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SCANNED AUG 1 6 20W

...990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable

change. | CROSSROADS COMMUNITY SERVICES, INC.

E'm;e Doing Business As 23-7028868

atrn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jrerme- | P.O.BOX 599 715-845-5000

:2’332""" City or town, state or country, and ZIP + 4 G Gross receipts $ 378 ’ 150.
[—__]ﬁgﬁi'ca' WAUSAU, WI 54402-0599 H(a) Is this a group retum

"7 | F Name and address of principal officer MARGARET WENZEL for affihates? [ Jves (XINo

SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [__INo

| Tax-exempt status: X1 501(c)(3) [ 501(c) (

) (nsertno.) || 4947(a)(1)or L1 527

If °No," attach a list. (see instructions)

J Website: p N/A

H(c) Group exemption number p>

[_| otherp

K Form of organization: 1 X | Corporation | Trust Association

[ L Year of formation: 1 9 6 9] M State of legal domicile: WI

[Part i] Summary

o} 1 Brnefly describe the organization's mission or most significant activites: TO FOSTER THE PROVISION OF
g SUPPORTIVE LIVING ARRANGEMENTS FOR ADULTS WHO ARE ATTEMPTING TO
g 2 Check this box » L__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
:: 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 3
? 1| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, 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 Contrbutions and grants (Part VIIf, ine 1h) 36,040. 0.
g 9  Program service revenue (Part VIII, line 2g) 37,905. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 307,178. 165,330.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 59,251. 60,559.
12 Total revenue - add lines 8 through 11 {must quaLPer(Vll’l,\column (A), line 12) 440,374. 225,889.
13 Grants and similar amounts paid amnnes 18) 0. 0.
14 Benefits paid to or for m mbers@é& . A); ine 0. 0.
2 15 Salaries, other compensa ion,immé'ﬁe benefits i(l IX, mn (A), lines 5-10) 246 ’ 245, 234 ’ 383.
g 16a Professional fundraising f e(%(\art IX lu@n‘iA)'Z-x Te\eo 0 0. 0.
a b Total fundraising expenses\(Patt IX,2ofumn (D), line 2 .
i 17 Other expenses (Part IX, co Nl‘t (A), lines-1 ’/1/,/1"‘51¥Xf) 123,839. 122,297.
18 Total expenses Add lines 1317 (n@@:}l olumn (A), line 25) 370,084, 356,680.
— 19 Revenue less expenses Subyra from line 12 70,290. -130,791.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,649,2009. 1,650,331.
;<_‘”§ 21 Total habilties (Part X, line 26) 74,899. 206,812.
= Net assets or fund balances. Subtract tine 21 from line 20 1,574,310. 1,443,519.

25| 22
[Part IT Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and co

eje. Dgclaration of preparer;(other than offdgr) is based on all spformation of which preparer has any knowledge.

[ “F-HMa-i|

[
Sign } ignaturg of offic

Date
Here MARGARET WENZEL, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3“"" ]| PTIN
Paid DUANE J. ZABOROWSKI, CPADUANE J. ZABOROWSKI [07/22/11]setempioyen
Preparer |Firm's name p BAKER TILLY VIRCHOW KRAUSE, LLP Frm's EIN
Use Only |Firm's address , ONE CORPORATE DRIVE, SUITE 500
WAUSAU, WI 54401 Phoneno. (715)842-3324
May the IRS discuss this retum with the preparer shown above? (see instructions) LXJ Yes u No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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¥mm%memm CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Page2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l D
1 Bnefly 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  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ Ives [XINo
If °Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [X‘ No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizattons 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 $ 204, 220. including grants of $ ) (Revenue $ 193,298.)
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 (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 204 ,220.

Form 990 (2010)
032002
12-21-10



Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part | 6 X
1 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
w the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107? If “Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
} Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xil, and X! 12a | X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xill i1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)}u)? 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil}, ines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the orgarnization operate one or more hospitals? /f *Yes, ® complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10



'Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization 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 Il 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 lli 22 X

23 D the organization answer “Yes" to Part VI, 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 Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
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 duning 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) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuittee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and excepttons)
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
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the orgamization 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 hguidate, 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?if “Yes, " complete
Schedule N, Part II 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, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dd the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 [ Jves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes,* complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c 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 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 duning 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
S5a Was the organization 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "*Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 If "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 contribution 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
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor adwvised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
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 I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
12-21-10
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‘Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC. 23-7028868  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 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 control 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organtzation 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 D the organization contemporaneously document the meetings held or wntten 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? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 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 affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ita| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organmization have a written 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 nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention 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 substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes® to ine 15a or 15b, descrnbe 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 is required to be filed W I

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
l:l Own website |:| Another's website EX__I Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

CROSSROADS COMMUNITY SERVICES INC - 715-845-5000

P.O.BOX 599, WAUSAU, WI 54402-0599

Form 990 (2010)
220
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'Form 990 (2010)

CROSSROADS COMMUNITY SERVICES,

INC.

23-7028868

Page 7

[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VIl

[

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 orgamzation’s tax year.

® st 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

® | st all of the organization's current key employees, if any See instructions for definition of “key employee *
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hours for 5|5 5 organization (W-2/1099-MISC) from the
related g2 8 g.’ (W-2/1099-MISC) organization
organizations| 5 | § £ |8g| _ and related
in Schedule § S8 s 22| g organizations
0) i Bl Bl Rl it
TOM WAGGONER
PRESIDENT 1.00 0. 0. 0.
KEN PIERCE
SECRETARY 1.00|X X 0. 0. 0.
ROGER DEFFNER
VP & TREASURER 1.00[X X 0. 0. 0.
MICHAEL MALONE
FORMER EXECUTIVE DIRECTOR X 168,500. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Page8
Bart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week - from from related other
{describe | & the organizations compensation
hoursfor | 21 B organization (W-2/1099-MISC) from the
related | 2| 3 L (W-2/1099-MISC) organization
organizations| = | & 215, and related
n Schedule | £ | £ s| 5|88 = organizations
0) El2|B|&|55 &
1b Sub-total > 168,500. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 168,500. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010}

032008 12-21-10
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‘Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Page9
| Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exg&\j/gglﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic
55 d Related organizations 1d
g E e Government grants (contributions) 1e
~§ 2 f Allother contributions, gifts, grants, and
So
,-g% similar amounts not included above 1f
g'g g Noncash contributions included in ines 1a-1f $
Ou h_Total. Add tnes 1a-1f »
Business Code
3 2a
g5
a f All other program service revenue
g Total. Add lnes 2a-2f »
3 Investment income (ncluding dividends, interest, and
other similar amounts) > 32,591. 32,591.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 285,000.
b Less cost or other basis
and sales expenses 152,261.
c Gain or (loss) 132,739.
d Net gain or (loss) | 2 132,739. 132,739.
o | 8 a Gross income from fundraising events (not
?, including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a FORGIVENESS OF DEBT 900000 33,1009, 33,109.
b RENTAL INCOME 532000 27,450, 27,450.
c
d All other revenue
e Total. Add lines 11a-11d > 60,559.
12 Total revenue See imstructions. > 225,889.] 193,298. 0. 32,591.
0 Form 990 (2010)




‘Form 990 (2010)

CROSSROADS COMMUNITY SERVICES, INC.

23-7028868 Page10

| 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)

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8, 9, and 105 of Par il omegerses | Pogansce | Mamgmea | fsens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals Iin
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 227,766. 170,823. 56,943.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits -9,713. -7,285. -2,428.
10 Payroll taxes 16,330. 12,248. 4,082.
11 Fees for services (non-employees)
a Management
b Legal 1,426. 546. 880.
¢ Accounting 13,617. 13,617.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,518. 29. 1,489.
14 Information technology
156 Royalties
16 Occupancy 53,753. 8,419. 45,334.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 131. 131.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 13,532. 2,234. 11,298.
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ling 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a CLOSING COSTS & FEES 20,720. 10,670, 10,050.
b SPECIAL ASSISTANCE PROG 7,364. 5,487. 1,877.
¢ MISCELLANEQUS 3,611. 0. 3,611.
d FOOD AND HOUSEKEEPING S 2,781, 273. 2,508.
e TRANSPORTATION 2,317. 104. 2,213.
f All other expenses 1,527. 541. 986.
25  Total functional expenses. Add lines 1 through 24f 356,680. 204,220. 152,460. 0.
26  Joint costs. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Page 11
[ Part X |Balance Sheet
(A) (B)
Begmning of year End of year
1 Cash - non-interest-bearing -3,067.] 1 -1,292.
2  Savings and temporary cash investments 787,510.] 2 850,011.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 2,100.] 4 47,902.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net . 418,576.] 7 640,566.
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 177,265.
b Less accumulated depreciation 10b 120,5689. 267,278.] 10¢c 56,696.
11 Investments - publicly traded securtties 11
12 Investments - other secunities See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 176,812.] 15 56,448.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,649,209.! 16 1,650,331.
17  Accounts payable and accrued expenses 2,772.0 17 204,712,
18 Grants payable 18
19 Deferred revenue 33,109.} 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability 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 |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 39,018.{ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 0.] 25 2,100.
26 Total liabilities. Add lines 17 through 25 74,899.] 26 206,812.
Organizations that follow SFAS 117, check here P [Xl and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,574,310.] 27 1,443,519.
g 28 Temporarly restricted net assets 28
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [:] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,574,310.| 33 1,443,519.
34 Total labilities and net assets/fund balances 1,649,209. 34 1,650,331.

032011 12-21-10

Form 990 (2010)



‘Form 990 (2010) CROSSROADS COMMUNITY SERVICES, INC.

23-7028868 Pagel12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

L]

1
2
3
4
5
6

Total revenue (must equal Part Vili, column (A), line 12)

225,889.

Total expenses {(must equal Part IX, column (A), line 25)

356,680.

Revenue less expenses Subtract line 2 from line 1

-130,791.

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

1,574,310.

Other changes in net assets or fund balances (explain in Schedule O)

0.

D[ [d|WIN |=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,443,5189.

Part XIll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

[

2a

Accounting method used to prepare the Form 990 [ lcash [X]Accrua [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

[E Separate basis D Consolidated basis Cl Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a

2b

2c

3a

3b

032012 12-21-10
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" SCHEDULE A OMB No 1545-0047

(Form 860 or 990-E2) Public Charity Status and Public Support 20 1 0
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 COMMUNITY SERVICES, INC. 23-7028868
|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 [
]
]
]

pWOWN

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

A school described In section 170(b)(1)(A)(i1). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(11).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unmit described in
section 170(b)(1)(A)iv). (Complete Part Il )

6 1A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [__}Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(w1). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A){(v1). (Complete Part II)

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

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

11 I:] 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 descnbed 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 [:] Type | b |:| Type ll c [:l Type IlI - Functionally integrated d |:| Type lll - Other

e |:l By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualifted 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 Il, or Type
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons”?
() A person who directly or indirectly controls, erther alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed in () above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of v) Is the orgamization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col (1) sted in your| organization in col | dganizationin ctﬁ" subport
(described on nes 1-9 o0 0r0ing document?| (1) of your support? (0 organges in e PP
above or IRC section
{see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




‘Schedule A (Form 990 or 990-

2010 CROSSROADS COMMUNITY SERVICES
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

INC.

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ill }

Section A. Public Support

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

1

6

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

Tax revenues levied for the organ-
1ization'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 hine 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f} Total

1372646,

14091189.

593,016.

73,945.

3448726.

1372646.

1409119.

593,016.

73,945.

3448726.

3448726.

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 received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1372646.

1409119.

593,016.

73,945.

3448726.

42,430.

62,076.

46,000.

36,110.

32,581.

219,207.

10,651.

7,358.

325,994.

165,847.

509,850.

4177783.

Gross receipts from related activities, etc (see instructions)

12 |

1,592,037.

First five years. if the Form 990 1s for the organization’s fwst, 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

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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

82.55 %

15

89.73 %

»[X]
»[ ]

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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

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

>
> ]

032022
12-21-10
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‘Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmshed in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either 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 lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts from hne 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 busmesses
acquired after June 30, 1975

c Add knes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions | |:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y Y.
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Pt Al P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
CROSSROADS COMMUNITY SERVICES, INC. 23-7028868

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizatton answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

impermissible private benefit? [:] Yes [__—l No
l Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e g , recreation or education) |:] Preservation of an historically important land area
E:] Protection of natural habitat D Preservation of a certified histonc structure
[::] Preservation of open space
2 Complete iines 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

0N & WN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included 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 Regster 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses Incurred in monitorng, INnspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? ‘:] Yes |:| No
9 InPart XiV, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
| Part Il | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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 the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 » $
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 » 3
b Assets included in Form 990, Part X » 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10



‘Schedule D (Form 990) 2010 CROSSROADS COMMUNITY SERVICES, INC. 23-7028868 Page2
| Part Hl | 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 apply)
a L—__I Public exhibition
b D Scholarly research
c D 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
5 Dunng 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? ':] Yes

Part IV | 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

d [___] Loan or exchange programs

e [:I Other

I:'NO

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

[:] Yes D No

Amount

Beginning balance 1c

id
ie
f

Additions during the year
Distnbutions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, ine 217
b _If "Yes," explain the arrangement in Part XIV
| Part VvV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

- 0 o o

D Yes L INo

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[ 2 - T o N 4

-

Administrative 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»
¢ Termendowment P>

%

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(1) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part X!V the intended uses of the organization’s endowment funds
u?art \'| | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 23,748. 23,748.
b Buldings 95,218. 71,099. 24,119.

¢ Leasehold improvements
d Equipment 58,299. 49,470. 8,829.

e Other

Total. Add lines 1a through 1e (Column (d)} must equal Form 990, Part X, column (B}, line 10(c) > 56,696.
Schedule D (Form 980) 2010

032052

12-20-10



‘Schedule D (Form 990) 2010 CROSSROADS COMMUNITY SERVICES, INC.

23-7028868 Page3

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

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)

B)

__©

(D)

(E)

(F)

@)

(H)

)

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) p»>

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

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

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

U]

&

8)

{4

©)]

6

()

@)

9

(19

Total (Col (b) must equal Form 990, Part X; col (B) ine 13.) p»

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

(a) Description

({b) Book value

)

2

8)

4

)]

o]

]

@8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of habilrty

{b) Amount

(1) Federal Income taxes

2 OTHER CURRENT LIABILITIES

2,100.

@)

@

©)]

(6

@)

@8)

©)

(i9)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 )

2,100.

FIN 48 {AST 740) Foolnole In Parl XIV, provide the Text of the Toolnale to The organizalion™s financial stalements that reports the organi

FIN 48 (ASC 740)

zation's Tiability Tor uncerfain tax positions under

032053
12-20-10

Schedule D (Form 990) 2010



‘Schedule D (Form 990) 2010 CROSSROADS COMMUNITY 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 Viil, column (A), line 12) 1 225,889.
Total expenses (Form 990, Part X, column (A), line 25) 356,680.
Excess or (deficit) for the year Subtract line 2 from line 1 -130,791.
Net unrealized gains (losses) on investments
Donated services and use of facihties
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -130,791.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 225 A 889.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unreahzed gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add Iines 2a through 2d % 0.
3 Subtract ine 2e from line 1 3 225,889.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, line 12) 5 225,889,
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 356,680.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 356,680.
4 Amounts included on Form 990, Part IX, ne 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 356,680.
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

W 0o ~NOOG S ON
W 0N O (DN

O 0 0 U

o

o 0 0 T o

w

Schedule D (Form 990) 2010
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'SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. 0pen to Pyblic
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CROSSROADS COMMUNITY SERVICES, INC. 23-7028868
[Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel |:] Housing allowance or residence for personal use
El Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l__—_] Health or social club dues or inttiation fees
|:| Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
[_____] Compensation committee |:] Wnitten employment contract
l:] independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations [__—] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-contro! payment from the organization or a related organization? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons isted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part 1|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part 11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes," describe in Part Il 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Yo
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Publi
pepariment of the Treasury P Attach to Form 990 or 990-EZ. Inspectionl‘| '
Name of the organization Employer identification number
CROSSROADS COMMUNITY 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 TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS REVIEW AND APPROVE THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® {f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > [X‘

® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

| Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
o by CROSSROADS COMMUNITY SERVICES, INC. 23-7028868

tle by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your P.O.BOX 599

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WAUSAU, WI 54402-05989

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CROSSROADS COMMUNITY SERVICES INC
® The books are iInthecareof » 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 United States, check this box | 2 |:|
® |f this 1s 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> I—_—l if it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [X] calendar year 2010 or
» [ tax year beginning , and ending

2 If the tax year entered in line 11s for less than 12 months, check reason |:| Initial return |:] Final return
] Change in accounting period

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0.
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 pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract ine 3b from hne 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11
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BAKER TILLY

Baker Tily Vischow Krause, LLP
One Corporate Dr, Ste 500
Wausau, W154401-1725

tel 715 842 3324

fax 715 842 8146

bakerttlly com

INDEPENDENT AUDITORS' REPORT

Board of Directors
Crassroads Community Services, Inc.
Wausau, Wisconsin

We have audited the accompanying statements of financial position of Crossroads Community Services, Inc as
of December 31, 2010 and 2009, and the related statements of activities, cash flows and functional expenses for
the years then ended These financial statements are the responsibility of Crossroads Community Services,
Inc.'s management Our responstbility is to express an opmnion on these financial statements based on our
audits

We conducted our audits 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 audits provide a reasonable basis for our opinion

In our opinion, the financial statements referred to above present farly, in all material respects, the financial
position of Crossroads Community Services, Inc as of December 31, 2010 and 2009, and the changes n its net
assets and its cash flows for the years then ended in conformity with accounting principles generally accepted in
the United States of Amertca

Rc—~ "X Ll \{‘ML‘(\.) k)n-——'// . LL—ThD
Wausau, Wisconsin
July 6, 2011

& an wdependent member cf Page 1

BAKER TILLY
INTERNATIONAL




CROSSROADS COMMUNITY SERVICES, INC.

STATEMENTS OF FINANCIAL POSITION
December 31, 2010 and 2009

ASSETS
2010 2009
CURRENT ASSETS
Cash and cash equivalents $ 848,718 $ 348,311
Investments - 436,132
Accounts receivable 47,802 2,100
Prepaid assets 2,696 -
Current portion of notes recevable 27,931 39,650
Assets held for sale 53,752 -
Total Current Assets 980,999 826,193
LAND, BUILDINGS AND EQUIPMENT, NET 56,696 267,278
OTHER ASSETS
Replacement reserve - 176,812
Notes receivable 612,635 378,926
Total Other Assets 612,635 555,738
TOTAL ASSETS $ 1.650,330 $ 1,649,209
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long term debt $ - $§ 39,018
Accounts payable 61,203 -
Accrued habilities 143,509 2,772
Deferred grants - 33,109
Other current liabilities 2,100 -
Total Current Liabilities 206,812 74,899
NET ASSETS
Unrestricted
Undesignated 1,443,518 1,084,604
Board designated - 117,743
Invested in land, bulldings and equipment - 371,963
Total Net Assets 1,443,518 1.574.310
TOTAL LIABILITIES AND NET ASSETS $ 1,650,330 $ 1,649,209

See accompanying notes to financial statements

Page 2




CROSSROADS COMMUNITY SERVICES, INC.

STATEMENTS OF ACTIVITIES
Years Ended December 31, 2010 and 2009

Unrestricted Unrestricted
2010 2009
REVENUE
Occupancy revenue:
Federal and state sources $ - % 37,905
Gain on sale of land, buildings, and equipment 132,738 271,068
Contributions - 36,040
Rental income 27,450 4,325
Forgiveness of debt 33,109 54,926
Investment income 32,591 36,110
Total Public Support and Revenue 225,888 440,374
EXPENSES
Program expenses
Residential treatment services 204,220 326,969
Management and general 152,460 43,115
Total Expenses 356,680 370,084
CHANGE IN NET ASSETS (130,792) 70,290
NET ASSETS - Beginning of Year 1,574,310 1,504,020
NET ASSETS - END OF YEAR $ 1443518 $ 1574310

See accompanying notes to financial statements

Page 3




CROSSROADS COMMUNITY SERVICES, INC.

STATEMENTS OF CASH FLOWS

Years Ended December 31, 2010 and 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, bulldings, and equipment
Changes in certain assets and liabilities
Accounts receivable
Inventory
Prepaid assets
Accounts payable
Accrued expenses
Due to residents
Deferred revenue
Other current habilities
Net Cash Fiows from Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of fand, buillding and equipment
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 reserve for replacement
Payments on notes recetvable
Net Cash Flows from investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Principal payments on long-term debt

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
Noncash investing and financing activities
Notes receivable accepted on sale of property

2010 2009
$ (130,792) $ 70,290
13,531 14,545
(33,109) (54,926)
(132,738) (271,068)
(45,802) 29,290
- 959
(2,696) 15,183
61,203 (60,130)
140,737 (25,800)
- (916)
- (163)
2,100 -
127.566) 282.736)
(8,963) -
- 1,757
- (9,250)
- (70,120)
436,132 344,129
176,812 -
63.010 31,424
666,991 297.940
(39.018) (3.482)
500,407 11,722
348,311 336,589
$ 848718 § 348311
$ 131§ 3957
$ 285000 $__ 450,000

See accompanying notes to financial statements

Page 4
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CROSSROADS COMMUNITY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - Summary of Significant Accounting Policies

Nature of Activities

Crossroads Community Services, Inc (the "Organization”, formerly known as Crossroads Mental Health
Services, Inc ) 1s a non-stock, non-profit Wisconsin carporation organized under Chapter 181 of the
Wisconsin Statutes. It s operated exclusively for charitable purposes The Organization operates two
residential treatment facilites Funding 1s provided by various land contracts and rental income.

Cash and Cash Equivalents

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

Investments

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

Accounts Receivable

Accounts receivable have been adjusted for all known uncollectible accounts No allowance for doubtful
accounts 1s considered necessary as of December 31, 2010 and 2009

Assets Held for Sale

Assets held for sale consist of property and equipment that has been identified for sale by the
Organization. When assets are identified for sale, depreciation 1s discontinued and the net operating
assets are presented as assets held for sale at the lower of their estimated realizable value or net book
value The assets held for sale are likely to be sold within the next year

Property and Equipment

Property and equipment is stated at cost if purchased, or farr market value at date of the gift if donated. All
acquisitions of property and equipment in excess of $5,000 and all expenditures for improvements and
betterments that matenally prolong the useful lives of assets are capitalized Maintenance, reparrs, 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 1s 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 restricted contributions The Qrganization 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 ime

Property and equipment I1s depreciated using the straight-line method over their estimated useful lives.
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CROSSROADS COMMUNITY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - Summary of Significant Accounting Palicies (cont )

Impairment of Long-Lived Assets

The Organization reviews long-hived 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 imparrment 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

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 ime or can be fulfilled and removed by actions of the Orgamzation 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, s
not subject to federal or state iIncome taxes

Revenue Recognition

Contributtons, including unconditional promises to give, are recognized In the period received Conditional
promises are not recognmized until they become unconditional, that 1s 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 recewed with
donor stipulations that imit 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 1n the
same reporting penod are reported as unrestricted support.

Expense Allocation
The costs of providing the vanous programs and other activiies have been summanzed on a functional

basis in the statement of activities Accordingly, certain costs have been allocated among the programs
and supporting services benefited
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CROSSROADS COMMUNITY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - Summary of Significant Accounting Policies (cont )

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 liabilites and disclosure of contingent assets and habilities 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

NOTE 2 - Property and Equipment

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

Depreciable

Lives 2010 2009
Land and land improvements 0-15yrs $ 23,748 $ 60,741
Buidings 20 - 30 yrs 95,218 398,842
Equipment, vehicles, furniture & fixtures 4 -10yrs 58,299 70,207
Total Property and Equipment 177,265 529,790
Less' Accumulated depreciation 120,569 262,512
Net Property and Equipment $ 56,696 § 267,278

The Organization closed its Gitman faciity during 2010 with the intention to sell the property to an outside
party The Organization ceased depreciation on the related assets when the decision to close was made
The property met the critena to be classified as held for sale since 1t 1s expected to be sold dunng 2011

The assets held for sale have an orniginal cost of $90,000 and accumulated depreciation of $36,248 at
December 31, 2010

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 facihties originally financed with long term debt provided by WHEDA
Monthly deposits are made in stipulated amounts Disbursements require WHEDA approval. The reserve
was {erminated and the amount held by WHEDA was received by the Organization and transferred to
another financial institution in April 2010 after the mortgage was satisfied
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CROSSROADS COMMUNITY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 4 - Notes Receivable

The QOrganization has various notes receivable of $640,566 and $418,576 in December 31, 2010 and
2009, respectively, from third parties with interest rates ranging from 3 00% to 6 75% and maturity dates
to December 2015. The future matunties of the note are as follows

Year ending December 31, 2011
2012
2013
2014
2015

Total

$ 27,931
29,810
30,975
32,193

519.657

3 640,566

The Organization has not recorded an allowance for uncollectible amounts as they believe the notes will

be collected in full

NOTE S - 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 1s secured by a
first mortgage on the Stevens Point property. This
note was paid in full during April 2010.

Wisconsin Housing and Economic Development
Authornty (WHEDA) mortgage note, monthly
payments due of $121, including interest at 2%
through May 1, 2022 Note 1s secured by a first
mortgage on the Wausau assisted living property
This note was paid in full duning Aprif 2010.

Total Long-Term Debt
Less” Current Portion

Long-Term Portion

2010 2009
$ - § 23125
- 15,893
- 39,018
- (39.018)
$_ - 8 -

Long-term debt interest charged to expense was $131 for the years ended December 31, 2010

The Organization satisfied the mortgage on the two WHEDA mortgage notes during 2010 The

Organization has complied with all WHEDA conditions in regards to its properties
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CROSSROADS COMMUNITY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

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 conditions concerning the use of the property are not
met These grants were forgiven during April 2010 and there was no balance at December 31, 2010

NOTE 7 - Rental Income

Leasing activities of the Organization (as lessor) consisted of rental of a building in Stevens Point. The
lease was signed in December 2009, but payments did not begin untd January 2010. Total cost of the
property held for rent was approximately $59,700 and $58,700 at December 31, 2010 and 2009,
respectively. Total accumulated depreciation of the property held for rent was approximately $40,700 and
$34,700 at December 31, 2010 and 2009, respectively Rental income was $27,450 and $4,325 during
2010 and 2009, respectively

Future minimum lease receipts under operating leases with terms in excess of one year at December 31,
2010, are as follows

2011 3 25,200
Total Minimum Lease Payments $ 25,200

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 There were no
designated net assets at December 31, 2010

NOTE 9 - Retirement Plan

The Organization has a defined contribution retirement plan 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 during 2009 There was no pension expense
during 2010 as the plan had been terminated
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CROSSROADS COMMUNITY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 10 - Concentrations

Credit Risk

The Organization maintains its deposits with several financial institutions Deposits 1n 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, 2010, the Qrganization did not have uninsured cash
balances in excess of FDIC imits At December 31, 2009, the Organization had $49,811 of uninsured
cash balances in excess of FDIC limits. The Organization has not experienced any losses in such
accounts and believes 1t 1s not exposed to any significant credit risk on cash.

NOTE 11 - ChanJgre in Operating Status

The Organization 1s 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 adults who are contending with varying forms of
mental llinesses including the possibility of using the properties that the Organization owns for low-income
housing

NOTE 12 - Name Change

The Organization has changed its name during 2010 to Crossroads Community Services, Inc The
Organization previously did business as Crossroads Mental Health Services, Inc There has been no
impact on the operations of the Organization based on the name change.

NOTE 13 - Subsequent Events

The Organization has evaluated subsequent events occurring through July 6, 2011, the date that the
financial statements were available to be 1ssued, for events requiring recording or disclosure in the
December 31, 2010 financial statements

Page 11




