________ 4 8
_'E 5 Tota! number of individuals employed in calendar year 2013 (Pant V, line 22 | § 21
2| 6 Totaf number of volunteers (estimate if necessary) 6 | 423
Ta Total unrelgted business revenue from Part VI, column (C) inet2 Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 . . ... . . . oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, bne th} 818,466 830,188
g 9 Program service revenue (Part VI, line2g) 109,496 128,554
2z | 10 investmentincome (Part Vill, column (A), lines 3, 4, and7) 215 116
% | 11 Other revenue (Part Vill, column (A), lines §, 6d, 8c, 8¢, 10¢, and 11e} L 0
12 Total revenus — add lines 8 through 11 (must eguad Part VIIL column (A) lne 12) . . 928,177 958,858
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 248,494 259,834
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 522,541 565,907
2 | 16aProfessional fundralsing fees {Part IX, column (A), line 11e) O
é b Total fundraising expenses (Part IX, column (D}, lino 26) b :
Wi 17 Other expenses (PartIX, column (A), lines 11e-11d, 11f~24¢) 169,314 170, 942
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 940,349 99_5_ . 683
19 Revenue Jess expanses. Subtract line 18 from line 12 -12,172 -37,825
Beginning of Current Year End of Year
20 Totalassets (PartX, ine 16) 250,815 192,429
21 Totalliabilties (Part X, fine2ey 66,763 46,202
22 Net assets or fund balances. Subtract line 21 fromline20 . 184,052 146,227
Signature Block
Under penallies of petjury, | daclare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration owmaﬁeﬁw on all information of which preparer has any knowledge.
\ ~ , — .;'q Va1l ‘-\.
Slg n Sigratus oﬁlcarﬁ(\/’7 \ \ Date
Here CC;U ——N\->__EXECUTIVE DIRECTOR
Type or print neme a
anIType preparer's name Prepan r‘s‘signalure ' Dale Check D if{ PTIN
Paid NICK LOFTIS A f i QQ, @‘ 05/28/14| sei-employed | PO0546190
Preparer | s name » Loftis Group LLC v Flrm's EIN P 20-2486011
Use Only 6721 Academy Rd NE Ste D
pumsadwess P Albugquerque, NM 87109-3370 phoneno. 505-293-5009

fﬁ Yes ’—LNO

May the IRS discuss this return with the preparer shown above? (see instructions)
form 990 12013

For Paperwork Reduction Act Notice, see the separate instructions.
DaA
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Form 990 (2013 Crossroads for Women 85-0448641 Page 2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response or hote to any line inthisPart Il . . s X
1 Briefly describe the organization's mission:
See Schedule O OO U U DU U RSP PPN

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

prior Form 98¢ or980-£2?
if "Yes," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Sew]ces? ............................... e e e e e e aa e e e e e e e e e ae e e i e e e e e e e e e aa e e e e e e e e
If "Yes," describe these changes on Schedule O.

4 Describe the organization's prograim 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 alliocations to others,

the total expenses, and revenue, if any, for each pregram service reported.

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

d4e Total program service expenses 011,172

DAA Form 990 (2013
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Form 990 (2013) Crossroads for Women 85~0448641 Page 3
Checkiist of Required Schedules
Yes | No
1 Is the orgarization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)? f “Yes,”
complete Schedule A 11 X
2 s the organization requtred to comp!ete Schedule B Scheduls of Contrlbutors (see mstructlons)? N 2 1 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Partl o 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501¢h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c){6) organization that recelves membsrshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 1 "Yes," complete Schedule C,
Part I} 5 X
6 Didthe orgamzataon malntatn any donor advrsed funds or any srmrlar funds or accounts tor whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
‘Yes," complete Schedule D, Part| ]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pt -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll s
9 Did the orgenization report an amount in Part X, line 21, for escrow or custodial account Hebility; serve as a
custedian for amounts not listed in Part X; or provide credit counsefmg, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets |n temporarlly restrlctsd
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Pty
11 If the organization's answer to any of the following questions is "Yes,” then complste Scheduis D, Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amaount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVi 11a] X
b Did the organization report an amount for investments—other secuntles in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Scheduls D, PARRMI 11b
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill 3 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more af |ts total assets
reported in Part X, fine 167 If "Yes," complete Schedufe D, Pat X 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Patx | 11e
f Did the organization's separate or consolidated financial statements for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," compiste Schedule D, PartX 11§
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI and XII 12a
b Was the organization mcluded in consolrdated mdependent audrted fmanmat statements for the tax year’f If "Yss " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in sectlon 170(b)(1}A)i}? If "Yes,” complete Schedulee P13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts langdy =~~~ 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If "Yes,” complete Schedule ¥, Parts ltand IV~ o 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructionsy 17 X
18 Did the organization report more than §15,000 totat of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedvle G, P2ttt .~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pat VIII, line 9a?
If "Yes," complete Schedule G, Part Il ) 19 X
20a Did the organization operate one ar more hospltal facilities? If "Yes complete ScheduleH L 20a X
b_If “Yes” to jing 20g, did the organization altach a copy of its audited financiai statements tothis return? ... . . ....................... 20b

DAA

Form 990 (2013}
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0(2013) Crossroads for Women 85-0448641 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 If "Yes,” complete Schedule I, Parts tandbl 21 X
22  Did the organization repert more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ling 27 If "Yes," complete Schedule |, Parts land it~ e 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensatior: of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and compiste Schedule K. If “No," go to line 25a 245 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? L |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt bonds? ... 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parti o 26a X
b s the organization aware that it engaged in an excess benefit transaction with a cilsquatlﬂed person ina pnor
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or §80-EZ?
1{"Yes," compiste Schedule L, Partl 26b| | X
26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or formar officers, directors, trustees, key employees, highest compensated employsss, or
disqualified persons? if so, compiste Schedule L, Partil 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, Part il
28  \Was the organization a parly to a business transaction with one of the following parties (see Schedule L
Part IV instructicns for applicable filing thresholds, conditions, and exceptions). i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part iV 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, truste®, or direct or indirect owner? if “Yes,” complete Schedule L, Partv. L 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scredulet | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ¢ qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedula N
Po L 31 X
32  Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N Partl | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complets Schedule R, Part1 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 1,
Or |V and Part V hne 1 ................................................................................................................ 34 x
35a Did the organization have a controlled entily within the meaning of section 512(b){13)? L 36a X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedute R, Part v/, lne2 ~ ~  136b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduis R,
PartVl 14 X
38 Didthe orgamzatﬁon complete Schedule O and prowde exp!anatnons m Scheduie O for Pan VI | nes 1 1b and
197 Note. All Form 990 fllers are required to complete Schedule O . . e 3 X
Form 990 2013)

DAA
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Form 990 {2013) Crossroads for Women 85-0448641

Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response ornote toany lineinthisPartV .. .. . ... ...

1a

2a

3a

4a

Sa

6a

L]

FQ - o 0

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable o 12 | 22
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1 | 0
Did the organization compiy with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 22 21

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

Did the organization have unrelated business gross income of $1,000 or more during the year? L
If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O o

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a fareign country (such as a bank account, securities account, or other financial

acoountl? B s

If"Yes," enter the name of the foreign country: »
See instructicns for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization & party {0 a prohibited tax shelter transaction at any time during the taxyear? e
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
if “Yes" to line &a or Bb, did the organization file Form 888¢.T> L
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization soiicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every solicitation an express staterment that such contributions or

gifts were nottax deductible?
Organizations that may receive deductibie contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or semces provlded'? ________________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was '
required to file Form 82827

3a X

3b

Ba X

If “Yes,” indicate the number of Forms 8282 filed during theyear ‘ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organizanon recewed a contrlbutlon of qualified |nteilectual propety, did the organization file Form 8899 as reqmred‘? _________

Sponsoring arganizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(¥) orgamzations Enter:

7e

7f

79

Tnalnalne(pe Ise

Initiation fees and capital contributions included on Part VHI, line12
Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities 10b

Section 601(c){12) organizations. Enter.

Gross income from members of shargholders 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," anter the amount of tax-exempt interest received or accrued during the year . ... .. 12b
Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issus qualified health plans in more than one state?

Note. See the insiructions for additional information the organization must repost on Scheduie 0
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans ~ 113b
Enter the amount of reserves onhand . ..o 13¢

14a X

14b

DAA

Form 990 013
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Form 980 (2013) Crogssroads for Women 85-0448641 Page 6
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 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . oo

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 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 committes or similar
committee, explain in Scheduia O.

b Enter the number of voting members included inline 1a, above, who are independent |l | 8

2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relationshlp wlth

n

any other officer, director, trustee, orkey employee? X
3 Did the organization delegate control over management duties customanly performed by or 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 governing documents since the prior Form 890 was fl!ed? T A ) X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 6 X
6 Did the organization have membaers or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - 7b X
B Did the organization contemporangously document the meetings held or writlen acticns undertaken during the year by the foliowing:
a Thegoverning body? X
b Each committee with authorily to act on behalf of the governing bcdy? _________________________________________________________ b | X
9 Is there any officer, director, trustee, or key employee ligted in Part VII, Section A, whe cannot he reached at
the organization’s mailing address? If "Yes " provide the names and addresses in Schedule O | 9 X
Section B, Policies (This Section B requests information about policies not requrred i;\v the InternaE Revenue Code. )
Yeos | No
10a X

10a Did the organization have local chapters, branches, or affiliates? o
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? . . .. |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to liret3 ... 12a
tr Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Scheduie O how this was done
13 Did the organization have & written whistieblower pohcy? ___________________________________________________________________________
14  Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review anci approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management offigined L
b Other officers or key employees of the organization
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 arrangemaent
with a taxable entity during the year? ,
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12¢

Ml Il I

-

16

organization's exempt status with respect to such arrangements? . il i
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be filed b NM
18  Sectior 6104 requires an crganization to make its Forms 1023 {or 1024 if applacable) 990 and 990 T (Secuon 501(c)( )s anly}
available for public inspection. Indicate how you made these available. Check all that apply.
u Own website D Another's website @ Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Crossxroads for Women 805 Tijeras NW
Albuquergue NM 87102 505-242~1010

Form 990 (2043

DAA
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Form 990 (2013) Crossroads for Women 85~-0448641

Page 7

Independent Contractors

Check if Schedule O containg a response or note to any linginthisPartvil . . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
ofganization'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 all of the organization's eurrent key employees, if any. See instructiens for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, koy 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 diractors 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 reiated organizations.
List persons in the following order; individual trustees or directers; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) B) €) ] (E} {F}
Name and Title Average Paosition Reporiable Reportable Estimated
hours per {do not chack maore than ana compensation compensation from amount of
week Hox, unlass person is bolh an from relatgd olhar
tiist any officer and a directoritrustea) tha organizalions compsnsalion
hours for =T = T ET organization (W-2/1089-MISC) from the
related a% g g 2 arg_ § (W-21098-MISC) organization
organizations g% g S 8128 2 and ralated
belmffdulled gL § 2 %% organizations
ling) E = %
il g ¥
¢ g
(WKATHLEEN WINSLOW
] 2,00
PRESIDENT 0.00 | X X 0 0 0
(2) JENNIFER GARDNER
TTTTRRUURRRNS B 1.00
SECRETARY 0.00 | X X 0 0 0
(3) CYNTHIA ALCALA
) 1.00
VICE PRESIDENT 0.00 [X X 0 0 Y
W ANGELICA ANAYA ALLEN
i) 1L 00
DIRECTOR 0.00 X 0 0 0
() BETTE FLEISHMAN
T TTTI TR B 1.00
DIRECTOR 0.00 | X 0 0 0
) KRISZTINA FORD
TTRTRNUTRPURROS SO 1.00
DIRECTOR 0.00 [X 0 0 0
(NANNE GARCIA
e SRR SO 1.00
DIRECTOR 0.00 (X 0 0 0
(s)MARY MAIWITZ
ST RTRP B 1.00
TREASURER 0.00 | X X 0 0 0
@ KATHRYN C QUIRK
) 40.00
EXECUTIVE DIRECTCR 0.00 X 53,125 0 0
(10)
(1)

Form 990 2013
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pecu&nmm ok' Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (5ntinued)
(A) (8) ) (D} {E} {F}
Neme and title Average Position Reportabla Reportable Eslimatad
hours par {de not chack more #ran one compensation cormpensation from amount of
waek bex, uniess parsor: is both an from related othar
{list any aofficer and 4 direclortrustee) the organizations compansation
hours for —T organization {W-211089-MISC) fram the
refatag 2821813 é% g [W-2/1C99-MISC) organization
organizations ﬁ'g_' g8 2 gg g and related
below dolied g 8| § =2 g organizations
line} e <
HENE
g i
2.
(12}
(13)
{(14)
(15)
{18)
(17)
{18)
(19)
b Subdotal ... > 53,125
¢ Total from continuation sheets to Part VIi, SectionA >
d Total(addlinestbandie) .. ... ... .. ... ... > 53,125
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | N

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 127 if "Yes,” complete Schedule J for such individeal .
4  For any individuat 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

OIIIUBE

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes * complete Schedule J for such persan

Section B, Independent Contractors

1 Complete this table for your five highest compensated ingependent contractors that received more than $100,000 of

compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

_{B)
Desgripticn of services

(cy
Compensation

2 Total number of independent contractors {including but not limited to those listed above} whe

received more than $100,000 of compensation from the organization

(2013}

Fl(ll'm 99 )

DAA
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revenus

Form 990 (2013) Crossroads for Women B5-0448641 Page 9
t: Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ... [
: i ‘ {A) (B) {c) {0}
Total revenus Releted or Unrelated Revenue
exampl business axcluded from tax
funclicn ravenue under seclions

512-514

ia Federated campaigns 1a

Other Revenue

-
gé b Membership dues b
ﬁ"q ¢ Fundraising events te
®8 d Related organizations | 1d
gg e Govemment graals {contibulions} | 1@
S%F Alcther contributions, gifts, grants,
Eg and simitar amounts not inciuded above | ¢
g-g ¢ Noncash confribitions Inciuded in lines 1a-1f $§ 32,472
U6 h Total Addlinesta-1f. .. ... ......
2 Busn. Code
S| 22 Non-Medicaid billings 624200 99,998 99,998
® ! b Client reimbursements 624200 15,848 15,848
€] ©  Seminar Fees 624200 10,208 10,208
@| o Medicaid .. 624200 2,500 2,500
Ele S
2 f Alf other program service revenue .. .. ..., -
& | g Total.Addlines2e-2f . ... . ... . ... P 128,554
3 Investment income {including dividends, interest,
and other similar amounts) [ 4 116 116
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... .. ... ... O »

{i) Real (ii) Personal

6a Gross rents

b Less; rental exps.
¢ Rantat inc. or {loss)
d Nefrentaiincomeor(loss) ... . ... . ... ...

7a Gross amount fiom (i) Sesurilies {ii} Other

sales of assels

other than invertory]

b Less: costor other

basis & sales exps.

¢ Gain or (loss)

o Netgainor{loss) . . ... ... . i

Ba Gross income from funcraising events

(notincluding §

of condributions reporied on line 1¢).

See Part IV, line 18 a

¢ Net income or (loss) from fundraising events ... ...

8a Gross income from gaming activifies.

See Part 1V, fine 19 a

b Less: directexpenses b

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

10a Gross sales of inventory, less

DAA

returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... >
Miscellanecus Ravenue Busn, Coda |35

11a .............................................

b ..............................................

s

d Aliotherrevenue . ... ......................

e Total Addiines t1a~f1d P
12 Total revenus. See instructions. ... ... . > 958,858 128,554 116

Form 990 2013
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Form 900 {2013) Crossroads for Women 85-0448641

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 inthis Pat IX

Do not include amounts reported on lines 8b, &) (B) i)

7b, 8b, 9b, and 10b of Part VIII.

Totai sxpanses

Program service
[

genaral axpenses

Managemsent and

{0}
Fundraising

1

10
1

(= T I - N T« ]

12
13
14
18
16
17
18

19
20
21
22
23
24

[ 3

Grants and other assistance to governments and
organizations in the U.S. Sea Part IV, line 2¢
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments
crganizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
Benefits paid to or for members
Compensatlon of current officers, directors,
trustees, and key employses
Compensation nof included above, to disquaitfied
persons (as defined under section 4958(F{1)) and
persons described in section 4958(c)(3KB)
Other salaries andwages
Pension plan accruais and confributions (include
section 401(k) and 403(b) employer contributions)
Other empioyee benefits
Payroll taxes

Fees for services (non employees)
Management .
Legal
Accounting

Lobbying

Professmnal fundralsmg serwces See Part IV I:ne 17
investment managementfees =~
Other. {if line 11g amount exceeds 10% of line 25, calumn

(A) amount, list fline 11g expenses en Schedufs 0.)
Advertising and promotion
Office expenses
information technotegy
Royalties . .. ...
Oceupancy
Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventicns, and meetings
Interest

Depreciation, depletion, and amortization
Insurance

Other expenses Etem|ze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
~ Contributed materials 7
] TELEPHONE AND UTILI'I‘IES )
__¥%§9?1}§999F§ .....................
. Bupplies
Allotherexpenses
Total functional expenses, Add Imes 1 lhrough 24e _____

259,834

259,834)

53,125

31,875

15,938

5,312

423,982

395,242

22,083

6,657

48,424

47,209

1,215

40,376

36,145

3,218

1,013

9,737

9,731

12,454

9,293

1,461

1,700

2,490

1,497

993

32,933

26,071

6,862

10,385

9,769

616

1,417

1,417

6,663

5,663

1,000

19,909

1,587

499

17,823

32,472

32,472

15,708

12,585

3,123

6,595

5,793

802

6,181

5,419

635

i27

13,998

13,065

933

996,683

911,172

67,193

18,318

RNy 00 oo

]

Joint costs. Complate this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here » | | if
following SOP 98-2 (ASC 958-720) .. ... ... . .

0AA

Form 990 (2013
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Form 990 (2013) Crossroads for Women 85~0448641 Page 11
Balance Sheet
Check if Scheduie O contains a response of note to any line inthis Part X e H_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing e 60,879 1 44,953
2 Savings and temporary cash investments 100,234 2 7,735
3 Pledges and grants receivable,pet 30,838] 3 37,500
4 Accounts receivable,net 31,164 4 40,392
8§ Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees.

Assets

w o~

10a

Complete Part Il of Scheduie |

Loans and other receivables from other disqualified persons {as defined under section
4958(1)(1)), persons described in section 4958(c}(3)(B}, and contributing employers and
sponsoring organizations of section 501(¢K9) voluntary employees' beneficiary
organizations (see instructions). Complete Part H of SchedulsL
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 39,878

b Less: accumulated depreciaton . 10b 22,412 19,129| 10¢
11 Investments—publicly traded securities 2,933 1 34,687
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part v, ling ¢ 13
14 Intangible assets DRI 14
16 Other assets. See Part IV, lne 11 5,226| 15 426
16__Total assets. Add lines 1 through 15 (must equal line 34) ...............ovoooiiini, 250,815 16 162,429
17 Accounts payable and accrued expenses 44 ,462| 17 45,776
18 Grantspayable 18
19 Deferred revenue 17,075 13
20 Tax-exemptbond liabilities P
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, diractors,
b trustees, key employees, highest compensated employees, and
:% disqualified persons. Complete Part [l of Schedulet
<28 Secured mortgages and notes payable to unrelated third parties .~~~
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilitles (Including federal income tax, payabtes to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X
of Schedule D 5,226] 25 426
26 Total liablilities. Add lines 17through25 . . . . . 66,763 26 46,202
Organizations that follow SFAS 117 (ASC 958), chack here b |X| and e
§ complete lines 27 through 29, and lines 33 and 34. 2
5|27 Unestictednetassets . 128,172
@ |28 Temporarily restricted netassets 55,880 28 67,059
B |29 Permanently restricted netassets . BT ST
L Organizations that do not foliow SFAS 117 (ASC 958), check here P [j and
& complete lines 30 through 34,
% 30 Capital stock or trust principal, or cuerentfunds .~~~
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earings, endowment, accumulated income, or otherfunds
33 Tofal net assets orfund balances 184,052} 33 146,227
34  Total liabilities and net assets/fund balances .. ... .. ... ... 250,815 1 152,429

DAA

Form 990 12013
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Form 990 (2013) Crossroads for Women 85-0448641 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPert X1 ... ... . ... ... ... .. .. ... .. ... [ 1

1 Total revenue {must equal Part VIll, column (A}, ne12) L 958,858

2 Total expenses {must equal Part IX, column (&), line2sy |2 996,683

3 Revenus less expenses. Subltract line 2 from bine 1 e 3 -37,825

4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column Ay 4 184,052
§ Netunrealized gains (losses)oninvestments 5
6 DonatEd sewices and use Of faclhues .............................................................................. R 6
7 Investmentexpenses 7
8 Prior period adjustments 8
8 Other changes in net assets or -fund balances (explam in Schedule O) o 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B) 10 146,227

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH . .

1 Accounting method used to prepare the Form 890 D Cash @ Accrual Lj Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were complled 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? N
If "Yes," check a box below to indicate whether the financial statements for the year were audited ana
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis ﬂ Both consolidated and separate basis
¢ If "Yes" to fline 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

Schedute O,
3a 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 . 3a X
b If"Yes,” did the organization undergo the requrred audnt or audtts? ¥ the orgamzataon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . .................... 3b
Form 990 2013

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-E2) Compilete if the organization is a section 501{c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Internal Reverus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.goviformga0.
Name of the organization Employer (dentification number
Crossroads for Women 85-0448641

Reason for Public Charity Status (Al 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.)

D A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).

A school described in section 170(b)(1XA){ji). (Attach Scheduie E.)

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

A medical research organization operated in conjunction with & hospital described in seetion 170{b}{1}{A)(ii}). Enter the hospital's name,

Oy, and State.
An organization operated for the benem of & coliege or university owned or operated by a governmental unit descrlbed in

section 170(b)(1{ANiv). (Complets Part II.}

WA

EEE]@ZE]DED

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

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

8 A community trust described in section 170{b){1)(A)(vl}. (Complete Part 11.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exernpt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(aj(2). (Complete Part lll.}
An organization organized and operated exclusively to test for public safety. See sectlon 509{a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a U Type | b D Type Il [ L_] Type llI-Functionsally integrated d D Type lll-Non-functionally integrated
e D By checking this box, ! certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5¢8(aj(1)

10
11

L1

or section 509{a)2).
f If the organization received a written determination from the RS that it is a Type I, Type M, or Type Il supporting
organization, cheok tisbox N
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{l) A person who directly or indirectly controls, either alone or together with persons described in (il} and Yes | No
(ifi) below, the governing body of the supported organization? Mgt
{ii) Afamily member of a person described in () above? 1ailiy
(iii) A 35% controlied entity of a person described in () or (i) above? Mgl
h Provide the following information about the supported organization(s).
{i} Nama of supperiad (1 EIN (1it} Type of arganizaticn {Iv) s the organization | {v) Did you notify {vi)is the {vli} Amount of monetary
organization {described on ines 1-9 in cof, (1) lsted in your | the crganization in |organization in col. support
above or IRC section governing documens? | col (Dofyour  |(} organizedin the
(vee instructions) support? us?
Yes No Yes No Yes No
(A
]
(]
D)
{E)
Total : G :
For Paperwork Reductlon Act Notiice, see the Instmcttons for Schedule A {Form 990 or 990-EZ) 2013

Forim 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 Crossroads for Women B5-0448641 Page 2
Support Schedule for Organlzations Described in Sections 170{b)(1){A)(iv) and 170{b}{1}{A}vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under

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

Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2009 {h) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 870,620 792,881 810,486 818,466 830,168 4,122,641

2 Taxrevenues (evied for the
organization's benefit and either paid
to or expended on its hehalf

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

4 Total. Add lines 1 through3

§ The portion of total contributions by
each person {(otherthan a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown online 11, column {(ff

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2008 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 870,620 792,881 -~ B10,486 818,466 830,188 4,122 641

8 Gross income from interest, dlutdends
payments received on securities !oans
rents, royalties and income from similar
soeurces ...

B70,620 792,881 810 486 818, 46¢ 830,188 4,122,641

; 4,122,641

118 54 291 215 116 791

8  Net income from unrelated husiness
aclivities, whether or not the business

Cisregularty carriedon ... .. .. ... .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... . ...

11 Total support. Add lines 7 through 10 4,123,432
12 Gross receipts from related activities, etc. (see instructions) - . 743,658
13  First five years. Ifthe Form 880 is for the organization’s ftrst second thli‘d fourth or ﬂfth tax year asa sectlon 501(c)( )

organization, check thigboxandstop here . .. ... ..o o > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f} divided by line 11, coluwtnfyy | 14 99.98%
18  Public support percentage from 2012 Schedule A, PartIl, line 14 16 99.96%
16a 33 1/3% support test—2013. If the organization did not check the box on llne 13 and ilne 14 is 33 1/3% of more, check thiS

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

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1 |s 33 13%or more
check this box and stop here. The organization qualifies as a publicly supporied organizaton 4 f:l

17a  10%-facts-and-circumstances test—2013. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANZANION | > ]
b 10%-facts- and—clrcumstances test—2012 If the organ ization did not check a box on line 13, 16a, 16b, or 174, and line
15is 10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here.
Explain in Par [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization U S > D
18  Private foundation. Iif the organlzatlon dld not check a box on line 13 1Ga 16b 17a or TTb check thls box and see
Instructions >

Schedule A (Form 990 or 890-EZ) 2013

DAA
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Schedule A (Form 990 or 980-£2) 2013 Crogsroads for Women

Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I},
If the organization fails to qualify under the tests listed below, piease complete Part |1.)

-0448641 Page 3

Section A. Public Support

Calendar year [or fiscal year beginning inj P

1

7a

¢
8

(&) 2009

(b) 2010

{c} 2011

{d) 2012

{e) 2013

(f) Totat

Gifts, grants, contributions, and membarship
fees received. (Do not include any "unusual

grants.) ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the

organization's tax-exempt purpese ...

Gross receipts from activities that are notan
unzelated frade or business under section 513

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

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

Total, Add lines 1 through &

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included ¢n lines 2 and 3

received from other than disqualified

persons that excesd the greater of $5,000

or 1% of the amount on line 13 for the year

Add lings 7a and 7b

Public support {Subtract line 7¢ from

line 8.)

oo

Section B. Total Support

Calendar year (or fiscal year beginning in) b

]
10a

11

12

13

14

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

{f} Total

Amounts from line 6

(Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses

acguired after June 30, 1975

Add lines 1Caand 10

Net income from unrefated business
activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capifal assets
(Explainin PartIvV)

Total support. (Add fines 9, 10¢, 11,
and 12.)

First five years, if the Form 930 is for the organization's first, second, third, fourth, or fifih tax year as & section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, eolurn (L 18 %
16 Public support percentage from 2012 Schedule A, Partill line 156 . .. ... ... .. ... oo 16 %
Section D. Computation of Investment Income Percentaae
17T Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, coumn () 17 %
18  Investment income percentage fram 2012 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and fine 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 P D

b 33 1/3% support tests—2012, if the organization did not check a box on ling 14 or line 18a, 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 H

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schediile A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Crossroads for Women B5-0448641 Page 4
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB o. 1545:0047

{Form 990) > Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of 6 Treas.ry » Attach to Form 990. TORER B EaEn

Internal Revenwe Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Epact]

Name of the organlzation Employer identification numbkrer

Crossroads for Women 85-0448641
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

{&) Donar advised funds {b) Funds and other accounts

Total number atendofyear
Aggregate contributions to (during yeary
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in wntmg that the assets held in doner advised
funds are the organization's property, subject to the organization’s exclusive legal contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the dener or donor advisor, or for any other purpose
ring impermissible private benefit? D Yes D No
Conservation Easements,
Complete if the organization answered "Yes” to Form 880, Part IV, line 7.

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

o WM

D Preservation of land for public use (e.9., recreation or education} |___| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2z through 24 if the organization held a qualified conservation contribution in the form of a conservatlo

easement on the last day of the tax year. 1Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e Y+
¢ Number of conservation easements on a certified historic structure mciuded in (a) ________________________________ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngmshed or termmazed by the orgamzatlon during the
tax year®»

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

7 Amount of sxpensas incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(and section 1700 0BT . [ ] ves [} No
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the faolnote te the organization's financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 988), not to repost in its revenue staternent and balance sheet
works of art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIi, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, PartX ...
2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
follewing amaunts required to ke reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part vill, linet
>

b _Assets included in Form 900, Park X e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2013
DAA

&R &3




=i UDIIC INSPECTION LOpY
48641

Schedule D (Form 990} 2013 Crossroads for Women 85-0 Page 2
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that appiy):

a B Public exhibition d H Loan or exchange programs
b Scholarly research | Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part
XKl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? T D Yes D Mo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, PatX? ... []Yes [ ] No
b if"Yes,” explain the arrangement in Part XIil and complete the foliowing table

Amount
¢ Beginning balance e RS e 1c
d Additions during the year
e Distributions duringthe year 1e
f Endingbalance 11 _
2a Did the organization include an amount on Form 990, Part X, fine21? i D Yes | | No
b If "Yes,” explain the arrangemeant in Part Xill. Check here if the expianation has been providedinPart XMl . ... .. ... .. ... ... . ... ..
Endowment Funds.
Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
fa) Currant year () Prios yaar {¢) Two years back [d} Thrae years back {8) Four yaars back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2c¢ should equa| 100%.
3a Are there endowment funds not in the possession of the organization that are held and agministered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations ... . [PSTTRRTTTO SR 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... ... L3
4 Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basis {2} Cost or other basis fe) Accumulated (4) Bock valua
({investment}) {ather) depreciation
1a Land ......................................... e
b Buidings L :
¢ Leasehold improvements 2,000 450 1,550
d Equipment 37,878 21,962 15,916
e Other . o o
Total. Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . > 17,466

Schedule D (Form 980} 2013

CAA
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Schedule D (Form 990) 2013 Crossroads for Women 85-0448641 Page 3

Investments—Other Securities.
Complete if the organization answered “Yes” to Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.

{b} Book value {c} Method of valuation:
Cost or end-of-yesr market valus

{a) Description of securily or category
{inclucing nams of security)

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

U ) OO RRRRORI PR RO
Total {Column {b) must egual Form 990, Part X, col. (B) line 12.) I

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{¢) Methad of valuation:

{a} Description of investment (b) Book value
Cost or end-of-year markei vaiue

n (b) must equal Ferm 930, Part X, col. (B) iine 13.)

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vafue
mn () must equal Form 990, PartX.col. B)line 18, . . ... ... P

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 890, Part X,

ling 25.

1, (@) Description of liability [b) Bock valus

{1) Federal income taxes

(2 Funds Held for Others 426

(3)

{4)

{8)

{6)

)]

8

)
Total. (Column {b) must aqual Form 990, Part X, col, (B) ling 25.) » 426
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part X .. ... . . m_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990y 2013 Crossroads for Women 85-0448641 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 958,858
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of faciltes | 2b

¢ Recoveries of prior yeargrants T 2c

d Other (Describe in Part XLy e 2d

e Addlines 2athrough2d RO

3 Subtractline 2 from ine 1 L 958,858
4 Amounts inciuded on Form 990 Part Vl!l Iane 12 but not on I|ne 1

a Investment expenses not included on Form 980, Part VIl line 70~ 4a

b Other (Desecribe in PartXIL) . 4b

¢ Add lines 4a and 4b ic

5 958,858
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 S 1 596,683
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: : -

a Donated services and use of facilites ... 128

b Prior year adjustments 2b A

¢ Otherlosses 2 -

d Other (Describe in PartXHL) . . SETTOTUUURT SO RO U ORUR PSRRI 2d

e Addlines2athrough2d . . USRS TSP |2
3 Subtractline 2efromline 1 3 996,683
4  Amounts Inciuded on Form 990, Part IX, line 25, but not on line 1: S

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

b Qther (Describe inPatt Xty . L4b i

¢ Addiines 4a and 4b 4c

5 996,683

Provide the descriptfons reguired for Part Il, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2; Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

.?QBuﬁﬁﬁuXEABS_ENPEPHPEFEMBER”3J ..... 2010 THROUGH 2013 ARE SUBJECT TO AUDIT BY

Schedule D (Form 980) 2013
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Xiil.: Supplemental Information (continued)

Schedule D (Form 990) 2013
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{S‘;‘_il;llﬁgl;:;f M Noncash Contributions

| OMB No. 1545-0047

2013

P Complete If the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990,

Dapariment of the Treasury P Information about Schedule M (Form 990) and its instructions is at www.lrs.goviformgan.

Internad Revenue Service GRS
Name of the crganizalicn Employer identiflcation number

Crossroads for Women 85-0448641
Types of Property

(@) (b} (c) (d)

Nancash contribution Methad of dstarmining

amounts reported on
applicable fHems confributad Form 930, Part VIl line 1g noncash contribution amounts

Check it Number of cantributions or

Art —Works of art

Art—Fractional interests
Books and publications
Clothing and household
goods . X
Cars and other vehicles

Boats and planes
Intellectual property

;oA wWw N o

32,472] ESTIMATED VALUE

W o~ h

10 Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
struc{ures .........................
14  Qualified conservation
contribution — Other

16 Real estate —Residential
16  Real estate — Commercial

17 Realestate—Other
18 Collectibles .
19  Foodinventory
20 Drugs and medical supplies
21 Texidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25 Other( . }
26 Other®»( )
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 - 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? TSP o
b If“Yes” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContnbUtions? ................................................. e m e e e e e e e ea i eaaa e e e e e e et e e e e
J2a Does the organization hire or use third parties or related organizations to selicit, process, or sell nencash
b If“Yes," describa in Part Il
33 ifthe organization did not report an amount in column {c) for a iype of property for which column (a) is checked,
describe in Part I,
For Papsrwork Reduction Act Notice, see the instructions for Form 880,

Schedule M {Farm 598) {2013}

Daa
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s moso)2013  Crossroads for Women ___85-0448641 Page 2
' Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is 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 additional information.

Schedule M [Form 890} {2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complste to provide Informatlon for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revarue Service P information about Schedule © {(Form 980 or 990-E2) and its instructions is at www.irs.gov/form980. |l pel
Employar Identification numbaer

Crossroads for Women 85-0448641

OMB No. 1545-0047

Name of the grganization

_ Form 990 - Organization's Mission =~
~ The purpose of Crossroads is to provide housing and trauma informed, gender

_.specific wrap-around services to homeless women reintegrating into the =

. treatment planning and case management, allowing Crossroads staff to begin
~arranging for appropriate services for woman prior to their release from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
DAA
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Schedule O (Form 990 or 890-EZ) (2013) Page 2

Name of lhe organization Employer Identification number

Crossroads for Women 85-0448641

~ progress. Clients collaborate with staff to research career and educational

. model of service delivery. Each week a variety of groups are conducted by

. both Crossroads for Women staff and community collaborators, which focus on

Schedule O (Form 990 or 990-E2} (2013)

DAA
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Schedule O (Form 860 or 990-EZ) (2013)

Narne of the organization

Page 2

Employer identification number

Crossroads for Women 85-0448641

. the program. Topics include: life and social skill building, relapse =
. access to entitlement programs, holistic health services, nutrition,

~relationship building skills, trauma recovery, parenting and family

. The Executive Director's salary is compared to salary amounts for similar

. nonprofit organizations and is approved by the Board of Directors. ...

Schedule O (Form 880 or 990-EZ) (2013)

PAA
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Name of the organization

Page 2

Employer identification number

85-0448641

Crossroads for Women

.‘Cuxxent;yf”C#93$r9§dsﬂd99s”49;“qqmpeasateuanyﬂpﬁﬁicestqxukeyuemplqyeeﬁL”“m
‘.h?FﬁY?FL“thQ.P?QG@?S“?9”QQFQFWiFQHGQNP@PFEtiQQHWQQ;ﬁmiQQ;P¢¢“99mP§Fi$PH”?QM

salary amounts for similar nonprofit positions and would be approved by the

Board of DITeGCOrS.
‘F9xm“999;M?axtHVII“Line”;9“:nﬁpve:ninqupqgumentﬁ“Disg;csuxﬁuﬂxp;anatiqn ......
.Gpvexning“¢9¢umentsuaxeum@intaineﬁna#”theﬂ9fﬁi99”an¢”§r9“madeua1§ilab;§ .........

upon request.

Schedule O {Form 990 or 890-EZ) (2013)

DAA,



