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‘ Forn: 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 prnivate foundations)

> Do not enter social security numbers on this form as it may be made public.
> |nformation about Form 990 and its tnstructions is at www irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

C Name of organzation

SERVING AT THE CROSSROADS

D Employer identification number

Address change

Doing business as

20-0418496

Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ |Initiat return 306 HAMPTON (610) 793-1851
Final relumiterminaled City or town, state or province, country, and ZIP or foreign postal code
B Amended return MEDIA PA 19063 G Grossrecepts S 540 , 925,
| Application pending F Name and address of principal officer H(a) Is this a group returmn for subordinates? HYes %No
SAME AS C ABOVE 306 HAMPTON  MEDIA PA 19063 | preal suboranates mctudes? | L lves | o
I Tax-exempt status |X|501(c)(3) | | 501(c) ( ) (nsertno) | |4947(a)(1) or j [527
J Website: » WWW, SERVINGATTHECROSSROADS . ORG H{c) Group exemption number »
K Form of organization IXI Corporation lj Trust | ﬁssoclatlon I I Other ™ l L Yearof formaton 2003 ’ M State of legal domicile  PA
[Part! [Summary
1 Briefly descnibe the organization's mission or most significant activities* SERVING AT THE CROSSROADS IS A _ _ _
g| ~ CHARITABLE ORGANIZATION BASED IN_WEST CHESTER, PENNSYLVANIA. WORKING ALONGSIDE _ _ _
€|  THEIR NON-GOVERNMENT ORGANIZATION PARTNER, MANOS_AMIGAS, THEY EMPOWER THE LOCAL ___
S| HONDURRN MEDICAL COMMONITY To_PROVIDE VOLUNTARY MEDICAL AND DENTAL ASSISTANCE FOR_IMOVERISHED CITIZENS IN 5E COMMINITIES WHERE THEY RESIDE.
3| 2 Checkthis box > If the organization discontinued tts operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line1a). « . « v v v o v v v v v v v v v n 3 12
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . .. .. ... 4 12
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . . ... .. .. 5 0
.=| 6 Total number of volunteers (estimate ifnecessary) . - . . « . . . . oo v v o o 6 200
<&| 7a Total unrelated business revenue from Part VIII, column CLne12 o o v v o v s e e 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . . . o o o o 7b 0.
Prior Year Current Year
o» | 8 Contnbutions and grants (Part VIll,line 1h). . . . . ... ..o v v oo oo 500,410. 448,034.
21| 9 Program service revenue (PartVIIL line2g) « .+« .« v o v v i e e e e
% 10 Investment income (Part VIll, column (A), hnes 3,4, and 7d} . . . . . . . . . .. ... 41. 940.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10carmdTTe) . | . . . . .. . .. 239. 80,664.
12 Total revenue — add lines 8 through 1 ust @u&@e{i"ll/%ﬂnﬂ_ﬁ) line12) . . . .. 500, 690. 529, 638.
13 Grants and similar amounts paid (Part | ires T3 . . . \¢h 472,019. 419,078.
14 Benefits paid to or for members (Part | umn (A}, Iine 4‘% 1
« | 15 Salanes, other compensation, employe eﬂé@h‘t & OlLZhQ'I a«) |
§ 16a Professional fundraising fees (Part IX, ¢ T
§- b Total fundraising expenses (Part IX, colufin (D)@@@r ‘\‘ U
u 17 Other expenses (Part IX, column (A), ine 1-24e). . . . . o o oo 35,390. 14,046.
18 Total expenses Add lines 13-17 (must equal Part IX column (A),line25) . ... ..... 507,4009. 433,124.
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . .. .. .. .. ... .. -6,719. 96,514.
58 Beginning of Current Year End of Year
‘§LE 20 Totalassets (Part X, N 16) « -« v v v v v ittt e e e e e e 206,910. 304,982.
fg 21 Totalhabilities (Part X, NE 26) « « v v« v v v e e e e e e e e e e e 0. 1,558.
Z"é 22 Netassets or fund balances. Subtractline 21 fromhne20 . . . . .. . . ... o ... 206,910. 303,424.

,l.l_;-‘art i [Signature Block

Ender penalties of perjury, | declare that | have examlned#s return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

‘-\Pmplete Declaration of preparer (other than officer) is b

ﬁal information of which preparer has any knowledge

= S //M’”déf/‘ﬂv(’ T05/27/15
——SI gn Signature of ofiicer " Date
%Here CONRAD OLIE TREASURER
;1' Type or print name and title
e, Prnt/Type preparer's name Preparer’s signature Date Check U if PTIN
by i
£1'Paid BONNIE W KORENGEL, CPA &, 7§ 0’\-‘/‘-_5«06- 06/15/15 self-employed P00359498
Z Preparer |Fmmsname ™ UMBREIT, KORENGEL & ASSOCIATES, P.C.
c‘-’- Use Only |rimsaddess ™ 714 E BALTIMORE PIKE Frm'sEIN> 20-1036865
(7? KENNETT SQUARE PA 19348-2430 Phoneno  (610) 444-3222
:C“r May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . v v v v v v v v v ]XI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2014) SERVING AT THE CROSSROADS 20-041849¢6 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany knemthisPart il . . . . . . v v b v v v v v i o i i e D
1 Brefly describe the organization's mission:

SERVING AT THE CROSSROADS IS A CHARITABLE ORGANIZATION BASED IN WEST CHESTER, PENNSYLVANTA.

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

FOrM 990 0 990-EZ7. & « v v v v e e e e e e e et e e e e e e D Yes No
if 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code- ) (Expenses S 427,261 . including grantsof $ 419,078. )(Revenue $ 0.)
TO GATHER THE RESQURCES NECESSARY TO BUILD, EQUIP AND SUSTAIN A MEDICAL CLINIC IN THE

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

4 ¢ (Code } (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 427,261.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) SERVING AT THE CROSSROADS 20-0418496 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes,’ complete
o112 {7 = - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Parti. « « . v o v v v« v i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,”complete Schedule C, Part Il . . . « « . « v o« v v v v it v i b n e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .
T 7 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . .. . . o .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . « « v v v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liabiiity, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . o« o v i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. ..o 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI « o o v e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities In Part X, ine 12 that is 5% or more of its total
assets reported 1n Part X, line 167 If Yes,’ complete Schedule D, Part VIl. . . . « « . . v o v v o v v v i v v v i oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . ..« v v v v v v v i i v oL 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . .« v v ¢ v v i i v i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, and Xll. « .« v o v o e e e et e e e e e e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . « . « « « « v v v v i i i it e i i e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsfland IV . . . . « v o v o i v i v i i i e e e e e e e 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . .« . .o e 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 I (see instructions) . . . . . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V11,
Ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . .« « o v o i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part lll. . . . . .« o o 0 @ i e i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . .« . . v v v v 00 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn® . . . . .. . ... .. 20b

BAA TEEAO103 O05/28/14 Form 990 (2014)



Form 990 (2014) SERVING AT THE CROSSROADS 20~-0418496

Page 4
{Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland il . . . . . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts fand Il . . . . . v« v v i v i i i i s e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
Schedule J . .« v v v o e e e e e e e e e e e e e e e e e e e e e 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 issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘Gotoline 25a. « . .« . o v v i i i i it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . .. .. 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?. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tme durng theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 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 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 ] . « v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il . . . . 0 o 0 e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . v o v i i i it i ittt e e 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 filing 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? /f 'Yes,' complete
Schedule L, Part IV. . . . ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV- . . . . . . . . . . . .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f '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 . . .« .« . c L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, 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 Il . . . v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 | . . . . . « o « v v i v i v it i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,’ complete Schedule R, Part Il, Illl, or IV,
and Part V, IIne 1. . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. . .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . . . .. ... ... 35b
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, ine 2 . . . . . . .« v i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . v v v vt e . 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) SERVING AT THE CROSSROADS 20-0418496

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV.. . . . . . . . v v v v v v v i v v v v e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINnINGS tO PriZE WINNEIS? v & & v o v vt v i e et e e i i et e e et e e e e e e e e e e 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0 i
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 is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. ... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanalion in Schedule O . . .« .« . = v o o o v v v v v v o 3b
4 a 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: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) o
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . o v v i v i it e e e e 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . . v o o v v oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .« . v v v v v e e e e e e e e e e e e e e e e b e e e e e e e e e e e e e e e 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 o the payor?. . . . . . . . L L L L L e e e e e e e e 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
FOMM 82827 v v v v e v v s v v et et e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . « .« . v v v o v v v 0 I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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 contribution of qualified intellectual property, did the organization file Form 8899
AsTeqUIred? . - . vt o e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tme duringtheyear?. . . . . . .. .. ... ..o v 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. .. ..o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contnibutions included on Part VIl fine12. . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from membersorshareholders. . . . . . . . ... o oo o s . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due orreceived fromthem.). . . . . . . .. o o oo oo oL 11b ~
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . ... ... . . ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization Is licensed to 1ssue qualfied healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . oL oo el 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . .. . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . .. .. .. 14b
BAA TEEAQ105 05/28/14 Form 990 (2014)



Form 990 (2014) SERVING AT THE CROSSROADS 20-0418496 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVl. « v v v v v v v v v i v v v o v e v v i i e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L L L e e e e 2| X
3 Did the organization delegate control over management dubes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. . . ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 WAS fIEA? .« o v e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . .« v o v i i i it e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .+ v « v v v v v o i e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« c . vt i i s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . . . o . o o it i e e e e e e e e e e e e e e e e e e e e e e s 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . v o v v v o v o v oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. o o oo o c i h oo d e 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure therr
operations are consistent with the organization’s exemptpurPOSES?. « v v v v b e v v o v s e h e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filng the form? . . . . . . v . v v . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . .« o v v o i v o oo oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
0 CONMICES? v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule Ohowthiswasdone. . . « . . v v i i i i i i i et e e e e s e e 12¢f X
13 Did the organization have a written whistleblowerpolicy? . . . . .« « 0 v v 0 0 v e e e e 13 X
14 Did the organization have a written document retention and destructionpelicy? . . . . . . . . o o o oo oo oo 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 managementofficial . . . . . . . . ... .. ... 00 0. 15al X
b Other officers or key employees of the organization. . . . . . . . . . o v v i i i e e e e 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunngthe year? . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . ... Lo s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request |:| Other (explamn in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records* >
CONRAD OLIE 306 HAMPTON MEDIA PA 19063 (610) 793-1851
BAA TEEA0106 11/13/14 Form 930 (2014)




Form 990 (2014) SERVING AT THE CROSSROADS 20-0418496 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains aresponse ornote toanylneinthisPartVIl . . . . . . v v oo oo v v v oo oo s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the 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.

® | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

® 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 1n 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) | than ome box. uriess person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
o | Jrectorirustee) oo | roied sraamaations A ompenaon,
(ﬁ:;f:lr(‘ 3 2z g é‘ § Z|S'| w-2r109s-MisC) (W-2/1099-MISC) Orfrgm Z(:;on
hours for Z 3l E|l&8lg|e 3 § and related
o:;laar:lezda- % 5] g = -§_ T‘B g = organizations
e | B2 |B] 8
| 8E
© g
_(1)_BARBARA S.HESS _ __ _ ________ _2.00
DIRECTOR X 0 0 0
_(2) CHARLES R.B. BECKMAN _ __ __ __ _2.00
DIRECTOR X 0. 0. 0.
_()_KENNETH E, BALLINGER, JR___ __ _2.00
DIRECTOR X 0. 0. 0.
_@_CAROL OLVER _ _ _ _ ___ _______ _5.00
TREASURER X X 0. 0. 0.
_(5)_ROBERT L. SUMNER__ _ ________ _2.00
PRESIDENT X X 0. 0. 0.
_(6)_MICHAEL TYSOWSKY _ _ ______ __ _2.00
CHAIRMAN X X 0. 0. 0.
_()_PETER D._THOMPSON _ _ _ _______ _5.00
DIRECTOR X 0. 0. 0.
_(8)_THOMAS SNYDER _ _ __ ___ ______ _3.00
DIRECTOR X 0. 0. 0.
_(9)_SUSAN SPOTTS_ _ _ _ _ _ ________ _2.00
SECRETARY X 0. 0. 0.
(9)_LOUISE VANCE_ _ ____________ _5.00
DIRECTOR X 0. 0. 0.
(9)_JODIE KING _ _ _ ____________ _5.00
DIRECTOR X 0. 0. 0.
(2)_ROBERT KRAUSS ___________ __ _5.00
DIRECTOR X 0 0 0
u e ____ ——
aa_

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 890 (2014) SERVING AT THE CROSSROADS 20-0418496 Page 8
|Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) ©
Posit
(A) A}\:erage (do notlchegflnlw%?e thgn one (D) (E) R
box, th an
Name and tle per | oficer and a drectorirusiee) | compepsmtonirom | compercanonirom | amountaf ather
week o o] SO =8 I I7| theorganization related organizations compensation
(istany S I Z || & [3 S| | W-2/1039-MISC) (W-2/1099-MISC) from the
hours: 10 9 S| 5= 233 organization
for 2ol =[x (§ 2 &g and related
related |0 o] © = organizations
organza |8 2 2 S |®8
- tions sl = b3 3
below al @ @
dotted ol & 2
line) s =2
(=8
0y ] -
(16)
u
ay
usy
(20)
(21)
(22
(23)
(24
{25
T SUDOtAl. . . v v v e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . .. ... .. .. >
dTotal (add linestband1c) . . « « + v v v v v v et e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« o o v o i i e e e e e e e 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 /f 'Yes’ complete Schedule J for
suchindividual . .« < o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organizaton ™ g
BAA TEEA0108 03/09/15 Form 990 (2014)




Form

990 (2014) SERVING AT THE CROSSROADS 20-0418486 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIIE. . . . . . . . o o o0 oo v oo n oo |:|
) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
’ - revenue 512-514
.2 %! 1a Federated campaigns . . . . . 1a
c
® 3| b Membershipdues . . ... .. 1b
S 2 .
w.é ¢ Fundraisingevents. . . . . .. 1c
£ =| d Related organizations . . . . . 1d
O =
‘é; E|l e Government grants {contributions) . . 1e
7
2 =| £ Allother contributions, gifts, grants, and
S 2 similar amounts not included above 1f
2 g .- 448,034.
€ 5| 9 Noncash contributions included infines 1a-1f $ 369,681. e
8 G| hTotal.Addlinesta-1f . . ... .. .. - 448,034,
g Business Code _ )
g 24
3 b
o| @ ———
L c
A
o __
gn f All other program service revenue . . .
& | gTotal Addlines2a-2f . . . . ... oo v v ... -
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. .. .. ... ... 60. 0. 0. 60.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .o v oo oo e >
() Real (il) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . . R .
d Netrental incomeor(loss) . . . . . .. .. .. ..... »
7 a Gross amount from sales of () Secunies (1) Other
assets other than inventory 1,340.
b Less cost or other basts
and sales expenses . . . 460.
¢ Gan or (loss) 880. I .
dNetgamor(loss). . - . - . . . oo oo oL > 880. 880. 0. 0.
g 8 a Gross income from fundraising events Y
c (notincluding. . §
% of contnbutions reported on line 1c)
2~ SeePartlV,lne18. . . . . . .. .. a 91,491.
b
2 b Less. direct expenses . . . . . . .. b 10,827.. . . . R
ol ¢ Netincome or (loss) from fundraising events . . . . . .. > 80, 664 . 0. 80,664.
9a Gross income from gaming activities.
SeePartlV,lne19. . . . . . .. .. a
b Less. directexpenses . . . . .. .. b . —— _ - -
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ....... a
b Less costofgoodssold . . . . ... b e _
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code o . _ N
11a
b
c_
d Allotherrevenue. . . . . . .. ...
e Total. Addlnes11a-11d. . . . . . . .. .. . ..
12 Total revenue. Seeinstructions . . . .« . .. .. . > 529,638, 880. 0. 80,724.
BAA TEEA0109 11/13/14 Form 990 (2014)



Form 990 (2014) SERVING AT THE CROSSROADS 20-041849¢6 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)
Check If Schedule O contains aresponseornotetoanylinemmthisPartiX. . . . . .. .. .o o 0oL, ] |
. . (A) (B) (C) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,Ine21. . . . ... ... ...,
2 Grants and other asststance to domestic
individuals. See Part IV, ine22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign mdividuals. See Part IV, ines 15and 16 . . 419,078. 419,078.
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). . . . . . ... ...
Othersalanesandwages. . . .. ... ...
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ..
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . .. ... ... . ...
11 Fees for services (non-employees)
aManagement. . . . ... . .0 oL
blegal. .. ... ... ... .......
cAccounting . « . . o s e n e e 3,800. 0. 3,800. 0.
dlobbying. . . .« .. oo oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, Iist fine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses . . « . . v v v v v v v vy . 1,278. 0. 1,278, 0.
14 Information technology . . . . . . . .. . .. 461 . 0. 4671 . 0.
15 Royalties. . . . . . . v v v v v i v
16 OCCUPANCY « + « v v v v v v v e e e
17 Travel . . . . . o o o i s e e e 6,222. 6,222, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. « . . . o oo oo
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE ¢ ¢ v v v v e e e e e e s
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . ... ..
2 Automobile Expense _ _ _ _ __ _ 604 604 Q 0!
b postage and Shipping_ _ _ _ _ _ 1,357 1,357 Q 0
¢ Printing_and_Publications_ _ 324 Q 0 324
d
e Allotherexpenses . . . . . « v« ..
25  Total funchional expenses Add lines 1 through 24e. . 433,124, 427,261. 5,539. 324.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » If following
SOP 98-2(ASC 958-720). . . . . . . . . ..
BAA TEEA0110 05/28/14 Form 990 (2014)



Form 990 (2014) SERVING AT THE CROSSROADS 20-0418496 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . v o v v v i o i v i v it it it i e i e e D
A (B)
Beginning of year End of year
1 Cash—non-nterest-beaning . . . . . .. .. . oo Lo Lo e 1
2 Savings and temporary cashinvestments . . . . . . ... o o000, 206,910.} 2 274,982.
3 Pledgesand grantsreceivable,net. . . . . . .. ... L oo 3 30,000.
4 Accountsreceivable, net . . . . . . . . e i e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - e -
Part 10f SCREAUIB L « « « « o v v v v o v a e oe e os i r e e 5
6 Loans and other receivables 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). Complete Part Il of Schedulet . . . .. 6
@ 7 Notesandloansreceivable,net . . . ... .. ........ ... ... . ... 7
§ 8 Inventoresforsale OruSe . & « ¢ v v v i v i e e e e e e e e e e e e e e e 8
< | 9 Prepaid expenses anddeferredcharges . . . . . . . . o oo oo . 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... . ... 10a e o
b Less accumulated depreciation . . . . . . . .. ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . ... . oo oL 11
12 Investments — other secunities. See PartlV,line 11 . . . . .« . ..+ oo v v 12
13 Investments — program-related. See Part IV, line11 . . . . . .. ... ..... 13
14 Intangibleassets. . . . . . . . L. L L e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .« . . o v i o i i v i it oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 206,910.116 304,982.
17 Accounts payable and accrued eXpenses. « . .+ ¢ v v v v w h e e e e e e e s 0.|17 1,558.
18 Grantspayable. . . . . . . o e e e e e e e e e e 18
19 Deferredrevenue . . . v . . v it e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . .« v v o L e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. -
3 Complete PartllofSchedule L. . . . . . . . o v o o it st 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thurd parties . . . . . . . .. ... 24
25 Other liabllities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . .. ... .. ... ... 0.} 26 1,558.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34, T o
S| 27 Unrestictednetassets. . . . . .. ... 206,659.] 27 303,173.
g 28 Temporanly restrictednetassets. . . . . . . . . o o oo oo o e 0. 28
o | 29 Permanently restrictednetassets . . . . ... .. .o o oo 251.1] 29 251.
ug. Organizations t_hat do not follow SFAS 117 (ASC 958), check here > |:|
._ and complete lines 30 through 34, L ]
_; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... .0 oL 30
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
<‘t° 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . .. ... ... . . o oo 206,910.] 33 303,424,
34 Tofal habilities and net assets/fundbalances . . . . . .. ... ... ... ..... 206,910.] 34 304,982.
BAA Form 990 (2014)

TEEA0111 05/28/14



Form 990 (2014) SERVING AT THE CROSSROADS 20-0418496

Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ineinthusPart Xl. . . .« v v o v v v v v i v v v n e d e e H
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o oo 0 i oo o 1 529,638,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . .« v o v v v i e s o e 2 433,124,
3 Revenue less expenses. Subtractline 2fromiline 1. . . .« . . oL L oo o e 3 96,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . o v o0 v 4 206,910.
5 Netunrealized gains (losses)ontnvestments. . . . . o v v Lo o Lo s e e e 5
6 Donatedservicesanduse of facilities. « « v ¢ v v v v v v i e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES « + « + + « v o v v b e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorpenodadjustments . . . . . . L L L o e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... v v v 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
colUmMN (BY). « v v v i e e e e e e e e e e e e e e e e e e 10 303,424,
Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart XiIl . . . . . . . . . o oo o v v o i i o ﬂ
Yes | No
1 Accounting method used to prepare the Form 390. DCash Accrual DOther
If the organization changed Its method of accounting from a pnior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . « . .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ 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? . . . . .. . .. ... ... 2c¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1332. .« o . o i i i i e e e e e e e e e e e e e e e e e e e e e 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 suchaudits . . . . . . ... ... ... ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

D fthe T i
In?gre:]r;rlnlsgvt/gnueesgr%?:: M at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
SERVING AT THE CROSSROADS 20-0418496

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [ | A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, ctty,andstate L _______
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1)}(A}iv). (Complete Part Il.)

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

7  |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)}{1}{A){(vi). (Complete PartIl.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

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

11 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 organmizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enterthe numberof supported organizations . . . . . . . . oL e e e e e e e e e e e e e s l:'

g Provide the following information about the supported organization(s).

(1) Name of supported (1) EIN (i) Type of organization (v} Is the (v} Amount of monetary {vl) Amount of other
organization {described on Iines 1-9 organization listed support (see instructions) support {see instructions)
above or IRC section In your governing
{see Iinstructions}) document?
Yes No
(A)
B)
{€)
(D)
(E)
Total T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. Schedule A (Form 890 or 930-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SERVING AT THE CROSSROADS 20-0418496 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll! If the
organization fails to qualify under the tests listed below, please complete Part [il.)
Section A, Public Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ) . . . . 135,968. 99,167. 61,075. 100,485. 159,017. 555,722.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . . 135,968. 99,167. 61,075. 100,495. 158,017. 555,722,
5 The portion of total ’ -
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . . 133,384.
6 Public support. Subtract kne 5 ,
fromhne4 . . ... ... ... - 422,338.
Section B. Total Support
Calendar year (or fiscal year
beginning In) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned ... ... 135,968. 99,167. 61,075, 100,495. 159,017. 555,722.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SImilarsources « « « « « + .+ + . 135. 23. 21. 41, 60. 280.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . .. .. ... ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl} . .. ... ... ...
11 Total support. Add lines 7 o
through10 . . . . v o v v v W v : : 556,002.
12 Gross recelpts from related activities, etc (see instructions) .« . . . .« . o o L L c oo d s e e | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . o 0 0 i i 0 L e e e s e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. . ... .. 14 75.96 %
15 Public support percentage from 2013 Schedule A, Partll,lline14 . . . . . . . . . o v ot v i oo e 15 75.29 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« v v v v v o v v v i c s e e >

b 33-1/3% support test — 2013, If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . « . « .« o v o v vt v i e e s e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, If the 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 VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA
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‘Schedule A (Form 990 or 990-E2) 2014 SERVING AT THE CROSSROADS 20-0418496 Page 3
(Part ll_[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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose . . . . ..

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .

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

cAddlines7aand7b ... ...

8 Public support (Subtract line [ :
7cfromlne6). ... .. ... . - -

Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromblne6 . ... ..

10 a Gross income from Inlerest, dividends,
payments received on securilies loans,
rents, royalties and income from
similarsources .« . . . v v 0. w

b Unrelated business taxable
tncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines10aand 10b . . . . .

11 Netincome from unrelated business
aclities not included n line 10b,
whether or not the business is
regularly carriedon . . . . .. L

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVIl) . ... .. ...
13 Total support. (Add lines 9,
10c, 11and12)) . . .. .. ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . 0 Lo e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . « v v o v v v v v v v W 15 %
16 Public support percentage from 2013 Schedule A, Partill, ine 15. . . . . < . .« v v o v i i it e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, Ine 17 .+« « « v v o v v v i i it e e e e e 18 %
19a 33-1/3% support tests — 2014, 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 SERVING AT THE CROSSROADS 20~-0418496 Page 4
[Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name n the organization’s governing documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . .« . . .« v v o 0 i i i e e e e e e e e e e e 1

2 D the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) O (2) « « « « v v o i e e e e e e e e e e e e e e e 2

3 a Dud the organization have a supported organmization described in section 501(c}{4), (5), or (6)? If 'Yes,' answer (b)
and (C) below. « v . o i e e e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
made the determiInation . . « « « « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... .. ... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and -
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . <« . o o v 0 v i v i v i v it it e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rgamizations . . « « . v v e e e s s e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authonty under the

organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . .« vt i e e e e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE? « « v v v v v v v b v b v b e e e e e e e e e e e e e e e 5b

c Substitutions only. Was the substitution the result of an event beyond the orgamization'scontrol? . . . . . . . . . .. .. Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f Yes,'provide detalmPart VI . . . . . « .« v v v v o0 s 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If ‘Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . v . v v v v v vt v 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). « « « v v« v v i i v i i i e e i e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detaill InPart VI . . . . . .« . i e e e e e e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI. . . . . . « .« v 0o v e i i e e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,' provide detalin Part VI . . . . . . .. ... ... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(b) beloW . . o o . o i e e e e e e e e e e e e e e e e e e e e e e e e e s 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings )« « « <+« « v v v vt v v v b s e n e s e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 9380 or 990-EZ) 2014




" Schedule A (Form 990 or 990-EZ) 2014  SERVING AT THE CROSSROADS 20-0418496 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . .« . . o L L L i e e e e e e e e e e e e 11a

b A family member of a person described in (@)above?. . . . . . . L L e e e e e e e e 11b

c A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the fax year . . . - - « v o v v i i i i i i e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? I/f 'Yes,” explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING OrganiZatioN . « v v v« o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majontty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organtzation(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
NHAISTegard . . « .« v v v i i e e e e e e e e e e e e i e e e e e e e e e e e 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 beiow.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Dud substantially all of the organizatton's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of IS @CHVIIIES .+ « « o o o it i e i e e e e e e e e e e e e e e e e e e e e e e 2a

b Drd the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENt « « v v v v ¢ i i e e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VI. . . . . . . . . . o i i ittt i e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization in thisregard . . . . . . . . .. .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 SERVING AT THE CROSSROADS

20-0418496 Page 6

(PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termeapitalgan . . . . . . o . o o 0 e e e e e e

Recoveries of prior-year distributions . . . . . . . . .. .o . e e e

Other gross Income (see Instructions). . . . . . . . . v v et v i it e

Addlines1through 3. . . . . o v i i e e e e e e e e e e e

Depreciationanddepletion . . . . . . . . . . L L L e e e

Gl |W N =

OO || W IN|a

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . . . .. ... oL 00

=]

Other expenses (seeinstructions) . . . . . &« o o v i v i it e e e e e

8

Adjusted Net Income (subtractlines 5,6 and 7 fromlned) . . . ... ... .....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valueofsecunities « . . . v« v v i o Lo e e e

1a

b Average monthly cashbalances . . . . ¢ .« v v v v v i i i e e e

1b

¢ Fair market value of other non-exempt-use assets . . . . .. .. ... . ... .. ..

d Total (add lines 1a,1b,and1c). « .« ¢ v o« v v v 0 i o i e e e e e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . .. .. ..

w

Subtractline 2fromilne 1d . .« & ¢« ¢ i v it e e e e e e e e e e e e

w

F-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . L L Lo e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ... .....

Multiply line 5by .035. .« . & & o v i i e e e e e e e e e e e e e e

Recoveries of prior-year distributions . . . . . . . . ..o o 0 e e

(N

Minimum Asset Amount (add line 7toline6) . . . . . . .. o v v v i

X IN||o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% of lne 1. . . . . v i i i e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . ..

Entergreaterofbne2orlne3d . . . . . . . . . . . . L L e e

Income tax IMpoSed INPROFYear . « « v « « & v vt vt v et et e it et e e

Nls W |IN|=

D |aldH W IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . o L L L e e e

6

-~

D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization

(see Instructions)

BAA
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Page 7

(PartV_ {Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . o oo oo e oo

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof ncomefromactivity « . v v v v i i e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations - - . - . . . . . . .. ...

Amounts paid to acquIre eXempt-USE @SSELS + « + v+ vt v v b e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . - - . . . . . . L oL L e e e e e

Other distributions (describe in Part VI) See instructions . . . . v . o v o v 0 o i i o e e e e

Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . o o v i i i e e e e e e

oIN|loj|s W

Distributions to attentive supported organizations to which the organization Is responsive (provide details
iNPart VI). See Instructions. . . . . o v v v v i e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, INE G . . . . & v ¢ i i i i e e e e e e e e e e e e

10

Line 8 amountdivided by Line 9amount . . . . v v v v i it e e e e e e e e e e e s

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section G, line6 . . . . . . . ..

Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seenstructions) . . . . .. oo oo 00

Excess distnbutions carryover, If any, to 2014:

f

From2013 .. ... ... ... ...

Totaloflines 3athroughe . . . . . .« v v v v v v v o i v o v

Applied to underdistnbutions of prioryears . . . . . . .. oL

TQ|w|® |ajo|T |

Applied to 2014 distnbutableamount . . . . . . . .. . .. oL

Carryover from 2009 not applied (see instructions) . . . . . . . . ..

—

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... . ...

Distributions for 2014 from Section D,
line 7 S

Appled to underdistnbutions of prioryears . . . . . ... oo

Applied to 2014 distrbutableamount . . . . . . ..o 0L oL L

Remainder. Subtractines 4aand4bfrom4 . .. .. ... ... ..

Remaining underdistnibutions for years prior to 2014, if any.
Subtract [ines 3g and 4a from Iine 2 (if amount greater than
zero,seemstructions) . . . ..o e e e s e

Remaining underdistnibutions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . . . . .

7

Excess distributions carryover to 2015. Add lines 3jand4¢c . . . .

8

Breakdown of line 7

1
ai

bj

c - -

~

d

Excess from2013 . . .. .. .. ...

e

Excessfrom2014 . .. . ... .. ..

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14



" Schedute A (Form 990 or 990-EZ) 2014 SERVING AT THE CROSSROADS 20-0418496 Page 8

|Part VI | Supplemental Information. Provide the explanations required by PartIl, line 10; Part ], line 17a or 17b;
and Part I1l, line 12. Also complete this part for any additiona! information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



: . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
. PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ;
[epartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?‘;;;r;ég:nubhc
Name of the organization Employer identification number
SERVING AT THE CROSSROADS 20-0418496
Partl’ |0rganizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durng year) . . . . . .
4 Aggregate value atendofyear. . . .. . . ..
5 Dud the organization tnform 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 exclustve legalcontrof? . . . . . . .. ... . oo DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMMUSSIDIE PrIVAE DENEM? + « + v o « + &« b« e v b 0 e s e n o m e e e et e e e e et DYes [] No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . ¢ . oL L0 e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . L oo e e e . 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . .. . ... 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . o oo oo v i o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. . ..o v i i DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and ection 170(R)(A)BIIN? « « + « v = « « = v e v et e e e e e e [ Jves [ Jno

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financtal 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedin Form 990, Part VI line 1. . . . v o o v v i v i i i e s e e s e e e e e e e » S

(if) Assetsincludedin Form 990, Part X . . . . . . ¢ 0 i i i i e e e e e e e e e e e e e e e » S

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 Revenue included in Form 890, Part VI, line 1. « « « v v 0 v i i i e e e s e s e e e e e e e e » S

b Assetsincluded IN Form 990, Part X .« v« v v v v v b v e e e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



" Schedule D (Form 990) 2014 SERVING AT THE CROSSROADS 20-0418496 Page 2
[Part lll_| 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organtzation’s collections and explain how they further the organization’s exempt purpose in
Part XiIil.

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D N
Yes o

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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 000, Pamt X 2. & & ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No

b If 'Yes,” explain the arrangement in Part XIll and complete the following table

Amount

cBeginningbalance . . . . . oL o e e e e e e e e e e e e e e 1c
dAddittonsduringtheyear. . . . ¢ o v v it i e e e e e e e e e e e e e e e 1d
e Distrbutions durningtheyear . . . ¢ v v v v v i e e e e e e e e e e 1e
fEndingbalance. . . . . .« . L e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_I Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided inPart XIll. . . . . . . ... ...

|Part V * | 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 (e) Four years back

1 a Beginning of year balance . . . 251. 346, 346. 346. 346.
b Contrbutions . . . . .. . ...

c Net investment earnings, gains,
andlosses . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses . . . . 95.
g End of year balance . . . ... 251. 251. 346. 346. 346.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment »> 100.00 %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 .« « « v vt v i e i e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . « . « « . o v i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuldings. . . . .. ... .. o oL
c Leasehold improvements. . . . . . .. .. ..
dEqupment . . .. ... 0oL
eOther. . . . . . . . . . i i i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10¢c) . . . . . . . . . . . ... >
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



. Schedule D (Form 990) 2014  SERVING AT THE CROSSROADS 20-0418496 Page 3

Part VIl_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialderivatives . . . . . v . ¢ v o oo e o
(2) Closely-held equityinterests . . . . . .. ... .. ...
@) Other

W _______
® o _______
© o _________
O o _____
® o _____._
w o ______
© L ______
M ______
o _______
Total (Colfumn (b) must equal Form 990, Part X, column (B) ine 12) . . »

Part VIl | Investments — Program Related.
[Part vill| Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢. 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

1

2

3

4]

6

7

(
(
{
4
{
{
(
{

8)

(S)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »
|Part IX | Other Assets. _ .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
{4)
{5)
_®)
{0
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B),line 15) . « . . . « v v v v v i i v i i e e e s e e s >

Part X [Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
2)
&)
(4)
(5)
(6)
)
18
(9)
(10)
v
Total (Column (b) must equal Form 990, Part X, column (B) fine25) . . . »
2. Liabiiity for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart Xl . . . . . . . . oo v oo s e D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



" Schedule D (Form 990) 2014 SERVING AT THE CROSSROADS 20-0418496 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ..o 0oL 1 529, 638.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12;
a Net unrealized gains (losses)oninvestments. . . . . . ... ... ... ..... 2a
b Donated services and use of facilities. . . . . . . ... . .. oo, 2b
c Recoveresof prioryeargrants . . . . . . .. .. ... .0 L0000, 2¢c
dOther(DescnbemPart XIIL) . . .« . o 0 v v v v v i i e 2d L
eAddlines2athrough2d . . . . . . . . . o v i it i e e e e e e e e 2e
3 Subtractline2efromiline1 . . . . . . . oo L e e e e e e e e e e e 3 529, 638.
4 Amounts included on Form 990, Part VIl!, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . v i v it i it s s e 4b
cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part,fne 12.). « « « « v v v v v v v v o v v v v 5 529, 638.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .« . . Lo o o n e e e e 1 433,124.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . « . . .. . oo 0o oo 2a

bPrioryearadjustments . . . . . .. L. Lo e e e e 2b

COtherlosses . . v v v v v v i v s e e s e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . v v v v v v v v i i i e e e e e e 2d

eAddlines2athrough2d . . . . . . . i i i i it e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . .« o o e e e e e e e e 3 433,124.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . .« « v v v v v v i v e e e s s s s e e e 4b )

CAddlinesdaanddb . . . . . o . L L i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) - . . . .« . « v v v v o v v o vt 5 433,124.

(Part Xlil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, .
Iine 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



Schedule F Statement of Activities Outside the United States OME No 15450047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4

> Attach to Form 990. _
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
SERVING AT THE CROSSROADS 20-0418496

Part | |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . DYes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoning the use of its grants and other assistance outside the
United States

3 Actvities per Region. (The following Part I, line 3 table can be duplicated If additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g.. (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of Inregion
contractors grants to recipients service(s) In region
in region located in the region)
(1)
(2)
(3)
(4)
{5)
(6)
4]
{8)
{9
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . . ...
b Total from continuation
sheetsto Part!l. . . . ..
¢ Totals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501 06/13/14
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Schedule F (Form 990) 2014 SERVING AT THE CROSSROADS 20-0418496 Page 4

|PartiV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, the
organization may be required fo file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)- . . « « « v« o i it i i e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A; donotfile with Form 990) . . . . . « v v v v v v v i i v v e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471} . . . .« « o o i i i 0 v i i i i s e e e e e

Was the organization a direct or tndirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8627) « v v v v v v v i i i e i e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . . o o« i i i e e e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; donotfile with Form 990) « « « « v v v v v o i i e i s s e s s e e e e

R DYes No

.. DYes No
.. DYes No

o []es [x]No
.. DYes No
.. DYes No

BAA

TEEA3505 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 890) 2014

SERVING AT THE CROSSROADS 20-0418496 Page §

[PartV__[Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I1, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2

SERVING AT THE CROSSROADS MONITORS THE USE OF GRANT FUNDS TO ENSURE THE
FUNDS ARE USED FOR THE INTENTION FOR WHICH THE GRANT WAS GIVEN. FOR
SPECIFIC RESTRICTED GRANTS, SERVING AT THE CROSSROADS RECEIVES
CONFIRMATION THAT THE MONIES WERE SPENT FOR THE RESTRICTED PURPOSE. AS
UNRESTRICTED GRANT MONIES ARE SPENT, SERVING AT THE CROSSROADS RECEIVES
PERIODIC UPDATES FROM MANOS AMIGAS AS TO THE USE OF THE FUNDS AND THE
NUMBER OF PATIENTS TREATED. ANY FUTURE GRANTS WILL BE MONITORED TO
ENSURE THAT THE MONIES ARE SPENT IN ACCORDANCE WITH THE TERMS OF THE
GRANTS.

BAA

TEEA3504 08/18/14 Schedule F (Form 990) 2014



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete If the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury ) \ . Inspection
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SERVING AT THE CROSSROADS 20-0418496

Partl Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d [:I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? . . . . « . .. . . . .. DYes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundrasser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retamed by) (or retained by)
of contributions? fundratser listed in organization
column (i)

Yes No

3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014

SERVING AT THE CROSSROADS

20-0418496

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
‘more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add column (a)

GALA through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts « « « v v v v v a0 91,4091, 91,491.
u
E

2 Less:Contributons . . . . . ... .. .. 10,827. 10,827.

3 Grossincome (lne 1 minus line 2). . . . . 80,664. 80, 664.

4 Cashprizes. . .. ... .........

5 Noncashprizes. . . ... ... .. ...
D
}|1 6 Rentfacitycosts. . . ... .......
E
c
T 7 Foodandbeverages .. .. .......
E
X | 8 Entetamment. . .............
E
2 9 Otherdirectexpenses. . . . . . . . ...
5

10 Direct expense summary. Add lines 4 through S incolumn(d). . . . . . . .« oo v v v v v v v s e
11 Netincome summary. Subtract line 10 fromlne 3,column{d). . . . . . . . . ... oo v o b oo L. > 80, 664.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . - . . o o v v v v v
2 Cashoprizes. . « . v v v v v v v v v o
E
D X
% 2] 3 Noncashprizes. . . ... ........
E N
cs
TEl 4 Rentfacitycosts . . . .o oo vt
5 Otherdrrectexpenses. . . . . .. . ...
Yes % Yes % | _|Yes %
6 Volunteerlabor . . . . .. .. ... ... No No No
»

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’ explain

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 SERVING AT THE CROSSROADS 20-0418496 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . v v v v v v v vt e e e e e e D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . ¢ . L L L e e e e e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . o . o o v i i e e e e e e e e e e e 13a
bAnoutside faciity. . « .« v o o e e e e s s e e e e l 13 b|

oo { o

Name >

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retan the
state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

> Complete if the organizations answered "Yes' on Form 990, Part 1V, lines 29 or 30.

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

internal Revenue Service

Open To Public
Inspection

Name of the organization

SERVING AT THE CROSSROADS

Employer identification number

20-0418496

Partl |Types of Property

(b) {c)

Number of Noncash contribution
contributions or amounts reported
items contnbuted on Form 990,
Part VIII, line 1g

(a)
Check if
applicable

{d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Histonical treasures. . . . . . . . ... ..

Art — Fractionalinterests. . . . . . . ... ...

Books and publications . . . . . ... 0.0

Clothing and household goods

Cars and other vehicles

Boatsandplanes. . . . « . v oo

Intellectual property. . . . . . v o v v oo

Securittes — Publicly traded

Secunities — Closely held stock. . . . . . . ...

-
- W o NOOU A WN =

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. . . . . .. ...

=3
[

-
w

Qualified conservation contribution —
Historic structures

14 Quallfied conservation contribution — Other. . . .

15 Realestate — Residential. . . . . ... ... ..

16 Real estate — Commercial

17 Real estate — Other

18 Collectbles. . . . . . . ¢ v i v o e

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25

Other™ (MEDICAL SERVICES X 369,681

369,681,

COMPARABLE SALES

26

)
Other™ ( ) -
27 )

Other™ (

28 Other™ { ) -

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

organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must

hold for at least three years from the date of the inhial contribution, and which 1s not required to be used for exempt
purposes for the entire holding penod?

b If Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contrbutions? .« & v v v v v o e e e e e e e e e e e e e e e e e e e e e e

b Hf 'Yes,' describe in Part il

If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
describe in Part Il.

33

Yes No

'30a X

31 X

32a X

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

TEEA4601 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) SERVING AT THE CROSSROADS 20-0418496 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4

Form 990 or 930-EZ or to provide any additional information.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

> Attach to Form 990 or 990-EZ.

at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

SERVING AT THE CROSSROADS

Employer Identification number

20-0418496

Pt

Pt

Pt

Pt

Pt
Pt

VI,
VI,
VI,
VI,

VI,
VI,

Line
Line
Line
Line

Line
Line

19

15b

15a

11b

2
12c

DOCUMENTS
N/A - THE
DIRECTORS
N/A - THE
DIRECTORS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST

ORGANIZATION HAS NO EMPLOYEES.

ARE VOLUNTEERS.

ORGANIZATION HAS NO EMPLOYEES.

ARE VOLUNTEERS.

ALL OF THE ORGANIZATION'S

ALL OF THE ORGANIZATION’S

FORM 980 IS PROVIDE AND REVIEWED WITH THE ORGANIZATION’S TREASURER. THE
FORM 980 IS THEN REVIEWED WITH THE ORGANIZATION’S BOARD OF DIRECTORS.
DIRECTOR BARBARA HESS IS DAUGHTER OF PRESIDENT ROBERT SUMNER.

BOARD MEMBERS REVIEW AND SIGN CONFLICT OF INTEREST POLICY ANNUALLY.

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

TEEA4801 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



SERVING AT THE CROSSROADS 20-0418496

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
THEY EMPOWER THE LOCAL HONDURAN MEDICAL COMMUNITY TO PROVIDE VOLUNTARY

MEDICAL AND DENTAL ASSISTANCE FOR IMPOVERISHED CITIZENS IN THE COMMUNITIES WHERE

THEY RESIDE.

ON AN ONGOING BASIS, SERVING AT THE CROSSROADS’ INTENTION IS TO ASSEMBLE THE

RESQURCES, TALENTS, PROGRAMS AND SERVICES THAT WILL ENABLE THE INDIGENQUS POPULATICON

OF THE DE COPAN REGION OF HONDURAS TO BENEFIT FROM THE ESTABLISHMENT OF A HEALTH

CARE CENTER., THIS FACILITY WILL OFFER A DIVERSIFIED AND MULTI-DISCIPLINARY APPROACH

TO DIAGNOSE, TREAT, EDUCATE AND CARE FOR THOSE IT SERVES SO AS TO GIVE PATIENTS

HOPE, INVIGORATE THE SPIRIT OF THE COMMUNITY AND ENABLE FAMILIES TO BREAK OUT OF THE

CYCLE OF POVERTY AND JILLNESS THAT ENTRAPS THE IMPOVERISHED.

ITS MISSION IS TO GATHER THE RESOURCES NECESSARY TO BUILD, EQUIP AND SUSTAIN A

MEDICAL CLINIC IN THE TOWN OF LA ENTRADA, ENSURING THAT IT HAS A DEPENDABLE SUPPLY

CHAIN OF MEDICATIONS AND SERVICES THAT WILL BE ADMINISTERED BY HONDURAN MEDICAL AND

DENTAL HEALTHCARE PRACTICIONERS EMPOWERED TO RELIEVE THE PAIN AND SUFFERING OF

IMPOVERISHED PATIENTS AND THEIR FAMILIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Pennsylvania

Connecticut

Florida

Washington




fm 38308 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Tressury > File a separate application for ee.lch return.'

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® -if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . .« o oo v v v i i o -

® |f you are filing 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 990-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 Retumn 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.l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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
Enter filer's identifying number, see instructions

Name of exemnpt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

SERVING AT THE CROSSROADS 20-041849¢6
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
fmoyour | |306 HAMPTON
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

MEDIA PA 19063
Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . . .o oo v v o oL
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are In the care of > CONRAD OLIE

Telephone No. ™ (610) 793-1851 _ FaxNo.®>
® If the organization does not have an office or place of business in the United States, checkthisbox. - . . . . « . . o v v v i v v i v o > D
® f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » |:| . If it 1s for part of the group, check thisbox. . . . » Dand 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
untl ang 17 . ,2015 _. to file the exempt organization retumn for the organization named above
The extension Is for the organization's return for:
> calendaryear20 14 or

> |:| tax year beginning 20 _ _ _,andending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason Dlmtial retum DFlnal retum
DChange In accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InStruchons . . . . . . . . L L L L e e e e e e e e e 3al$ 0.

b If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . . . . ... ... 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . ... .. ... .. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for
payment instructions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113




