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SCANNED SEP 16 2010

- 390

benefit trust or private foundation)

Return of Organization Exempt From Income Tax Y.
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury Open to Public

Internal Revenue Servide P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number
applicable ;':E:;es

Address | label or

change |prntor CROSSROADS MENTAL HEALTH SERVICES, INC.

chinge | ¥P¢ | Doing Business As 23-7028868
raten See | Number and street (or P O box if mail s not delivered o sireet address) |Room/suite | E Telephone number

[Jremn- |3l 5 BOX 599

Amended| tons

retu

tion
pen

715-845-5000

mn City or town, state or country, and ZIP + 4

Applica- WAUSAU, WI 54402-0599

G Grossrecepts $ 6 2 1 . 0 3 2 .

H(a) Is this a group return

ding

F Name and address of principal oficer MICHAEL MALONE
SAME AS C ABOVE

for affiliates? l:]Yes IX' No

Hi(b) Are ali affiiates included? [ Jves L_INo

| Taxexempt status [ X] 501(c) ( 3 ) (nsertno) [ J4s47@myor [ ] 507

If "No," attach a hst (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K_Form of organization [ X Corporaton [ | Trust [ | Association [__] Other > | L Year of formation: 19 6 9] M State of legal domicile WI
| Part I| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites TO FOSTER THE PROVISION OF
§ SUPPORTIVE LIVING ARRANGEMENTS FOR ADULTS WHO ARE ATTEMPTING TO
g 2 Check this box P> l:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
:‘3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
@ | 5 Total number of employees (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990 T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 36,040.
§ 9  Program service revenue (Part VIII, line 2g) 598,324. 37,905.
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 51,324. 307,1178.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 65,586. 59,251.
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 715,234. 440,374.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part | 711,981. 246 ,245.
2 | 16a Professional fundraising fees (Part IX, column (A), Iffe 11e?\
é,- b Total fundraising expenses (Part 1X, column (D), ine'@5) \
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 \ 241,253. 123,839.
18 Total expenses Add lines 13-17 (must equal Part iX, ¢ - 953,234. 370,084.
19 Revenue less expenses Subtract line 18 from line 12 -238,000. 70,290.
Eg Beginning of Current Year End of Year
=8| 20 Total assets (Part X, ine 16) 1,724,336. 1,649,2009.
<] 21 Total iabilties (Part X, ine 26) 220,316, 74,899.
Z35| 22 Net assets or fund balances Subtract line 21 from line 20 1,504,020. 1,574,310.
| Part Il | Signature Block
Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true correct,
and complete Declaration of preggrer (other thagf officer) 1s based on ail nformation of which preparer has any knowledge
Sign } — | g" /q - 20/0
Here Signature of officer Date
MICHAEL MALONE, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer’s } Date Eé]l?_ck it Er:gﬁg{;zéﬁggg;ylng number
Preparer's :Ig:atur: DUANE J. ZABOROWSKI, CPA 08/11/10]employed » [
Use Only |vomei .  BAKER TILLY VIRCHOW KRAUSE, LLP EN >
seirempiojed, B ONE CORPORATE DRIVE, SUITE 500 N
ZP+a WAUSAU, WI 54401 Phoneno » (715)842-3324 N
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate

SEE SCHEDULE O FOR ORGANIZATION MISSION STATE

instructions. Form 990 (2009)
MENT CONTINUATION

b

g



Form 990 (2009) CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page2

[ Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

TO PROVIDE OR ARRANGE SUPPORTIVE LIVING ENVIRONMENTS INTENDED TO
ADDRESS THE HOUSING NEEDS OF THE MENTALLY ILL AND HOMELESS
POPULATIONS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990 EZ? DYes D_L] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes DZ] No
If “Yes," descnibe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 326,969 . including grants of $ ) (Revenue $ 368,224.)
TO OPERATE FACILITIES APPROVED UNDER CHAPTER 51 OF THE WISCONSIN
STATUTES FOR PROVIDING TRANSITIONAL COMMUNITY LIVING PROGRAMS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

_(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 326,969.

Form 990 (2009)

932002
02-04-10



Form 990 (2009) CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe orgaﬁlzat:on described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)}(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 [Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Dud the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, 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 m term, permanent, or quasi-endowments?
| If "Yes," complete Schedule D, Part V 10 X
\ 11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or X
| as applicable 11 [ X
| ® Did the organization report an amount for land, bulldings, and equipment in Part X, iine 107 /f "Yes, " complete Schedule D,
| Part VI
} ® Did the organization report an amount for investments other securities in Part X, ine 12 that 1s 5% or more of its total
\ assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VII
® Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vili
® Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other iabiities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
; 12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
; Schedule D, Parts Xi, X!, and Xl 12 X
; 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, Xll, and Xlil is optional { 120 X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization 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 Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VI, Iine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
. 20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
} Form 990 (2009)
|
|
|
i
932003

02-04-10




Form 990 (2009} CROSSROADS MENTAL HEALTH SERVICES, TINC. 23-7028868 Page4d
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the orgdnization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and i1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

| Schedule K If "No", go to line 25 24a X
1 b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
| Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d 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) orgamizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectron committee member, or to a person related to such an individual? If "Yes, " complete

|
| Schedule L, Part Ili 27 X
| 28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
| instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 7701-37? If "Yes," complete Schedule R, Part | 33 X
i 34 Was the orgamization related to any tax exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, Ill, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
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, ne 2 36 X
‘ 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,“ complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11 and 197
Note. All Form 390 filers are required to complete Schedule O 381 X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

|
Yes | No ‘
1a Enter the nimber reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U S+Information Returns Enter -0- if not apphcable 1a 2
b Enter the number of Forms W 2G included in ine 1a Enter -0- if not applicable ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners”? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 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 account)? 4a X
b If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the orgamization a party 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 ts a party to a prohibited tax shelter transaction? 5b X
! c If "Yes," to line 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
| Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1 to file Form 82827 7c X
! d If "Yes," indicate the number of Forms 8282 filted during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organmization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098 C as required? 7h X
8 Sponsoring organizations 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? 8 X
1 9 Sponsoring organizations mamntaining donor advised funds.
| a Did the organization make any taxable distrnbutions under section 49667 9a X
\ b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
‘ 10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ila |
b Gross income from other sources (Do not net amounts due or paid to other sources aganst ‘
amounts due or received from them ) 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b _If "Yes," enter the amount of tax exempt interest received or accrued during the year l 12b
Form 990 (2009)

932005
02-04-10




Form 990 (2009} CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Pageb
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

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are iIndependent 1b 3
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 contro! over management duties customarily 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gsb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O ] X ‘
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) |
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamization have a wnitten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a wiitten whistleblower policy? 13 X
14  Does the organization have a wnitten document retentton and destruction policy? 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 official i 152! X
b Other officers or key employees of the organization 15b | 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? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed W I
\ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990 T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
|:] Own website :] Another’s website @ Upon request

19 Descnibe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the publc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CROSSROADS MENTAL HEALTH SERVICES - 715-845-5000
P.O.BOX 599, WAUSAU, WI 54402-0599

Form 990 (2009)

932006
02-04-10



Form 990 (2009) CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page7?

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space I1s needed

® List all of the orgarization’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

® List all of the organization's current key employees See instructions for definition of "key employee "

® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

|:| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s g orgamzation (W-2/1099-MISC) from the
g z.’ (W 2/1099-MISC) organization
3 g and related

Institutional trustee
Key employee
employee

Former

organizations

Officer

TOM WAGGONER

PRESIDENT 1.00iX X 0. 0. 0.
KEN PIERCE

SECRETARY 1.003X X 0. 0. 0.
ROGER DEFFNER

VP & TREASURER 1.001(X X 0. 0. 0.
MICHAEL MALONE

EXECUTIVE DIRECTOR 40.00 X X 80,101. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009)

CROSSROADS MENTAL HEALTH SERVICES,

INC.

23-7028868

Page 8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
2|2 g g.’ (W 2/1099-MISC) organization
é g NEELH and related
IR E organizations
= = o ¥ |To| O
|
|
|
|
1
[ 1b_ Total » 80,101. 0. 0.
‘ 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
i compensation from the organization P> 0
‘ Yes | No
3 Did the organization ist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
\ 4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgarization
1 and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100.000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

CROSSROADS MENTAL HEALTH SERVICES,

INC.

23-7028868

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o a O U o

Noncash contributions included in lines 1a-1f $

Total. Add Ines 1a-1f

and other similar amounts
@

Contributions, gifts, grants

=

1a

1ib

ic

id

1e

if

36,040.

»

36,040.

OCCUPANCY REVENUE

Business Code

623990

37,905.

37,905.

am Service
evenue

Pro%r
o - O Q0 0O T o

All other program service revenue
Total. Add lines 2a 2f

37,905.

other similar amounts)

5  Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

|

36,110.

36,110.

(n Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

U« NI o B « B <}

Gross amount from sales of

() Secunties

(n) Other

assets other than inventory

451,726.

b Less cost or other basis
and sales expenses

180,658.

¢ Gain or (loss)

271,068.

d Net gan or (loss)

including $

Part IV, ine 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less direct expenses

and allowances
b Less cost of goods sold

(4]

contributions reported on line 1¢) See

Gross sales of inventory, less returns

8 a Gross income from fundraising events (not

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities

Net income or {loss) from sales of inventory

a
b

a
b

>

271,068.

271,068.

_d

Miscellaneous Revenue

Business Code

FORGIVENESS OF DEBT

900000

54,926.

54,926.

RENTAL_ INCOME

532000

4,325.

4,325.

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

O 0 0 T o

>
>

59,251.

440,374.

368,224.

36,110.

932009
02-04-10

Form 990 (2009)



Form 990 (2009) CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
*All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i (A) (B) (C) D}
Do not irclude amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organmzations in the US See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 179,857. 179,857.

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

9 Other employee benefits 11,942. 11,942.
10  Payroll taxes 54,446. 54,446.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,193. 6,617. 13,576.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 95. 24. 71.
13 Office expenses 2,610. 783. 1,827.
14 Information technology
15 Royalties
16 Occupancy 66,159. 49 ,621. 16,538.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 1,802. 1,802.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 14,545. 10,9009. 3,636.

23 Insurance

24  Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a SPECIAL ASSISTANCE PROG 5,748. 5,748.
b TRANSPORTATION 3,914. 1,566. 2,348.
¢ MISCELLANEOQUS 2,874. 2,874.
d FOOD AND HOUSEKEEPING S 2,472. 2,472.
e LICENSES & PERMITS 1,414. 354. 1,060.
f Al other expenses 2,013. 828. 1,185.
25  Total functional expenses Add lines 1 through 24f 370,084. 326,969. 43,115. 0.

26  Jotcosts Checkhere B [ if following
SOP 98-2. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)




Form 990 (2009) CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1+ Cash - non-nterest-bearing 1,695.] 1 -3,067.
2  Savings and temporary cash investments 1,045,035.] 2 787,510.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 31,390.] a 2,100.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Compiete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 7 418,576.
§ 8 Inventories for sale or use 959.| 8
< | 9 Prepaid expenses and deferred charges 15,183.| 9
10a Land, buldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 529,790.
b Less accumulated depreciation 10b 262,512. 462,512.] 10¢c 267,278.
11 Investments - publicly traded securnities 11
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangtble assets 14
15  Other assets See Part IV, line 11 167,562.] 15 176,812.
16__ Total assets. Add hines 1 through 15 (must equal line 34) 1,724,336.} 6 1,649,2009.
17 Accounts payable and accrued expenses 89,618.] 17 2,772.
18 Grants payable 18
19  Deferred revenue 33,272.] 19 33,1089.
20 Tax-exempt bond hiabilities 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 97,426.] 23 39,018.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 220,316.] 26 74,899.
Organizations that follow SFAS 117, check here » IE and complete
b4 lines 27 through 29, and hines 33 and 34.
é 27  Unrestricted net assets 1,504,020.] 27 1,574,310.
g 28 Temporarly restricted net assets 28
3 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here B [ and
5 complete hines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,504,020.] 33 1,574,310.
34 Total labilities and net assets/fund balances 1,724,336.( 34 1,649,2009.

932011 02-04-10

Form 990 (2009)



Form 990 (2009) CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Pagel2
[ Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting'method used to prepare the Form 990 [:] Cash [_YJ Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both
[E Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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-133? 3a| X

b If "“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2009)

932012 02-04-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete If the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868

I Part | LReason for Public Charity Status (Al organrzations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

1 [
1
]
]

(4} S WwN

0 E0

il

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

A school described In section 170(b)(1)(A){n). (Attach Schedule E)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il }

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

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)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mnvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cartry 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 D Type | b I:] Type I c D Type Il - Functionally integrated d D Type Hll - Other

e [—_—, By checking this box, | certify that the organization is not controlled 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 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type !l
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person descnbed in (i) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(et snores | 0| e ey shbaricr | (Aot
organtzation (described on nes 1-9 oo ey ng documZnIV (1) of your support? | ! °’gad'§ef9 inthe support
above or IRC section
(see nstructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-€7) 2009 CROSSROADS MENTAL HEALTH SERVICES,

INC.

23-7028868 Page2

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 | )

Section A. Public Support

Calendar-year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1439670.

1372646.

1409119.

593,016.

73,945.

4888396.

1439670.

1372646.

1409119.

593,016.

73,945.

4888396.

4888396.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1439670.

1372646.

1409119.

593,016.

73,945.

4888396.

28,828.

42,430.

62,076.

46,000.

36,110.

215,444.

10,651.

7,358.

325,994.

344,003.

5447843,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here

12 | 3,002,058,

> |

Section C. Computation of Pubiic Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by iine 11, column (f))
15 Pubhc support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 162, and line 151s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 organization

14

89.73 %

15

96.63 %

organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization

» [(X]
| I

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part [V how the

»[_]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990 EZ) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Giftsy grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and esther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subtiactling 7c from hing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquwired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business 1s
regulany carriea on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Totai support (Add tines 9, 10c 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, hne 17 18 %

: 19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The orgamzation qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and kne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
[ |

932023 02-08-10
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OMB No 1545-0047

| Schedule D Supplemental Financial Statements 2009

3 {(Form 990) P Complete if the organization answered “Yes," to Form 990,

; Part iV, line6,7,8,9, 10, 11, or 12. Open to Public

' 5:;?,’:‘;:;:,::2852311“ P> Attach to Form 990. > See separate instructions. Inspection

[

. Name of the organization Employer identification number
l CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

QL WON =

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

Total number at end of year

Aggregate contrtbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Dd the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

I Part Il iConservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Q O T o

H

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

D Preservation of land for public use (e g , recreation or pleasure) :‘ Preservation of an historically important land area

D Protection of natural habitat l:' Preservation of a certified histonc 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 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation durng the tax

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred i monitoring, iINspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(1)? [ 1ves [InNo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
incluae, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization’s accounting for
conservation easements

Part Ill | 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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts relating to
these items

(1) Revenues included in Form 990, Part Vill, ine 1 » 3
(n) Assets included in Form 990, Part X » 3
2 If the orgarzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 8
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page?

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)

3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition
b |:| Scholarly research

d D Loan or exchange programs

e l:] Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
6§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:f Yes

|:]No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

[ Jyves [ INo

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? LI Yes |:| No

b _If "Yes," explain the arrangement in Part XIV

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

O QO 0T

Other expenditures for faciities
and programs

-

Adminustrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P %

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

by Yes | No

(1} unrelated organizations 3ali)

(i} related organizations .. I3a(in

b i "Yes" 103a(), are tne related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 60,741. 60,741.
b Buldings 398,842. 192,305. 206,537.
¢ Leasehold improvements
d Equipment 70,207. 70,207. 0.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } » 267,278.

932052
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Schedule D (Form 990) 2009 CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page3d

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category

(tincluding name of secunty) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col {B) hne 12.) P>

| Part VIIi| Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

I Part IX | Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value
ESCROW ACCOUNTS 176,812.
Total (Column (b) must equal Form 990, Part X, col (B) ine 15 ) > 176,812.

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability {b) Amount

Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote In Part XIV, 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

932053
02-01-10
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Schedule D (Form 990) 2009 CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, ine 12) 1
Total experises (Form 990, Part 1X, column (A), ne 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gams on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract hne 2e from Iine 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) 4b
c Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Part |, ine 12) 5
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XtV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c, (This must equal Form 990, Part |, line 18 ) 5
| Part XiV| Suppiementai information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, hne 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide any additional information

O 0O ~NO O sWN
O[N] W(N

o O o0 T o

® o 0 U

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
‘ {the T Form 990 or to provide any additional information. Open to Public
Intemar Revenue Seroes. P> Attach to Form 990. Inspection
Name of the orgamization Employer identification number
CROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EITHER COPE WITH OR OVERCOME THEIR DISABILITIES OR LIFE SETBACKS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S GOVERNING BODY

IS PROVIDED WITH THE FORM 990 AND REVIEWS THE RETURN PRIOR TQO FILING.

FORM 990, PART VI, SECTION B, LINE 15: SEE DETAIL FOOTNOTE REGARDING

COMPENSATION DETERMINATION.

FORM 890, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCTAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filingfor an Automatic 3-Month Extension, complete only Part | (on page 1)

|T°art I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pint  'ROSSROADS MENTAL HEALTH SERVICES, INC. 23-7028868
z:?e%etze Number, street, and room or suite no f a P O box, see instructions For IRS use only
duedatefor Ip , 9, BOX 599
fthng th:
re!?:?n gee City, town or post office, state, and ZIP code For a foreign address, see instructions
nefeton® WAUSAU, WI  54402-0599

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ lrorm9g0Ez [ Form 990T (sec 401(a) or 408(a) trust)y [ Form1041-A [l Form5227  [_] Form 8870
[ JrFormogoBL [_1Form9goPF [ Form 9907 (trust other thanabove) ] Form4720 [ Form 6069

STOP! Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CROSSROADS MENTAL HEALTH SERVICES
® Thebooksare nthecareof » P.O.BOX 599 - WAUSAU, WI 54402-0599

Telephone No p» 715-845-5000 FAXNo p
® |f the organization does not have an office or place of business in the Urited States, check this box » |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> l:l If 1t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension s for

4  lrequest an additional 3-month extension of tme unil _ NOVEMBER 15, 2010

5 Forcalendaryear 2009 . or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason D Inttial return [:] Final return \:‘ Change in accounting period
7  State n detall why you need the extension

ADDITIONAL EXTENSION IS NEEDED IN ORDER TO GATHER ALL DATA TO ENSURE AN
ACCURATE AND COMPLETE RETURN IS FILED.
8a If this application i1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | §
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

erjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
d complete, and that Lam authorized to prepare this form

CCOUNTANT e B0

Under penalties
it1s true, correc

Signature p>

i -~ at o ’ Form 8868 (Rev 4-2009)

923832
05-26-09
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Baker Tullv Virchow Krause, LLP
Ten Terrace Ci, PO Box 7398
Madison, W153707-7398

el 608 249 6622

fax 608 249 8532

bakertilly com

INDEPENDENT AUDITORS' REPORT

Board of Directors
Crossroads Mental Health Services, Inc.
Wausau, Wisconsin

We have audited the accompanying statement of financial position of Crossroads Mental Health Services, Inc
as of December 31, 2009, and the related statements of activities, cash flows and functional expenses for the
year then ended. These financial statements are the responsibility of Crossroads Mental Health Services, Inc 's
management. Our responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of matenal misstatement An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements An audit also includes assessing
the accounting principles used and the significant estimates made by management, as well as evaluating the
overall financial statement presentation. We believe that our audit provides a reasonable basts for our opinion.

In our opinion, the financial statements referred to above present farrly, in all material respects, the financial
posttion of Crossroads Mental Health Services, Inc. as of December 31, 2009, and the changes in s net assets
and its cash flows for the year then ended in conformity with accounting principles generally accepted in the
United States of America.

Bl Ty Viredors s 107

Wausau, Wisconsin
June 9, 2010°
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CROSSROADS MENTAL HEALTH SERVICES, INC.

STATEMENT OF FINANCIAL POSITION

December 31, 2009

ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 348,311
Investments 436,132
Accounts receivable 2,100
Current portion of note receivable 39,650
Total Current Assets 826,193
LAND, BUILDINGS AND EQUIPMENT, NET 267,278
OTHER ASSETS
Replacement reserve 176,812
Note receivable 378,926
TOTAL ASSETS $_1,649.209
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long term debt $ 39,018
Accrued habilities 2,772
Deferred grants 33,109
Total Current Liabiities 74,899
NET ASSETS
Unrestricted:
Undesignated 1,084,604
Board designated 117,743
Invested in land, buildings and equipment 371,963
Total Net Assets 1,574,310
TOTAL LIABILITIES AND NET ASSETS $ 1.649.209

See accompanying notes to financial statements.
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CROSSROADS MENTAL HEALTH SERVICES, INC.

STATEMENT OF ACTIVITIES
Year Ended December 31, 2009

Unrestricted
REVENUE
Occupancy revenue
Federal and state sources S 37,905
Gain on sale of land, buildings, and equipment 271,068
Contributions 36,040
Rental income 4,325
Forgiveness of debt 54,926
Investment income 36,110
Total Public Support and Revenue 440,374
EXPENSES
Program expenses-
Residential treatment services 326,969
Management and general 43,115
Total Expenses 370,084
CHANGE IN NET ASSETS 70,290
NET ASSETS - Beginning of Year 1,504,020
NET ASSETS - END OF YEAR $ 1,574,310

See accompanying notes to financial statements
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CROSSROADS MENTAL HEALTH SERVICES, INC.

STATEMENT OF CASH FLOWS
Year Ended December 31, 2009

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to reconcile change in net assets to net cash flows
from operating activities:
Depreciation
Forgiveness of debt
Gain on sale of land, builldings, and equipment
Changes in certain assets and labilities
Accounts receivable
Inventory
Prepaid assets
Accounts payable
Accrued expenses
Due to residents
Deferred revenue
Net Cash Flows from Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of land, buildings, and equipment
Deposits into reserve for replacement
Purchases of certificates of deposit
Proceeds from redemption of certificates of deposit
Proceeds from note receivable

Net Cash Flows from Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Principal payments on long-term debt
Net Cash Flows from Financing Activities

Net Change in Cash and Cash Equivalents
CASH AND CASH EQUIVALENTS - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

Supplemental cash flow disclosures
Cash paid for interest

See accompanying notes to financial statements.

$ 70,2090

14,545
(54,926)
(271,068)

29,290

959

15,183
(60,130)
(25,800)
(916)
(163)
(282.736)

1,757
(9,250)
(70,120)
344,129
31,424
297.940

(3.482)
(3.482)

11,722

336,589

$ 348,311

$ 3.957

Page 4
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CROSSROADS MENTAL HEALTH SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2009

NOTE 1 - Summary of Significant Accounting Policies

Nature of Activities

Crossroads Mental Heath Services, Inc. I1s (the "Organization") a non-stock, non-profit Wisconsin
corporation organized under Chapter 181 of the Wisconsin Statutes. It 1s operated exclusively for
charttable purposes. The Organization ceased operations of its residential treatment facilities (CBRF's)
Funding was provided by contracts with three Wisconsin counties and similar entities. All facilities had
been approved under Chapter 51 of the Wisconsin Statutes to provide transitional/community hving
programs assisting persons attempting to assume a meaningful life in society.

Cash and Cash Equivalents

The Organization defines cash and cash equivalents as highly liquid, short-term investments with a
maturity at the date of acquisition of three months or less.

Investments

Investments consist of time deposits in local financtal institutions and are stated at cost plus accrued
interest, which approximates farr value

Accounts Receivable

Accounts receivable have been adjusted for all known uncollectible accounts. No allowance for doubtful
accounts ts considered necessary as of December 31, 2009

Property and Equipment

Property and equipment 1s stated at cost if purchased, or fair market value at date of the gift if donated All
acquisttions of property and equipment in excess of $5,000 and all expenditures for improvements and
betterments that matenally prolong the useful hves of assets are capitalized Maintenance, reparirs, and
minor improvements are expensed as incurred When assets are retired or otherwise disposed of, their
costs and related accumulated depreciation are removed from the accounts and resulting gains or losses
are included in income

Donated property and equipment is recorded as an increase in unrestricted net assets at its estimated farr
market value as of the date received. Contributions of cash that must be used to acquire property and
equipment are reported as temporarily restrnicted contributions. The Organization reports expirations of
donor restrictions when the donated or acquired assets are placed in service as instructed by the donor
The Organization reclassifies temporarily restricted net assets to unrestricted net assets at that time

Property and equipment 1s depreciated using the straight-ine method over their estmated useful lives
Impairment of Long-Lived Assets

The Organization reviews long-lived assets, including property and equipment, for impairment whenever

events or changes in business circumstances indicate that the carrying amount of an asset may not be

fully recoverable An impairment loss would be recognized when the estimated future cash flows from the
use of the asset are less than the carrying amount of that asset. To date, there have been no such losses.

Page 6




CROSSROADS MENTAL HEALTH SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2009

NOTE 1 - Summary of Significant Accounting Policies (cont.)

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor-
imposed restrictions. Accordingly, net assets of the Organization are classified and reported as follows

Unrestricted Net Assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily Restricted Net Assets - Net assets subject to donor-imposed stipulations that either expire
by passage of time or can be fulfilled and removed by actions of the Organization pursuant to those
stipulations

Permanently Restricted Net Assets - Net assets subject to donor-imposed stipulations that they be
maintained permanently by the Organization.

The Organization had no temporarily or permanently restricted net assets during the year
Tax-Exempt Status

The Organization has received notification that it qualifies as a tax-exempt organization under Section 501
(c)(3) of the U S Internal Revenue Code and corresponding provisions of State law and, accordingly, is
not subject to federal or state income taxes.

Revenue Recognition

Contnbutions, including unconditional promises to give, are recognized in the period recewved. Conditional
promises are not recognized until they become unconditional, that is when the conditions on which they
depend are substantially met

The Organization reports gifts of cash and other assets as restricted support if they are received with
donor stipulations that limit the use of the donated assets When a donor restriction expires, temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the statement of activities
as net assets released from restrictions Donor-restricted contributions whose restrictions are met in the
same reporting period are reported as unrestricted support

Expense Allocation
The costs of providing the various programs and other activities have been summarized on a functional
basis in the statement of activities. Accordingly, certain costs have been allocated among the programs
and supporting services benefited

Estimates
The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of

the financial statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.
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CROSSROADS MENTAL HEALTH SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2009

NOTE 2 - Property and Equipment

The major categories of property and equipment at December 31 are summarized as follows

Depreciable
Lives

Land and l[and improvements 0-15yrs. $ 60,741
Buildings 20 -30yrs 398,842
Equipment, vehicles, furmture & fixtures 4-10yrs 70,207
Tota!l Property and Equipment 529,790
Less Accumulated depreciation 262,512
Net Property and Equipment $ 267278

NOTE 3 - Replacement Reserve

This reserve 1s an amount held in escrow at the Wisconsin Housing and Economic Development Authority
to be used for replacement of the facilities onginally financed with long term debt provided by WHEDA
Monthly deposits are made in stipulated amounts. Disbursements require WHEDA approval. The entire
reserve was transferred to another financial institution on April 1, 2010 after the mortgage was satisfied

NOTE 4 - Notes Receivable

The Organization has a note recetvable totaling $418,576 from a third party with an interest rate of 3 00%
and a matunity date of April 30, 2015. The future maturities of the note are as follows:

Year ending December 31, 2010 3 39,650
2011 21,595

2012 22,252

2013 22,928

2014 and thereafter 312,151

Total $ 418,576

The Organization has not recorded an allowance for uncollectible amounts as they believe the entire note
will be collected in full
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CROSSROADS MENTAL HEALTH SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2009

NOTE 5 - Long-Term Debt

Long-term debt consists of the following at December 31 :

Wisconsin Housing and Economic Development Authority

(WHEDA) mortgage note, monthly payments due of $194,

including interest at 2% through May 1, 2022. The note Is secured

by a first mortgage on the Stevens Point property. This note was

paid in full on Aprif 1, 2010. $ 23125

Wisconsin Housing and Economic Development Authority
(WHEDA) mortgage note, monthly payments due of $121,
including interest at 2% through May 1, 2022 Note Is secured by a
first mortgage on the Wausau assisted living property. This note

was paid in full on April 1, 2010 15.893
Total Long-Term Debt 39,018

Less: Current Portion (39,018)
Long-Term Portion $ -

Long-term debt interest charged to expense was $1,802 for the year ended December 31, 2009.

All amounts have been reflected as current at December 31, 2009 as Crossroads closed all of their
faciliies. Subsequent to year end, the Orgamization satisfied the mortgage on the two WHEDA mortgage
notes The Organization has complied with all WHEDA conditions in regards to its properties

NOTE 6 - Deferred Grants

-

In 1990, two non-interest bearing advances were awarded for the purchase and rehabilitation of an
Organization property in Wausau. The advances were made by the United States Department of Housing
and Urban Development in conjunction with WHEDA The total amount awarded was $33,109, of which
$6,377 was for rehabilitation and $26,732 was for property acquisition. Terms of the advances provide for
possible return of some or all of the funds If certain condittons concerning the use of the property are not
met These grants are recorded as current habilities at December 31, 2009 Subsequent to year end, both
of the deferred grants were forgiven on April 1, 2010
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CROSSROADS MENTAL HEALTH SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2009

NOTE 7 - Rental Income

Leasing activities of the Organization (as lessor) consisted of rental of a bullding in Stevens Point The
lease was signed in December 2009, but payments do not begin until January 2010. There was no rental
income for the year ended December 31, 2009. The Orgamzation recorded a receivable of $2,100 for
receipt of the initial payment subsequent to year end. Total cost of properties held for rent is approximately
$58,700 at December 31, 2009. Total accumulated depreciation of properties held for rent 1s
approximately $34,700 at December 31, 2009.

Future mimimum lease receipts under operating leases with terms in excess of one year at December 31,
2009, are as follows*

2010 $ 25200
2011 25,200
Total Minimum Lease Payments $ 50,400

NOTE 8 - Board Designated Net Assets

At December 31, 2009, the Board of Directors has designated net assets of $117,743 for future capital
improvements, including facility expansion and equipment purchases and replacement

NOTE 9 - Retirement Plan

The Organization has a defined contnibution retirement ptan covering all employees who are at least 21
years of age and have 6 months of service with the organization. The Organization makes discretionary
contributions to the plan. Pension expense was $10,000 for the year ended December 31, 2009

NOTE 10 - Concentrations

Credit Risk

The Organization maintains its deposits with several financial institutions. Deposits in financial institutions
are insured by the Federal Depository Insurance Corporation (FDIC) in the amount of $250,000. Balances
in excess of $250,000 are uninsured At December 31, 2009, the Organization had $49,811 of uninsured
cash balances in excess of FDIC imits The Organization has not expernenced any losses in such
accounts and believes it 1s not exposed to any significant credit risk on cash.

NOTE 11 - Change in Operating Status

During 2009, the Organization closed the Gilman facility due to the fact that the facilities are heavily state
regulated. The Organization is opting to evaluate a course for a return to more grassroots housing
endeavors that will be more responsive to and reflective of the needs of aduits who are contending with
varying forms of mental illnesses including the possibility of using the properties that the Organization
owns for low-income housing
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CROSSROADS MENTAL HEALTH SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2009

NOTE 12 - Subsequent Events

The Organization has evaluated subsequent events occurring through June 9, 2010, the date that the
financial statements were 1ssued, for events requiring recording or disclosure in the December 31, 2009

financial statements.
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