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rom 990-PF Return of Private Foundation =
or Section 4947(a)(1) Trust Treated as Private Foundation 201 6

Department of the Treasury * Do not enter social security n_umbers on this form as it may_be made public. . -
Intemal Revenue Service *> Information about Form 990-PF and its separate instructions is al www.irs.gov/form990pf. lOpen to Public lnspectionl
For calendar year 2016 or tax year beginning , 2016, and ending y

Name of foundation A Employer identification number

Crossroads Foundation, Inc. ) 74-3013051
Number and street (or P O box number if mail rs not delivered to street address) Room/suite B Telephone number (see instructons)

40433 Hoffman Court (504) 416-2407
City or town, state or province, country, and ZIP or foreign postal code

Hammond LA 70403
G Check all that apply | Initial return | _|Initial return of a former public chartty
Final retum Amended retum

[= Address change Name change 2 Foreign organizations meeting the 85% test, check

h d attach tation . .... ... >
H Check type of orgamzation: Section 501(c)(3) exempt pnvate foundation Bré and a¥ach compuiafion
|—| Section 4947(a)(1) nonexempt charitable trust I_IOther taxable pnvate foundation E  If private foundation status was termmnated
| Fair market value of all assets at end of year J  Accounting method BICash UAccrual under section S07()(T)(A). checkhere . . . . > I:l
(from Part Il, column (c), line 16) Oth ; . .
er (specify) — e — — —_F Ifthe foundation is in a 60-month temination
>3 4,330, 816. (Part T, column (d) must be on cash basis | under section 507(b)(1)(B). checkhere . . . . > D

[Part 1 | Analysis of Revenue and
Expeynses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net (d)fglzg:r:émgnts
columns (b), (c), and (d) may not neces- expenses per books tncome income purposes
sanly equal the amounts in column (a) (cash basis only)
(see instruchons) )

1  Contributions, gifts, grants, elc , recelved (attach schedule) . .
2 ek » | X |irthe foundation is not required to attach Sch B

2]

If exemption application is pending, check here. » [:l

(=]

1 Foreign organizations, check here . . . . . . > D

3 Imterest on savings and temporary cash investments . . . . o

4  Dhidends and interest fromsecurtles . . . . . . . . . 72’061. ‘72,061_ 72,061. s, . |
BaGrossrents - « . . . 0 e b e e e e s 47,5272 42,522. 47,522 . % o m iR
b Sefegp! reome. 42,522, RS , N, SN
6 @ Net gain or floss) from sale of assels not on ine 10

b Gross sales pnce for all
assetsonlineba . . .

7 Capital gain net income (from PartIV,ine 2) . . . . ’ -
8 Netshorttermcapitalgan . . - . . . . . . .
9 Income modficatons . . . . . . . . . . . .
10

a Gross sales less
retumns and
allowances . . .

b Less Costof
goodssold . . .

€ Gross profil or (loss) (attach schedule) . . . . . . .
41 Other income (attach schedule) . . . . . . . .

mczm<ma

12 Total Addlinesithrought1. . . . . . . . . 114,583. 114,583. 114,583. i
13 Compensation of officers, directors, trustees, etc . .
14  Other employee salaries and wages . . . . .
158 Penslon plans, employee bensfits. . . . . . . .

16 a Legalfees (attach schedule). . . . . . . . . . 1,300. 1,300. 1,300. 1,300.
b Accounting fees (attachsch). - . « . . « . . . 2,400. 2,400. 2,400. 2,400.
C Other prafessional fees (attachsch) . . . . . . . .
17 Interest . . . . . . . ..o 0o e e
18  Taxes (amach schedule)(see instrs) Real Estale, Taxes. 2,222. 2,222. 2,222 2,222,
19 Depreciaton (attach
schedule)arr:dde:Ienon .. .L-19.s5tmt. 10,033. 10,033, 10, 033.
20 Oecupanqr._-...............
21 Travel, corferancesfand meethgs f. .. . -k -
22 Pnntngand pul]hmm_ﬂ-y_ilzg. .
23 Other expdnses (attach schedule) T
See Lin a%!sm)@ov 920 2017
24 Tota oper, a@’g and administrative
p AddMammusr;;s ------ 26,397. 26,397. 26,397. 16,364.
Contribyts oy T S A | R | T PO
2o e [ 203200,
Addlines24and25. . . . . . . . . 4. . . 229,597. 26,397. 26,397. 16,364.
27 Subtractiine 26 from line 12
a Excess of revenue over expenses
anddisbursements . . . . . .. .. .. _115’ 014.

b Neti i {f negative, enter -0-). . . 88,186.
C Adjusted net | (i negative, enter 0-) . . . 88,186.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 990-PF (2016) o\
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Form 990-PF (2016) Crossroads Foundation,

Inc.

74-3013051

Page 2

Attached schedules and amounts in the descrniphion
column should be for end-of-year amounts only
(See instructons )

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

w-mnun>»

Balance Sheets
1

8
9

10

1

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts recelvable >
Less. allowance for doubtful accounts *
»
»>

Pledgesreceivable. . . . . .. ...
Less. allowance for doubtful accounts
Grants receivable

Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
Other notes and loans recewvable (attach sch) . ™

Less. allowance for doubtful accounts >
Inventories for sale oruse . . . . . . vt s v e e

Prepaid expenses and deferred charges

a Investments — U.S. and state govemment
obligations (attach schedute) . . . . . ... ... ... ....

b Investments — corporate stock (attach schedule) . . . . . . . . .. ..
c Investments — corporate bonds (attach schedule). . . . . . . . . ...

Investments — land, buildings, and
equipment basis . . . . . ... ... >

Less accumulated depreciation
(attach schedule) . . .L=11, Stnt . »

Investments — mortgageloans . . . . . . . ... ... ....
Investments — other (attach schedule)
Land, bulldings, and equipment: basis >

Less accumulated depreciaton T
(atachschedule) . . . . . . ... ... >~

Other assets (descnbe > )

Total assets (to be completed by allTfilers —
see the instructions Also, see page 1,iteml). . . . .. . ...

1,345.

11,902.

11,902.

23,891.

4,987.

4,987.

|

I

365,486.

355,453.

355,453.

82,134.

81,902.

81,902.

3,902,963.

3,876,572,

3,876,572,

P

|

CIN P Y 7 v §

4,375,819,

4,330,816.

4,330,816,

Om———r—m>-—r

17
18
18
20
21
22

23

Accounts payable and accrued expenses. . . . . . .. . ...
Grantspayable. . . . . . ... ... .. ... 0.,
Deferred revenue
Loans from officers, directors, trustees, & other disqualified persons . . . .
Mortgages and other notes payable (attach schedule)
Other liabilites (describe ™ )

Total liabilities (add lines 17 through 22)

25,236.

6,624.

25,236.

6,624.

20 V-MOO> _ymz
omoOZPre>w gZcT

24
25
26

27
28
29
30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . . . . . . . ..
Paid-in or capital surplus, or land, bldg , and equipment fund
Retalned eamings, accumulated income, endowment, or other funds . . . .

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

3,902, 963.

3,876,572.

447, 620.

447,620.

0.

0.

4,350,583.

4,324,192,

4,375,819.

4,330,816.

{ Part Hll| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part i, column (a), ine 30 (must agree with
end-of-year figure reported on prior years retUm) . . . . . . . o o o ... o bt e e e e e e e 1 4,350,583.
2 EnteramountfromPart L, line 27a . . . . . & . i i i e e e e e e e e e e e e e e e e e e e e e 2 -115,014.
3 Otherincreases not included in line 2 (itemize) . . . .* ]_XS_SB_SE Ed.J u_sEm_en_t_a_ft_er_ Eh_arlg-e_ i_n_ ]__-nze_st.mgn_t _fi_rr_ns 3 88,623.
4 ADAINES 1,2,8N03 . . o o v vt e e e e e e e e e e e e e 4 4,324,192.
5 Decreases nol induded in line 2 (lemize) . . . . . . > 5
6 Total net assets or fund balances at end of year (Iile_ 4_an;s_lin_e_5)——_ Part II—, c—olir;n_(bj, me3 ........1¢s 4,324,192.
BAA TEEAQG302 12116/16 Form 990-PF (2016)



Form 980-PF (2016) Crossroads Foundation, Inc. 74-3013051 Page 3
[PartilV#f] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, (b) How acquired | (C) Dato acquired [ (d) Date soid
2-story brick warehouse; or common stock, 200 shares MLC Company) %_ *;gd':ose (mo , day, yr) (mo , day, yr)
- natton
1a
b
c
d
e
; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price {or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gans (Col (h)
(i) F-M V. as of 12/31/69 () Adjusted basis (k) Excess of col (1) gam minus cel {k), but not less
as of 12/31/69 over col (j), ifany than -0-) or Losses (from col (h))
a
b
c
d
e
; If gain, also enter in Part|, ine 7
2 Capttal gain netincome or (net capital loss). . . . —[" (loss), enter -0 in Part 1, line 7 \I— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- —|_
NnPart] line 8 . . . . . . . o e e e e e e e e e e e e e et e e _ . 3
[EP,,E‘&E\"I@] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the disfributable amount of any year in the base period? DYes No
If 'Yes,’ the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries
(a) _ (b) L (c) ol
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (col. (b) divided by col (c))
beginning In)
2015 8,873. 0. 0.000000
2014 39,954. 0. 0.000000
2013 47,528. 0. 0.000000
2012 55,306. 0. 0.000000
2011 19,700. 4,994,541. 0.003944
2 Totalofline1,column(d) . . .. ... .. . .. e 2 0.003944
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . . ... ... .. .. 3 0.000789
4 Enter the net value of nonchantable-use assets for 2016 fromPart X,lne5 . . . . . . . .. .. ... .. 4 0.
§ Muttiplylinedbyline3 . . . . . . . o L e e e e e e e 5 0.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . .. . .. .. ... ... .. 6 882.
7 AdAIiNes 5andb. . . . . . ¢ L it e e e e e e e e e e e e e e e 7 882.
8 Enter qualifying distnbutions fromPart Xil,lmed4 . . . . . .. ... .. ... ... ... ... . ..., 8 16, 364.

If ine 8 is equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA TEEAQG303 12/18/16

Form 990-PF (2016)




Form 990-PF (2016) Crossroads Foundation, Inc. 74-3013051

Page 4

[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1.a Exempl operating foundations described in sechon 4940(d)(2), check here . . . . > U and enter 'N/A' oniine 1 J
Date of ruling or detesmunation letter o (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4—9470-(_e) requirements in Part V, et 882.
check here - > Eand enter 1% of Partl,line27b . . . . . ... .. .. ... . ... ..
¢ All ather domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part1, fine 12,col () . . . . . |
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . . . . . . L L . i i i e e e e e e 2 0.
3 AddImes1and2. . . . . 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 3 882.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . ... 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . ... ..... 5 882.
6 Credits/Payments:
a 2016 estimated tax pmis and 2015 overpayment creditedto 2016 . . . . . . . . . . .. . .. 6a 0.
b Exempt foreign organizations — tax withheldatsource . . . . . . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form8868) . . . . . . . . . . 6c
d Backup withholding eroneouslywathheld . . . . . . .. ... .. ... ...... 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . . ... ... ... ... o oo 7 0.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached . . . . . . . . 8 26.
9 Taxdue. lfthetotalofines5and 8ismorethantne 7, enteramountowed . . . . . . . . . . . . . . . .. ... ..., >l 9 908.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . ... ... .... > 10 0.
11 Enter the amount of line 10 {o be Credited to 2017 estimatedtax . . . . . > Refunded . . . .»| 11
|Part.VII-A. | Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? . . . . . . . . . . o oL o e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for poliical purposes
(see Instructions forthe definition)? . . .« . . . . . . o . L L e e e e e e ib X
If the answer is 'Yes' to 1a or 1b, aftach a detailed description of the activities and copies of any matenals published -
or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . 0 oottt h e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundaton ... ™3 (2) On foundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers . . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . ... ... ... .... 2 X
If "Yes,’ attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes . . . . . . . .. .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . ... .. ... ... ... .. 4a X
b If 'Yes, has it filed atax return on Form 990-T forthisyear? . . . . . . . . . . . . oo o L i i h o 4b
§ Was there a iqudatien, termination, dissolution, or substantial contraction dunngtheyear? . . . . . . . . . o . oo v o vl oo o el 5 X
If "Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-
® By language in the governing instrument, or
® By state legislation that effectively amends the govemning instrument so that no mandatory directions that conflict
with the state law remain in the goveminginstrument? . . . . . . . . . . . . . L Lo e e e 6 X
7 D the foundation have at least $5,000 in assets at any lime during the year? If 'Yes,” complete Partll, cal (c). andPatXV . . . . . . . .. . . .. 7 X
8 a Enter the states to which the foundation reports or with which 1t is registered (see instructons) . . . . . . .. >
LOUISIANA
b If the answer is ‘'Yes' to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Insiruction G? I ‘No,’attach explanalion . . . . . .« . . o oo Lo oo 8b] X
9 s the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5 J
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XI 9 X
10 Did any persons become substantal contributors during the tax year? If 'Yes,’ attach a schedule listing their names
AN AAAIESSES - + « « v v v e a e e e 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 10 X

BAA

TEEA0304 12/16/16

Form 990-PF (2016)




Form 990-PF 2016) Crossroads Foundation, Inc. 74-3013051

Page 5

|Part VII-A _{ Statements Regarding Activities (continued)

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled enfity
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (seemnstructions) . . . . . .. . . .. .. ... ... ...

Yes | No

12 Did the foundaton make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement(seeinstructions) . . . . . . .. ... ... L L oo oo

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . .

Websiteaddress . . . . . .. ... .. ... ... > N/A

14 The books are in care of * Gary Martinez Telephoneno. ™ (504)

Locatedat * 40433 Hoffman Court Hammond LA ZiP+4 ™ 70403

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . -« + o o o oW L ™ D'

16 At any ime during calendar year 2016, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial accountmn aforeigncountry? . . . . . . . . . .. ... L e e e e e

16

See the instructions for exceptions and filing requirements for FINCEN Form 114, If Yes,'
enter the name of the foreign country ™

[Part VII-B_ | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.

Yes

No

1a Dunng the year did the foundation (etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... ... DYes No
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified pPerson? . . . . . . . L L L e e e e e e e e e e e e e e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . ... ... Yes No
(4) Pay compensaton to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)? . . . . . . . . . . . .. ... Lo DYes No

{6) Agree to pay money or property to a government official? ( Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of govemment service, if terminatng within90days ) . . . . . . . . ... .. ... ... ...... DYes No

b If any answer is "Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . ... ... ...

1b

Organizations relying on a cumrent notice regarding disaster assistance checkhere . . . . . . .. ... ... ... > |:|

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2016? . . . .. ... ... ... ... ... .....

1c

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
pnvate operating foundation defined in section 4942(j)(3) or 4942(j)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20167 . . . . . . ... ... .. .. . L 00, DYes

If 'Yes,' list the years » 20 , 20 _ , 20 ,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — seeinstructions.) . . .. .. ... ... ... ... ... ........

2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 ,20 ,20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . . . . . . . .. . L. L L L L e D Yes No

b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1869; (2) the lapse of the 5-year penod (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or

(3) the lapse of the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in2016) . . . . . . . .« o v i v i i i v i i e e e e e

3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable puUIPOSES? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

4b

thetax yearbeginning in 20162. . . . . . . . . L L L e e e e e e e e e e e e e e e

X

BAA Form 990-PF (2016)

TEEAQCS0S 12/18/18




Form 990-PF (2016) Crossroads Foundation, Inc. 74-3013051 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5§ a During the year did the foundation pay or incur any amount to.
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945())? . . . . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registraton drive? . . . . . . . . . . .. .. . ... ... ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . . ... e e e e |:| Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranimals? . . . .. ... ... .. D Yes No
b If any answer is "Yes’ to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a curent notice regarding disaster assistance
(seeinstructions)? . . . . . . L. L e e e e e e e e e e e e e e e e e e e 5b X
Organizations relying on a cuirent notice regarding disaster assistance checkhere . . . . . . ... ... ... .. > D
c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . ... ... ... ... .. D Yes No
If 'Yes,” aftach the statement required by Regulations section 63 4945 —5(d)
6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? . . . . . . . . . .. .. L s e e e e e DYes No . L
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 6b X
If 'Yes’ to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No R
b If 'Yes, did the foundation receive any proceeds or have any net income atinbutable to the transaction? . . . .. ... .. .. 7b X
{Part Vill -|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c)Compensation {d)Contnbutions to
hours per week if not pai employee benefit | (€) Expense account,
() Name and address devoted to position (e,','t‘;,pﬁ_'f' ’ plans and deferred other allowances
compensation
Gary M. Martinez ____ _______
40433 Hoffman Court President
Hammond LA 70403 5.00 0. 0. 0.
Leslie H. Martinez _________
40433 Hoffman Court Vice-President
Hammond LA 70403 30.00 0. 0. 0.
Dianne Hunter _ ___ _________
6112 Amhurst Street ______ _ __ Director
Metairie LA 70002 1.00 0. 0. 0.
Carl Hunter ____ __________
6112 Amhurst Street ___ _____ Director
Metairie LA 70002 1.00 0. 0. 0.
2__Compensation of five highest-paid employees (other than those included on line 1 _— see instructions). If none, enter 'NONE.’
d)Contnbutions to
(a) Name and address of each employee (b) 1::16' and avera'ge ©c . ( g)employee benefit | () Expense account,
paid more than $50,000 ours per wee ompensaton plans and deferred other allowances
devoted to position
compensation
NONE___ T ________________
Total number of other employees paid over $50,000 . . . . . . . . . . L i L i e e e e e e e e e e e e > None

BAA TEEAO3068 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Crossroads Foundation, Inc. 74-3013051 Page 7

[artVIIE information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . o it i e >

None

RArHIXZAY) Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actmties duning the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

203,200.

[RaifiXEB} Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

BAA

TEEAQ307 12/16/16

Form 890-PF (2016)



Form 980-PF (2016) Crossroads Foundation, Inc. 74-3013051 Page 8

tPart X' _|Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes.

a Average monthly fair market value ofsecurites . . . . . . . . . ... Lo Lo oL L oo 1a
b Average of monthly cashbalances . . . . . . . . . . . . . . ... e 1b
€ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . . . 0 i i i i it 1c
dTotal (addlines 1a,b,aNd C) . . « - . . .« o v i e e e e e e e e e e e e 1d
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalledexplanaton) . . . . . . . . ... ... ... 0 0oL I 1e l
2 Acquisition indebtedness applicabletolinetassets . . . ... ... ... .. .. .. . . 00 oo n oL, 2
Subtractline2fromiine 1d . . . . . . . . . L. L e e e e e 3 0.
4 Cash deemed held for chantable actvities. Enter 1-1/2% of line 3
(for greater amount, see INSTUCHONS) . . . . . . . . . L . L L e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtractline 4 from line 3 Enter here andon PartV,line4 . . . . . . .. 5 0.
8 Minimum investmentreturn. Enter 5% ofline 5 . . . . . . . . . . . Lo e e e 6 0.

[Part XI_]| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |§|and do not complete this part.)

1 Minmuminvestmentreturn fromPart X,hlne6 . . . . . . . . . . L e e e e e e e e 1
2 a Tax on investment income for 2016 fromPartVi,ime5 . . . . . . . .. ... ... 2a

b Income tax for 2016. (This does not include the tax fromPartVl) . . . . . .. ... 2b

CAdAIiNeS2aand 2D . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 2c
3 Distnbutable amount before adjustments. Subtractline2cfromlinet . . . . . . ... .. .. o 00000 3
4 Recoveries of amounts treated as qualifyingdistnbutons . . . . . . . ... ... o000 oo oL 4
5 Addhnes3and4. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 5
6 Deduction from distnbutable amount (seeinstructions) . . . . . . . . . . . ... 0 00 oo e 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll,line1 . . . . . . . . .. 7

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. — total from Part|, column(d),line26 . . . . . . ... .. ... .. ... ... 1a 16, 364.

b Program-related investments —totalfromPartIX-B. . . . . . . . .. . . .. . . o e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the

a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . ... L e 3a

b Cash distribution test (attach the required schedule) . . . . . . . . . . ot i it i it e 3b
4 AQualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 . . . . . . 4 16, 364.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part], line27b (see InStructions) . . . . . . . & v ¢ o i i it bt e e e e e e e e e 5 882,

6 Adjusted qualifying distributions. SubtractlineSfromline4 . . . . . ... .. .. ... ... .. 000, 6 15, 482,

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2016)

TEEAO308 12/18/16



Form 990-PF (2016) Crossroads Foundation,

Inc.

74-3013051

Page 9

|Part Xill| Undistributed Income (see instructions)

1 Distnbutable amount for 2016 from Part XI,
113 7= Z2

2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 20150nly . . . . . . .. . ..
b Tolal for prior years 20 .20 .20
3 Excess distnbutions carryaver_,lf any,mmb
aFrom2011 . . . . .. 21,766.

(a)
Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

bFrom2012 . . . . .. 57,121.

¢ From2013 . . . ... 48,192.

dFrom2014 . . . . .. 39,954,

e fFrom2015 . . . . .. 8,873.

f Total of lines 3a throughe . . . . .. ... ..
4 Qualfying distributions for 2016 from Part

X, lined > § 16,364,
a Applied to 2015, but not more than line 2a

b Applied to undistnbuted income of prior years
(Election required — see Instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2016 distributable amount . . . . . .
e Remaining amount distnbuted out of corpus

5 Excess distributions carryover apphed to 2016 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3, 4c, and 4e Subtractine5. . . . .

b Pnor years’ undistnbuted income Subtract
line4bfromlne2b . . . . ... ... ... ..

¢ Enter the amount of pnior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount —seeinstructons . . . . .. ... ..

e Undistributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistnbuted income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2017 . . . . ... ... .....

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1 )(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . . .

8 Excess distributions car?over from 2011 not
applied on line 5 or ine 7 (see instructions) .

9 Excess distributions carryover to 2017.
Subtractlines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 9.

a Excess from 2012 . . 57,121.

175, 906.

16,364.

192,270.

21,766.

170,504.

b Excess from 2013 . . 48,192,

€ Excess from 2014 . . 39,954,

d Excess from 2015 . . 8,873.

e Excess from 2016 . . 16,364.

BAA

TEEAD309 12/18/18

Form 990-PF (2016)




Form 990-PF (2016) Crossroads Foundation,

Inc.

74-3013051

Page 10

‘Part.XIVZE Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
1s effective for 2016, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section

2 a Enter the lesser of the adjusted net
income from Part | or the mintmum
investment returmn from Part X for

eachyearlisted . ............
b85%ofline2a . ... ..........

[ ] 4942()(3) or

X[ 4942(j)(5)

Tax year

Pnor 3 years

(a) 2016

(b) 2015

() 2014

(d) 2013

(e) Total

N/A

N/A

¢ Qualifying distnbutions from Part Xli,
line 4 foreachyearlisted. . . . . . . ..

d Amounts inctuded n kne 2c not used direclly
for active conduct of exempl actvittes . . . . . .
e Qualifying distributions made directly
for active conduct of exempt actvities.
Subtractline 2d fromline2¢ . . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ... ... N/A

(2) Value of assets qualifying under
section 4942()(3¥BY) . . . . . . . . N/B

b ‘Endowment’ alternative test — enter 2/3 of
minimum mvestment return shown in Part X,
line 6foreachyearfisted . . . . . . ... .. 0. 0.

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securties loans {secton
512(a)(5)), or royalties) . . . . . . . . N/A

16,364. 16,364.

16,364. 0. 0. 0. 16,364.

{2) Support from general public and 5 or
more exempt or%anlzahnns as provided

In section 4942Q))BY). . . . . . . . . N/A
(3) Largest amount of support from

an exempt orgamization . . . . . . . N/A
(4) Gross investmentincome . . . . .. N/A

I!Ba' STEXVA| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submssion deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAQ310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Crossroads Foundation, Inc. 74-3013051 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
* If recipient is an indmdual,

Recipient show any relationship to Foundation Purpose of grant or
any foundation manager ??;’?e?‘ft contribution Amount
Name and address (home or business) or substantal contrbutor P

a Paid dunng the year
Monroe Harding
1120 Glendale Lane
Nashville T™N 37204 501 (c)3|Underwrite Program 5,000.
Child Advocacy Services
1504 W. Church St
Hammond LA 70401 501 {c)3{Underwrite Services 10,000.
Magnolia Community Services
100 Central Avenue
New Orleans LA 70121 501 (c) 3|{Underwrite Program 10,000.
Catholic Charities
1000 Howard Avenue #200
New Orleans LA 70113 501 (c) 3|Underwrite Programs 10,000.
Hilda Hoffman Memorial Archive
301 Williams Ave
Picayune MS 39466 501 (c)3|Underwrite Program 2,000,
The Catholic Foundation
1000 Howard Avenue #800
New Orleans LA 70113 501 (c) 3{Underwrite Dinner 1,500.
Saint Thomas Episcopal School
4900 Jackson
Houston TX 77096 501 (c) 3|Underwrite Flood Repairs 6,000.
Girl Scouts East Louisiana
P.0.Box 108000
New Orleans LA 70181 501 (c) 3|Underwrite Program 500.
Louisiana Sheriff’s Honorary Membership Program
1175 Nicholson Drive #101
Baton Rouge LA 70802 501 (c)3|Underwrite Program 200.
See Line 3a statement

158,000.
TOtAl . & o 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 » 3a 203,200.
b Approved for future payment
7 » 3b

BAA TEEADS01 12/16/18 Form 980-PF (2016)



Form 990-PF (2016) Crossroads Foundation,

Inc.

74-3013051 Page 12

[ Part XVI-A [Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Exduded by sechion 512,513, or 514

-0 Q0 O o

w 0O ~N;»

b

c
d
e

e
(a) (b) (c) (d) Related gr)exempt
Business Amount Exdu- Amount function iIncome
. . code sion (See instructons.)
1 Program service revenue code
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securites . . . . . .
5 Netrental income or (loss) from real estate- J
a Debt-financedproperty . . . . . . ... .. ...
b Not debt-financed property . . . . . . ... ...
Net rental income ar (loss) from personal property - . . . .
Other investmentincome . . . . ... ... ...
Gan or (loss) from sales of assets other than inventory . . .
Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory
11 Other revenue . ; ] , ’ ' ]
a Rental Income from Investment Condo|l 532000 42,522. 6
12 Subtotal. Add columns (b), (d),and(e) . . . . . . 42,522,

13 Total. Addline 12, columns (b), (d), and (€) . . - - » v+ - v v v s s e

(See worksheet in line 13 instructions to verify calculations.)

42,522.

| Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )
ila roceeds were used to help fund needy and homeless ministries
BAA TEEAOS02 12116118 Form 9980-PF (2016)




Form 990-PF (2016) Crossroads Foundation, Inc. 74-3013051 Page 13

[Part XVil [[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization Yes | No
described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in sechon 527,
relating to political organizations?
a Transfers from the reporiing foundation to a noncharitable exempt orgamization of
(1) Cash. . . . . e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . i i i e e e e e e e e e e e e e e e e s 1a(2) X
b Other transactions- |
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . ... oL o oo oo 1b{1) X
(2) Purchases of assets from a noncharitable exemptorgamizaton . . . . . . . . . . ... ..o oL Lo 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . i L e e 1b(3) X
(4) Reimbursementamangements . . . . . . . . . . . . L it e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guarantees . . . . . . . . .t it v hh e e e e e e e e e e e e et e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . . . . . . . . . .. .. ... ... ... 0L 1b(6) X
€ Sharing of facilities, equipment, mailing lists, other assefs, orpaidemployees . . . . . . .. . ... ... . ... .... 1c X
d If the answer to any of the above is 'Yes,' compiete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value In
any fransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated wath, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) ormsection 5277 . . . . ... ... ... ... ... DYes No
b If 'Yes,’ complete the following schedule.
{a) Name of organization {b) Type of organization {c) Descniption of relationship
o
Under penathes of pg bturn, inc! g 1ying schedules and sta its, and to the best of my knowledge and belief, it 1s true,
correct, and compjste payer) 1s based on all information of which preparer has any knowledg
Sign / > T o i
Here ; f. l // o/, // 7 President Ayl
Tigor PG Date /7 / Titte Yes No
P %mmr‘s name Proparer's signature Date Check U ¢ |PTN
Paid solf-employed
Prepar [ Firmis name * CROSSROADS FQUNDATION, INC. Firm'sEIN * 74-3013051
Use Only |Fim'saddress ™ 40433 HQFFMAN COURT
HAMMOND LA 70403 Phone no
BAA Form 980-PF (2016)

TEEACS03 12/16/18




Crossroads Foundation, Inc

74-3013051

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book Net inv Inc Adj Net Inc | Chanty Disb
Insurance 423. 423. 423. 423.
Utilaities 1,829. 1,829. 1,829. 1,829,
Condo Fees 7,317. 7,317. 7,317. 7,317.
Maintenance & Repairs 873. 873. 873. 873.
Total 10,442. 10,442, 10,442. 10,442.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Ronald Hcbonsld House Chavitues of South Loviscana | _ _ _ _ _ _ _ _ _ | __ _ __|___________. Person or
4403 Canal Street | ____ _ __ |l Business | X
New Orleans LA 70119 501(c)3 | Underwrite Program 1,000.
Lions Club International Foundation | _ _ _ __ __ _|_____|___________. Person or
Department 4547 _ _ _ _ _ _\____ ____ A\ _ A\ _____ Business | X
Carol Stream IL 60122 501(c)3 [ Underwrite Program 500.
Vietnam Veterans of America |__ _ ____ _ _|_____|___________. Person or
8719 Colesvaill Rd. #100 | _ ______ _|_____|___________. Business | X
Silver Spring MD 20910 501(c)3 | Underwrite Program 500.
Disabled American Vets _|_________|_____|___________. Person or
p.O0. Box 14302 _______ |\ ______-l-e&"e Business [ X
Niagara Falls NY 14301 501{c)3 [ Underwrite Program 500.
Breast Cancer Research | ____ ___ _|_____|___________. Person or
P.0. Box 26607 __ _____ _|__ e e Business | X
Milwaukee WI 53226 501(c)3 [ Underwrite Program 50,
First Presbyterian Church | _ __ | ____|___________. Person or
Program Hope - 5401 S. Claiborne Ave. | _ _ _ _ _ _ _ _ _(_____|\___________ Business [ X
NEW ORLEANS LA 70125 501(C)3 | Underwrite Program 8,000.
NOLA Catholic Cemeteries | _ __ _ ___ . ____|.__________. Person or
1000 Howard Ave. #500__ | _________|.___\.—____ Business | X
New Orleans LA 70113 501(c)3 | Underwrite Program 300.
Animal Rescwe___ __ ___ _|________ |-\~ Person or
1219 Coliseum Street _ _ _|___ _ ____ _\_____\__________. Business | X
NEW ORLEANS LA 70130 501 (C)3 | Underwrite Program 950.
Saint Bernard Prish Mninal Control Shetter | __ ___ | __ [ ___ Person or
5455 E. Judge Perez Drive | _ _ ___ __ _|____ _|\o__________. Business | X
Violet LA 70092 501(c)3 | Underwrite Program 500.
Jefferson Parish Aninal Control shelter | _ _ _ _ __ _ | ___ _|___________. Person or
A1 Humane Way _ __ _____ _|\________ e\ Business | X
NEW ORLEANS LA 70123 501(C)3 | Underwrite Program 500.
Szanam Inn ____ e Person or
843 Camp Street ____ __ _|_________|_____{.__________° Business | X
New Orleans LA 70130 501(c)3 | Underwrite Program 500.




Crossroads Foundation, Inc 74-3013051
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid duning the year
Habitat for Humanity Internatiomal | _ _ | ___ | ___________ Person or
P.O. Box 671 | _____ o\l Business | X
Americus GA 31709 501 (c)3 { Underwrite Program 200.
Raintree Children § Family Services | _ _ _ __ __ _|_____|___________. Person or
1233 Eigth Street |\ __ _ _ . Business | X
New Orleans LA 70115 501 (c)3 [ Underwrite Program 500.
NOIA VEW e Person or
531 Lyens St e Business | X
New Orleans LA 70115 501(c)3 [ Underwrite Program 500.
Ladies of Charity |\ A\ _ |\ Person or
2216 State Street _ _ _ _ _(___ _ __ __ _\____ - ______. Business | X
Nashville TN 37203 501(c)3 | Underwrite Program 10,000.
OPTIONS, Inc | e e Person or
19362 West Shelton Rd _ _|__ _ _ _ ___ _\__ o\ ______. Business | X
HAMMOND LA 70401 501(C)3 | Underwrite Program 5,000.
St. Francis Animal Sanctuary | _ _ _ _ _ __ _\____ _|___________. Person or
97 Obed Magee Rd  _  |___ _ o e Business | X
Tylertown MS 39667 501 (c)3 [ Underwrite Program 500.
Friends of Saint Alphonse | _ | ____|___________. Person or
P.O. Box 57143 |\ . Business | X
New Orleans LA 70157 501 (c)3 | Underwrite Program 500.
Our Good Shepherd Ministries | _ __ _ __ _ _|__ __ _|____________ Person or
P.O0O.Box 9 _______ ‘... l-----________. Business | X
Tickfaw LA 70466 501{c)3 | Underwrite Program 13,100.
mapp e Person or
511 East John Carpenter Freeway #700(_ _ _ _ _ _ _ _ _|___ _ |___________._ Business | X
Irving TX 75062 501(c)3 | Underwrite Program 300.
WYES New Orleans | A |\ ____ Person or
Pp.o._Box 54075 | __ _ e Business | X
New Orleans LA 70154 501(c)3 | Underwrite Program 300.
Saint Jude Children’s Research Hospital ( Person or
P.O. BoxSO_ ____ |l -Ml-e—— Business | X
Memphis TN 38101 501(c)3 | Underwrite Program 1,000.
Make-A-Wish Foundation _|______ ___|_____|__________. Person or
P.0. Box 97104 __ __ | _______\e--Noo e Business | X
Washington DC 20090 501(c)3 | Underwrite Program 500.
Paralyzed Veterans of America ( _ __ __ _ _ _|_____|___________. Person or
New Orleans Area - 801 18th Street MW | (¢ Business | X
Washington DC 20006 501 (c)3 { Underwrite Program 500.
The Visiting Pet Program | _ __ __ _ __|____ _|.__________. Person or
P.0. Box 24748 __ _ |\ ________ \-__ Business | X
New Orleans LA 70184 501(c)3 | Underwrite Program 300.
Jefferson Council on Aging | _ __ __ _ | ____|___________. Person or
6620 Riverside Sr. #216 | _ __ _ _ _ _ _|____ |- _______. Business | X
Metairie LA 70003 501(c)3 | Underwrite Program 3,000.




Crossroads Foundation, inc. 74-3013051
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid during the year
The Salvation Army _ __ | _ ___ _ __ _|__ | __. Person or
Hurricane Harvey 2017 - Houston PO Box 1889 | (¢ Business | X
Atlanta GA 30301 501(c)3 | Hurrican Relief 5,000.
Greater Good Org _ _ _ _ _ _(__ | |emmm . Person or
Puerto Rico Relief - 600 University St. f1000 | |\ 9y __ . Business | X
Seattle WA 98101 501(c)3 | Hurricane Relief 3,000.
Deutsches Haus {4 Person or
1023 Riadgewood Drive | __ | __. Business | X
METAIRIE LA 70001 501(C)3 ] Underwrite Program 1,000.
Saint John the Baptist Animal Shelter | (¢ Person or
488 West 2nd Street _ _ _|__ _______|_____|-___________|Business |X
La Place LA 70068 501(c)3 | Underwrite Program 1,000.
Harry Tompson Center _ _  |\___ _ o . Person or
130 Barrome Street _ _ _|___ __ _ || __. Business | X
New QOrleans LA 70112 501(c)3 | Underwrite Program 3,000.
Liberty City Community Development Corp |  _ _ _ { —  |______ Person or
2100 Martin Luther King Jr.Blvdy _ | | Business | X
New Orleans LA 70113 501(c)3 | Underwrite Program 1,000.
Mississippl State Guard _|____ ___ _ _ | ____|___________. Person or
P.O.Box 31 ___ |l e Business | X
Fernwood MS 38635 501(c)3 | Underwrite Program 12,500.
Pearl River County SPCA |____ ____ _|___ _ _|___________. Person or
r.0.Box 19 Business | X
Picayune MS 39466 501(c)3 | Underwrite Program 45, 000.
Family Ministries, Inc. | ____ _ ___ (oo _|eoo________. Person or
P.O. Box 3024 | e e Business | X
Hammond LA 70404 501(c}3 | Underwrite Program 35, 000.
Covenant House _ _ _ _ _ _ _|_______ | . Person or
611 North Rampart _ _ ¢ |\ | __. Business | X
New Orleans LA 70112 501(c)3 | Underwite Program 2,000.
Total
158, 000.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Cost or Prior Yr. Mthd Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income | Income
Seawind Condominium §1605 | 08/01/15 349157 4761 | SL 27.50 4761
Furnishings 08/01/15 26232 5272 | 200DB |[5.00 5272




Crossroads Foundation, Inc. 74-3013051 4
Form 990-PF, Line 19 Continued
Allocated Depreciation

Description Date Costor | Pnor Yr. Mthd | Life | Current Net Adjusted

Acquire Basis Depr Depr Invest Net
Income | Income
T | | | I 1 I |
Total
Form 990-PF, Page 2, Part li, Line 11
L-11 Stmt
() (b) (c)
Line 11b - Description of investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation

Seawind Condominium Unit #1605 349,157. 9,522. 339, 635.
Furniture, Appliances, and Furnishings 26,362, 10, 544. 15,818.
Total 375,519. 20,066. 355,453.




