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F Name and address of pnncipal officer

ELIZABETH V MCGRATH, JD
805 TIJERAS AVE NW

RECEIVED ENTITY

)EBI\re alt subordinates mnclud,

C Name of orgamization D Employer identifi b
_CROSSROADS FOR WOMEN /
Daing business as 85"0448641
Number and sireet (or P O box if mail 1s not delivergd 1o sireet address) # dU ‘U "Roomisulte &t Telephone number
805 TIJERAS AVE NW 505-242-1010
City or town, state or province, country, and ZIP or foreign postal code /
ALBUQUERQUE NM 87102 JUL G Gossreceiplss 2,389,302

H(a) Is this a group retum for subordlnates“’:l Yes [z, No

D Yes u No
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If "No," attach a hst. {see instructions)
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0423220055A0619721

ALBUQUERQUE NM 87102 s
| Tax-exempt status X s01(c)3) ! _sote) ( )« (insert no.) __N| 4947(a)(1) or _’ 52 e
J  Website' > CROSSROADSABQ ORG H{c) Group ption number B>
K__ Form of organization X| Corporalion | _ Trust " | Associaion _: Other P> ] L Yearof formation 1 997 ] M_State of legal domicile: NM
Part | Summary
1 Brefly descnbe the organization's mission or most significant actvites
8 e . TO PROVIDE COMPREHENSIVE, INTEGRATED SERVICES TO EMPOWER WOMEN EMERGING
S| FROM INCARCERATION TO ACHIEVE SAFE, HEALTHY, AND FULFILLING LIVES IN THE =~
§ |~  COMMUNITY, FOR THEMSELVES AND THEIR CHILDREN. = = . . =
3 °°z Check this box b[:] if the organization dlscontmued its operations or disposed of more than 25% of |ts net assets.
o [™3 Number of voting members of the governing body (Part VI, line 13) i 3 8
8 % Number of independent voting members of the governing body (Part Vl line 1b) ____________________________ 4 8
S | =5 Total number of Individuals employed in calendar year 2019 (Part V, line2a) 5 | 58
G | <6 Total number of volunteers (estimate if necessary) | . ooce 6 95
< LL7aTotal unrelated business revenue from Part VI, colvm Yﬁe% N COHRES _____________ 7a 0
Z.b Net unrelated business taxable income from Form $90- s | 9939 C 15 ....... i . ... 1 7b 0
< Prior Year Current Year
g é Contributions and grants (Part VIil, line 1h) JuL o 8 2021 .... 87,153 403,745
€ | U9 Program service revenue (Part VIll, lne2g) 90;. p ggg 1, 98§ . ggg
2 | 10 Investment income (Part VIII, column (A), Imes 3 4, and 7d l z 2
@ | 14 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 1o¢§H§NaBTAH 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) 991,246 2,389,302
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 134,973 152,882
14 Benefits paid to or for members (Part IX, column (A), lne 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 731,463 1,774,946
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1€} 0 0
8| bTotal fundraising expenses (Part IX, column (D), ine 25)» 117,425 B Nkl | Wl AN A a8
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 276,094 540,005
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,142,530 2,467,833
19 Revenue less expenses. Subtract ine 18 from line 12 -151,284 -78,531
L3 Beqinning of Current Year End of Year
§§ 20 Total assets (Part X, tne 16) 994,432 1,242,373
ggl 21 Total liabilties (Part X, ine 26) 113,989 443,475
25 22 Net assets or fund balances. Subtract ine 21 from fine 20 ___ 880,443 798,898
Partll  Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and Wele Declaration ql prepa(’(yher than ofﬁcer)n/sb_asod on all nformation of which preparer has any knowledge.
} PO S e a4 [ M\ ]2 120620
Sig n Signature of officer Date
Here ' CORY LEE EXECUTIVE DIRECTOR
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check Lj? | PTIN
Paid FARLEY VENER FARLEY VENER 11/09/20] sel-employed | P00162894
Preparer | ;vsoame  »  HINKLE + LANDERS, PC rvsend  85-0232815
Use Only 2500 9TH ST NW
Fimm's address D ALBUQU'ERQUE, NM 87102-1055 Phone no. 505-883-8788
=2./.). . X Yes | INo

May the IRS discuss this return with the preparer shown above? (see instructions) __
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Form 990 (2019) CROSSROADS FOR WOMEN 85-0448641 Page 2
Partill. Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any hneinthuis Part il .. ... .. ... ... . X
1 Briefly describe the organization's mission

TO PROVIDE COMPREHENSIVE, INTEGRATED SERVICES TO EMPOWER WOMEN EMERGING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... ... ... PO ... [ ves X no

If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? e e e i L Yes K No

If "Yes," describe these changes on Schedule O

4 Descrnbe 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$ 2,144,888 mcudng grants ofs _____ 152,882 ) Revenues 1,982,250
SEE SCHEDULE O, . .. ... i i i i e et e e e e e
4b (Code ) (Expenses$ . including grants of$ .. . ) Revenue'S . . . .. )
N/ e e et e e s e e e i e et e e e R
4c (Code. ) (Expenses $ including grantsof$ ) (Revenue $ )
N/B e e e

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e_Total program service expenses P 2,144,888
DAA Form 990 (2019)




Ferm 990 (2019) CROSSROADS FOR WOMEN 85-0448641 Page 3
_PartIlV___ Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A | . . e e e e e e 11X
2 |s the organization reqmred to complete Schedule B Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . 3
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 Scheduie C, Partil .~ . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partlll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Dud the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l .~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll e e e e e e |8
9 Dud the orgamnization report an amount in Part X I|ne 21 for escrow or custodual account Ilablhty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9
10 Dud the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule O, Partv. ... 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts U,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . ... ... . ... 11a| X
b Did the organization report an amount for investments—other securities in Part X, ‘line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . 11c
d Dud the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount far other liabilities in Part X, lme 257 If "Yes " oomplete Schedule D PartX . 11e
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xii e et e e e eieer e e e e e 12a
b Was the organization mcluded n consolldated mdependent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll1s optional .~ 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule € 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partslgnd v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stanoe to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yas,"” complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) =~~~ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partil .18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIl line 9a?
If "Yes, " complete Schedule G, Part IlI 19 X
20a D the organization operate one or more hospital facrhues? If "Yes complete Schedu/e H ________ 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Parts l and Il ., 21 X

DAA

Form 990 (2019)



Form 990 (2019) CROSSROADS FOR WOMEN 85-0448641
PartlV _ Checklist of Required Schedules (continued) -

22

23

242

26

27

28

29
30

31
32

a3

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts tand il .~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J
Did the orgamization have a tax-exempt bond issue w1th an outstandlng pnncupal 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,” go to line 25a i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon"

Did the orgamization maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any time durlng the year” o
Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excase henefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! =
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-EZ2?
If "Yes,"complete Schedule L, Part! . . ... ...

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empluyee, cieator or founder, substantal contnbutor or employee thereof, a grant selection comrnitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parttit
Was the organization a party to a business transactron wrth one of the followrng pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Scheaule L, Partiv =~ .
A family member of any individual described in line 28a” If "Yes,” complete Schedule L, Part v

A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b7 i
“Yes,” complete Scheduie L, PartlV

Did the organization receive more than $25,000 in non cash contnbuﬂons" If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamization hquidate, terminate, or dissolve and cease operatuons" If "Yes complete Schedule N, Padl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas,"

complete Schedule N, Partil L

Did the organization own 100% of an enhty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,” complete Schedule R, Part! .~
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, ill,

or Iv and Part v I,ne 1 e + & mrese wesa aeawve s waseras

Did the organization have a controlled entity within the meanmg of sectlon 512(b)(13)7 .
If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon wu(h a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PertV,lme2
Did the organization conduct more than 5% of its activities through an entlty that |s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and pravide explanatinns in Schedule O far Part VI, lines 11h and

19? Note: All Form 980 filers are required to complete Schedule O.

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

L C T R I |

35b

36

7

a8

"PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV __

1a
b
c

reportable gaming (qambling) winnings to prize winners? ..

DAA

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable o |lia | 24

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organizatton comply with backup withholding rules for reportable payments to vendors and

1c

X ,

Form 990 (2019)



Form 990 (2019) CROSSROADS FOR WOMEN 85-0448641 Page §
Part V__ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 58
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = 2| X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ’

3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ o |L3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation on Schedule © . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy 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 > e e '
See Instructions for filing requirements for F|nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S§a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? =~ 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . ... ... ... ... ... e .. | 8¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? | reeree eeeen aheiee e e ereiaeeen b
7 Organizations that may receive deductuble contﬂbutlons under sectlon 170(c) i .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L e R X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? == L .. L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | | L L L e e s e e e Tc X
d If*Yes," indicate the number of Forms 8282 filed during theyear .~~~ . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? R X
h ifthe orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’e
sponsoring organization have excess business holdings at any time dunng the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667 o 9a
b Dd the sponsoring organization make a distribution to a donor, donor advisar, or related person7 o gb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 .. ... | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes _________ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . | 111a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) L 11b
12a Section 4347(a)(1) non-exempt charitable trusts. is the orgamzatlon fi Ilng Form 990 n lieu of Form 10417 L 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 12b[ '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which i
the organization Is hcensed to issue qualified healthplans [ 13b
c Enterthe amountofreservesonhand .. 13¢c
14a Dd the organization receive any payments for indoor tanning services dunng the tax year’? . . 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 43968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. )

Farm 990 (2019)

DAA



Form 990 (2019) CROSSROADS FOR WOMEN 85-0448641 Page 6
PartVl 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPartVI . . . . ... .. ... " . X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear =~ = | . 1a | 8
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 13, above, who are independent = = i ] 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . .. ... . L, R - X
3 Did the organization delegate control over management duties customanly perforrned by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? = | 4 X
5 Dud 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? 6 X
7a Dud the organization have members, stockholders, ar other persons who had the power to elect or appoint
one or more members of the governing body? . .. L. L Ce er eeeeneeaaes 7a X
b Are any governance decistons of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the follovutmg ’
a Thegoverningbody? =~ . .. e e e e e e e e e p8al X
b Each committee with authonty to act on behalf of the governlng body‘? . L |18l X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,* provide the names and addresses on Schedule O . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes! No
10a Dud the organization have local chapters, branches, or affihates? = . 10a X
b If“Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., .... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” H1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. f
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gnve rlse to confllcts'? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe ,n SChedUIe O how thls Was done - .- - ... e tae  sasss e me se saa s+ weesasaravecOoereI wm pw  w4sees 12c x
13  Did the organization have a written whistieblower pohcy" . . e . 131X
14 Did the organization have a written document retention and destruction polecy> S 14| X
15 D the process for determining compensation of the following persons include a revrew and approval by '
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official L 15a| X
b Other officers or key employees of the organization | i . lasb] X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons) - :
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entty durng the year? . ... e X
b If “Yes,” did the organization follow a written palicy or prooedure requiring 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 respect to such arrangements? ... ... ... . s ... e i e e ... . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»NM
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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 [2{__,' Another's website @ Upon request [_l Other (explain on Schedule Q)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LANIKA BULLINGTON, MBA 805 TIJERAS AVE NW
ALBUQUERQUE NM 87102 505-242-1010

DAA Form 990 (2019)




Farm 990 (2019) CROSSROADS FOR WOMEN 85-0448641 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. . .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the orgamzation'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
e List all of the organization's current key employees, If any. See instructions for definition of "key employee."
e 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.
See instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) ) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated amount

hours (do not check more than one compensation compensation of other

per week box, unless person is both an from the from related compensalion

(::l r:ng,- officer and a director/trustee) organization o.mannzatsrssc) orgafrr:z:"l:: and

hrelate{d gg g § .a? %‘g g' e o relaled organizations

dotled hne) § g E _g

o § é
(1)ELIZABETH V MC TH, JD
.............................. ..2,00
PRESIDENT 0.00 |X X 0 0 0
(2JAMES L HARTOGENSIS
................................ ...2.00
TREASURER 0.00 |X X 0 0 0
(3)BARRON JONES
o | 2.00
SECRETARY 0.00 |X X 0 0 0
(4 JOANNE JENNINGS WEST
......... e ] 2200
DIRECTO 0.00 |X 0 0 0
(5)QUEVA HUBBARD
1,00

DIRECTOR 0.00 |X 0 0 0
(6)SARAH JACOBS
.. o...)o1.00
DIRECTOR 0.00 |X 0 0 0
(Y'MARSHA DIXON
DIRECTOR 0.00 |X 0 0 0
(8)NICOLE VIL
e .. 1.00.
DIRECTOR 0.00 |X 0 0 0
(9)CORY LEE
R 40.00
EXECUTIVE DIRECTOR 0.00 X 75,190 0 5,722
(100)LANIKA BULLINGTON, MBA )
CFo 0.00 X 67,272 (9] 5,312
(11

Form 990 (2019)
DAA
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Form 990 (2019) CROSSROADS FOR WOMEN 85-0448641
<“Part Vil Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued) >
() ®) PO‘:Jm (©) (E) )
Name and title Avel Reportable Reportable Estimated amount
hotrlarge (da not check more than one compensation cor:s:nsallon l of olh:r !
per week box, unless person is both an fram the from related compensation
(hist any officer and a drectorflrustee) organization organizations from the
hours for o5l 5 _gq x x! o (W-2/1099-MISC) (W-2/1098-MISC) organization and
related agl 2 3 £ §"’ 3 relaled organizations
organizalions g_gl ;E: L0 %i [
balow gs| 3 B |8g
dotted line) gl = % é
a H - =4
3 § ﬂ
3
ib Subtetal . > 142,462 11,034
c Total from continuation sheets to Part VII, Sectlon A ........ >
d_Total (addlinesibandic) ... . .. .. ... ... .. .. > 142,462 11,034
2 Total number of individuals (lncludlng but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 Did the organization list any fonmer officer, director, trustee, key employee, or highest compensated R w B2 LA
employee on line 1a? If "Yes,” complete Schedule J for such indwvidual . . . . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the N »-»// . _;f‘g,'{;
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ] -'?/;/ [R5
NANIGUBT | . e e e 4 X
5 Did any person histed on lne 1a receive or accrue compensatlon from any unrelated orgamzatlon or iIndwidual 7o A el
for services rendered to the organization? If "Yes, " complsete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ©
Nama and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who B
received mare than $100,000 of compensation from the organization b 0 L LR
Ferm 990 (2019)

DAA
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Form 990 (2019) CROSSROADS FOR WOMEN 85-04486{; . Page 9
:Part:VIll.  Statement of Revenue ' 0

|Contributions

Check If Schedule O contains a response or note to any lineinthus Part VIl .......... ... ....... ... .
(A) (B) c) . {0) .
. Total ravenue Related or exempt Unrelated Reavanue excluded
function revenue business revenue tmlm lax5 1112d5e1r4
sections !
88— - T AT T T R LR F St (oo WD - oz TTET
€l 1a Federated campagns . .. | 1a A TR 7 ; '
©2 b Membership dues 1b WAL K ,j:?'g’# :/;f(’/,gﬁa;f?‘v: XA i T s s
; S N N e A
g_!f ¢ Fundraising events 1c TR 5 e N e % ,‘;,/;’,éf‘:"rj; ’,;J!;;,’Wy{’\,y.ﬁf.ﬂ;f‘
............. : : AR A 5 g
OS] d Related organizations 1d ;g’ P //,.{"A';jﬁ: S #%‘«?’;'Ff‘% %’?)ﬂ%&%éﬁé
% e e N ZE N A L AL | b . 0
'th' e Govemmentgranis {contnbubons) | 1e 143,305} ;’a’,,,?,g,,._-,/-,géét:’)}/"{g,/-",é ey %,ﬁ?%ﬁﬁ: :%féﬁf%?}‘%’ﬂ
5 f All other contributions, gifis, grants, @ng’ﬁ’%@g’ :-iflv%"!‘ ! ’,75,’{5/"&/ ﬁ?;;y}f/; “’/;"/;‘4'1;%;;{ '«»9"‘%\«/,‘:,%
£ and similar amounts not included above .. . . | qf 260,440[% ;;':fgf},;ifgg".«;,’ﬁ;’:/;)j,{” N S .::j}"»ffaﬁ:/ p-}%‘%
P CTRTGTEG a DI I ol GBS, SO
g g Noncash conlribuions ncluded in lines 1a-1f 1g |$ 59, 300) 7%, £ 'f,x;‘{',%',’ :f:;;:;;,',‘f;} 1";& o ;:fgi:;’;yﬁf’é ‘;@?«",‘,‘:ﬁfﬁ’fﬁfgﬁ}:}}
c| y S TR LG N 5. SRR/ b AT nme TENES
§ h Total.Addlinesta-tf .. .. ... .. ... ... ..B& 403 A8 e e s B
Tousinass Coael o R A e T TR B, Y B e
3 | 22 PROGRAM SERVICE CONTRACTS | 624204 1,907,853] 1,907,853
So b . MEDICAID REIMBURSEMENTS DL ... | 624204 71,521 71,521
‘g C  OTHER INCOME . ... . .. . |624200Q 2,876 2,876
[y d
f All other program service revenue . ... . . ..... WU _
g Total. Addlines2a-2f .. .. .. ... ... ... W 1, 982, 25 O R o R R e e R T KRy
3 Investment income (including dwidends, interest, and )
other smilaramounts) N 3,307 3,307
4 Income from investment of tax-exempt bond proceeds = P
5 Royalttes . ..... ... ...... NPT
R T T i e R T R o o R e A P TIIERTR:
» 0o e 3 A e B e R
6a Gross rents 6a A ] ";f{gﬁﬂif—%j&’,%é ,y,_.-y,,(x)(/; > y;/,ig; i fb’g"‘;«‘f# //W
b Less rentalexpenseq_6b ‘ éﬁ%fﬁéﬁfé W ’”f;f‘fvé A 5?{';5,5/;,7{‘4;;:‘2,-62; v/gq/ﬁﬁ“%%;}f %
ess rental expey i el e e el e S s e o xé
———— P A AR DA }}’._J % LoV G, ,2.,4 AT M Y S
€ Rental inc. or (loss) I 6c ‘.‘fﬁﬁm J:.’;fﬁ?:/fiﬁ; :;:FE{:"? E/-_#ﬁ{,ﬁfé ﬁn’gﬁ'f?g{’.,’:'{ﬁ:.;;/'f .?AYJZL«’:W’_&!‘:#;’;

d Net rental income or (loss). .. ..... s i il . > . -
= T

7a Gross amount from : TR 2 R A A R e N e I A e e A T
Securiies Other B T v A A eTA AT st AR | (s o o h T | KA At A
other than inventory a ‘7/‘)&4 TSI, “°Mu§ﬁbﬁ?; AR W f/é O e 5y A T
G e T R B A A s A LA e RS A A
S b Less costorother ?f’{{ :’f:%‘t}“}‘/;,f'gﬁ g?r"/,i/?;ﬁ ;@ij ;@'}ﬁ" S ‘fM '%ﬁ% /-94{'
§ basis and sales exps.] 7b ?@V{?ﬁ(’%&@#;@ %‘J%‘:r/"f 7g<~'$ﬂ§§': rﬁf%f?;;?é%gfﬁ lr;'.;(“;}/;:‘%/(:. ,jnv.‘?'
- - o R e | Rk B st e b 1 B L e L X QNS R T S Dok e
2| ¢ Ganor(oss) | Tc 3 .. :‘.".ﬁ%f‘hf-j’;;{#s/;ﬁﬁe ;f;'fr"/.-#ﬁ"’fﬂ;{z:ﬁrmﬂé e N e e
) )
@| d Netgamor(loss).. . . . ... vees i eiieiiien., >
£ | - — T B G T AT TSR F YD C TN DT T ST o —
& | 8a Gross income from fundraising events ﬁ%@"?ﬁ*ﬁﬁ%‘}’fj‘ Z ﬁ»%ﬁﬁ%‘%g fé?,:’%ﬁ‘?;/&?;/ﬁ"; 5@%@%@"’;
AT e S e R e e e AN e o = e e
not includin X / e S S I N o S Vs
o conntons et onha ) o
ions repo ine 1c R A W R ey A e A ey A e W i i A da s
e N (e 0
Soofativinets . ... - Tagn s
b Less directexpenses 8b R R s N b e by o
¢ Net income or (loss) from fundraisingevents . . .. ... .. > ,3{4"0457}’%&:@#
R B e A AR e S S A R AT R
9a Gross income from gaming activities . B eSee ?ﬁﬁﬁ:‘ﬁ' S ?%é_i,, };%; % ;;,%% e ‘{?’f ;‘;,’}/%?;M; {%7; %
See Part IV, ine 19 9a . ;g‘;‘gf,:«, g@;f;ﬂ;ﬁj&ic{ j /’)’f;%ﬁ;ff’%ﬂ Vs 0 2 0 7 rg/@(;ﬁ%»_;;?gg
e e e e A | SR IR g 5o RIS RT
b Less drectexpenses 9 B T ) L A e e Y
¢ Net income or (loss) from gaming activites ... .. P L ,
? P ; o R A B e
10a Gross sales of nventory, less %,:} }'{f, m’f{ﬁfff‘? 2 %,&/ /2'*%"{?/:?’3
returns and allowances 10a ;:-;/y{:‘{:_{' f%{f‘ﬁj § j;f T i ,5%’74
----- 47 i s R RS Y R LA Krss ./%_/..
b Less. cost of goods sold 10b ¥ S P e a5 S e b .*/‘.,-”r?«f’é‘;%"’ ST
c Net income or (loss) from salesof inventory .... .. ... . P _
] Busitinss Code | 8 e o e W S | S B
o p—
og 11a | - .
e tla e P ,
8 b .
32 )
oe [
g .
s d All other revenue . . .
= .- R . R e R e B A ]
e Total. Add lines 11a-11d U A S s | P s s e
12 Total revenue..See instructions . .. . . . » 2,389,302] 1,982,250] 0 3,307

" Form 990 (2019)




Farm 990 (2019) CROSSROADS FOR_ WOMEN 85-0448 64]_. Page ‘10
<Part X+ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine mthisPart IX =~ e R
. : A B C D -
Do not include amounts rep orted on lines Gb’ Total t(ex;enses Prcgra(m )service Manag((ern)enl and Funérailsmg
7b, 8b, 9b, and 10b of Part ViIl. axpenses general expensas expensas

(
oY

1 Grants and olher assislance to domestc organizations

% './’:‘f,"','/;{':'/? 7
7 d

* ‘
o s S S

-

and domestic governments See Par IV, ine 21 e 4
2 Grants and other assistance to domestic I;j’,,,v“,«:’;y%,‘g"v';,, ihd 5
individuals. See Part IV, ine 22 152,882 152,882 ;{ff*.‘f\:--f'-,g:eé:-?:,f‘.{.' 34
3 Granis and other assistance to foreign w :' 1, ?;f»yj”/ ¢
organizations, foreign govemments, and foreign f'- A..//; 7 ,,3 Y 7 2 ‘1
ndividuals See Part IV, lines 15and 16 u/.ufffy"; o 6 Rk 5z

4 L:l:llu.

’J/l/'l‘f J/Jﬂ ; r,l 'Ffffv'f' LSIIIE), w';:':\(,;{

G LI

Bt

4 Benefits paid to or for members
5 Compensation of current offi oers dlredors.

trustees, and key employees 153,496 135,078 12,432 5,986

6 Compensation not included above to dnsquahf ied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4956(c)(3)(B)

7 Other salares and wages __ 1,360,689 1,197,406 110,216 53,067

8 Pension plan accruals and contnbutions (mclude

section 401(k) and 403(b) employer contributions)
9 Other employee benefits B 128,454 113,038 11,103 4,313

10 Payrolltaxes o 132,307 116,430 10,585 5,292

11 Fees for services (nonemployees)
Management
Legal . .. ... ...
Accounting |
Lobbying .

Professional fundralsmg serwces "See Pan IV Iine 1
Investment management fees =~

Other (If ine 11g amount exceeds 10% of line 25, column

{A) amount, Iist ine 11g expenses on Schedule O) 31,379 5_,_;61 16,079 10,139
12 Advertising and promotion
13, Office expenses L 11,729 8,371 1,538 1,820
14 Information technology L 38,810 35,317 1,164 2,329

15 Royales . . .
16 Occupancy 108,830 93,328 13,802 1,700

17 Travel o 15,857 15,698 127 32

18 Payments of travel or entenalnment expense-
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon 4,203 1,461 2,094 648
23 Insurance ’ 42 459 35 241 6,793 425

e Ty Y

24 Otherex enses Itemlzee enses not covered 4 "'-rrf A um. R B R L e o
’ h | T A
o)

OTGT

Gote ot s

SHTTEGE S PN IT e R

N

Q 0o a0 o

(7]

above (List miscellaneous expenses on line 24e If ' A ;{.f'/g.l.; 250 ./é;/, fﬁy‘-"f 6’?9: .»‘%7}?/’2'5«'4 :;'.;;'I

line 24e amount exceeds 10% of line 25, column | n..,, ,;;Z ;;‘:-”;v i ;ﬂg 4 &%ﬁﬁ)&;’g’@?f{aﬁdﬁ:ﬁ?

(A) amount, list ine 24e expenses on Schedule O ) % N B o "ff/-’f« ..-"/3 2| A '?sfi’: RG]

a  CONTRACT LABOR 65.150 4,154 840

b . PROGRAM . 41,744 7,260 11,495

¢ 'IN-KIND GOODS : 50,998 8,302

d TELEPHONE 33,707 2,175 363

e Allotherexpenses ) 60,550 43,878 5,998 10,674

25 Total functional expenses. Add nes 1 hrough 248 2,467,833 2,144,888 205,520 117,425
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton Check here B | if
following SOP 98-2 {ASC 958-720)

DAA Form 990 (2019)




Form 990 (2019) CROSSROADS FOR WOMEN 85-0448641 Page 11
{Part X% Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .

(A) (8)
Beginning of year End of year
T Cash oY o 184,687 1 152,794
2 Savings and temporary cash nvestments 541,699 2 647,950
3 Pledges and grants recevable, net T o 313| 3 1,667
4 Accounts recewable, net | 187,589 4 305,088
..................................... R s T A R i T
5 Loans and other receivables from any current or former officer, director, H j’%gﬁé/j?’ % ,‘4;{7 };,fjﬂ (/% %@,}ﬁw
trustee, key employee, creator or founder, substantial contributor, or 35% v ,f,ﬁ,%ﬁf’,‘i’fﬁ%ﬁ%}ﬂ po ;#ﬁ%gﬁrf?{rffa?%';‘
controlled entity or family member of any of these persons _ 5 ]
6 Loans and other receivables from other disqualified persons (as defined R R W i o 4 e,
2 under section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) . 6
§| 7 Notesandloansreceivable.net .. L Lo 7
< 8 lnventones for sale or use ----------------------------------------------------- 8
9 Prepad expenses and deferred charges L ] 2,147 9 19,717
10a Land, buildings, and equipment cost or other ;4’" ﬁ%r’%ﬁ;}% :f,.f,/;«j.‘;’g égﬁ;?’éf/'?;ﬁ%&%ﬁ
basis Complete Part VI of Schedule D . 110al 51,957 z/ﬁ{fﬁﬁfjﬁﬁ#,ﬂ%j '2535/):‘,’ i ﬂ#gﬁ&,@,&,f{&-’ .',.42;?./‘4
b Less accumulated depreciation C ow 43,742 12,418 10c 8,215
11 Investments—publicly traded securites 49,604] 11 48,862
12 Investments—other securties. See Part IV, ine11. o 12
13 Investments—program-related See PartIV,lne 11 = . 13
14 Intangbleassels . . . ... S e e 14
15 Otherassets See PartiV,lme 11 = = = L 15,975] 15 58,080
16 __Total assets. Add lines 1 through 15 (mustequalhne33) . . ... ... . ..... .. 994 .,432| 18 1,242,373
17 Accounts payable and accrued expenses o ) 98,194| 17 159,081
18 Grantspayable . . . ... ... . ... ... e e e, 18
19 Deferred revenue --------------------------------------------------------- . 19
20 Tax-exemptbond labiites . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ = | ___l2 __
8|22 Loans and other payables to any current or former officer, director, %"@?’f?’&; %/ﬁ:@ :% ;’;%Wﬁ’ﬁ%%
ES trustee, key employee, creator or founder, substantial contributor, or 35% ‘@f},ﬁ}ﬁ/ﬁl},é;/'}#é% i) 5;;{.{;’;‘%(«;&#%%}5’4%&%
Kk controlled entity or family member of any of these persons =~~~ e 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third partties 1 24 226,314

25 Other liabilities (including federal income tax, payables to related thll’&
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD S OO . 15,795] 25 58,080

26 Total liabilities. Add lines 17 through25 ... ... . LJ ..................... /fll:} . 989| 26 . 44 ? 475

Organizations that follow FASB ASC 958, check here (X j»f’“{ﬁ'«”ﬁ,_;fW:%fx’r K77 //({Z%f;ﬂff;;,’r/,’g’fgf

g and complete lines 27, 28, 32, and 33. é’é%ﬁ%é%;‘éé ﬂ?,;%, %%%%%ﬁ%éﬁ

2|27 Netassets withoutdonor restnctions ... ... 861,510 27 744,299

@ 128 Net assets with donor restrictions ... .. e B ,}«?,’«933 Mz;/ — 24’ L ?{9/%

. . " U LTS8 A O T eIz

E Organizations that do ot follow FASB ASC 958, check here ¥ | % ;’3?'"‘;;2 @W% X Ej’/,; 7 %%Wi‘

P and complete lines 29 through 33. i bl G e
z 29 Capital stock or trust principal, or currentfunds . 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31

B (32 Totalnetassetsorfundbalances = = . o 880,443 32 798,898

33_ Total tabilities and net assets/fund balances ... .. e e e 994,432| 33 1,242,373

Form 990 (2019)
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Form 990 (2019) CROSSROADS FOR WOMEN 85-0448641

Page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .

Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract ine 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses

Prior period adjustments o . L L
Other changes in net assets or fund balances (explain on Schedule O)

O WO NN HWN =

b

32, column (B)) . e s

2,389,302

2,467,833

-78 yi 531

880,443

wiw|N|join|aiw|invial

798,898

Part Xl Financial Statements and 'I‘\’epdl;tkirli.g”
Check if Schedule O contains a response or note to any line in this Part XII . .

1 Accounting method used to prepare the Form 830 D Cash @ Accrual . . Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both
[:l Separate basis |__] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant>
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.
[ZI Separate basis D Consolidated basts D Both 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?
If the organization changed either its oversight process or selection process durng the tax year, explain
Schedule O.

on

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes| No

2a X

_Zcx

3a X

3b

DAA

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

C

Public Charity Status and Public Support

ar a section 4847(a)(1)

if the org

§01(c)(3) org

» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

charitable trust.

OMB No_1545-0047

2019

Open to Public .
-7Inapection’ *

Name of the organization

CROSSROADS FOR WOMEN

identifi

ploy

85 0448641

~Partl .

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

The organization I1s not a private foundation because it is (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2
3
4

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the beneﬁt of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

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

university
10

An organlzallon that nomally receives (1) more than 33 1/3% of nts supporl from contnbutlons membershlp fees, and gross

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).

1
12

oY

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [—] Type ll. A supporting orgamzation supervised or controfled 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.

(1]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[-%

Al . . N
, Type l. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving

D Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type N, Type (il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{1) Name of supported
organization

() EIN

(lii) Type of organization
{descnbed on ines 1-10
abave (see instructions))

(v} Is the organization
listed in your governing
document?

Yes No

(v} Amount of monetary
support (see
instructions)

{vi) Amount of
other support {see
nstructions)

(A)

(8)

(©)

D)

(E)

Total

- - T v

PO
P

K ‘JI

.

of

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
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“Partll:; 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = 1,140,058 752,656 171,211 87,153 403,745 2,554,823
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge =~
4 Total. Add lines 1 through3 . 1,140,058 752,656 171,211 87,153 403,745 2,554,823
§ The portion of total contributions b AR AR DS i Paa o o] b sk
line 1 that exceeds 2% of the amount _,I,V:,f,;f N :'f%:}_ﬁ%g?; ‘,:'::f_{f/’yﬁf;g‘i s ./%'g:,}r'ﬁ 27 ?}‘;’4’%':?‘
shown on line 11, column () R A R ol Ko ) B e A B o st
6___Public support. Subtract line 5 from ling 4 | Y2 fii | Rats s 8 | Bl T YNt | SeRIT it Bt 2| Vi s 2,554,823
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromhned4 . 1,140,058 752,656 171,211 87,153 403,745 2,554,823
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... .. 213 290 5,031 6,828 3,307 15,669
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part VI.) AU
11 Total support. Add ines 7 through 10 |5 Fa5admedu™s | S efant Sis | wtia i iaont "S) 30353505 itia 3| SHR AN e 7% 2,570,492
12 Gross receipts from related activities, etc. (see instructions) o o e 12 7,054,973
13  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... e e e i i i e i e i ioiiie i > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () o 14 99.39%
15  Public support percentage from 2018 Schedule A, Partll, ine14 . 156 99.61%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~ S I @
b 33 1/3% support test—2018. If the organization 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 L . T D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organzaton .. . ... R S >0
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 pubhcly
supported organization e e - e e e e s e e >D
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 OO e ~ > []

DAA
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Partlli, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Bart |l
If the organization fails to qualify under the tests listed below, please complete Part Ii.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
L] Gifts, grants, contnbutions, and membership fees 4
receed (Do not include any "unusual granls.”) /
2  Gross receipts from admissions, merchandise /
sold or services performed, or facilities
. fumished in any activity that is related to the

organization's {ax-exempt purpose . ... /

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

4 Tax revenues levied for the /
organization's benefit and either paid /
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3 9
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year _
¢ Addlnes7aand?b = = /
8 Public support. (Subtract ine 7c from [ yGu 2 20yl & o3 T 1T Lo i e e s ey
ne6) . M BB s A e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 2016 |/ (c)2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (les /
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand 10b . Vi

11 Netincome from unrelated business

activities not included in line 10b, whether
or not the business is regularly camed on .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) .

13 Total support. (Add lines 9, 10c, 11, /

and12) ... /
14 First flve years. If the Form 990 is fof the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . =~ L L T
Section C. Computation of Public Support Percentage
15  Public support percentage 1:72'019 (ne 8, column (f), divided by ine 13, column (f)) = = . ... ... ... ... 115 %
16 Public support percentage from 2018 Schedule A, Partlil, linetS . .. .. . ..... e e . . 16 %
Section D. Computation’of Investment Income Percentage
17  Investment income peléentage for 2019 (ine 10c, column (f), divided by tine 13, column (f)) =~ . . LT %
18  Investment incom :ﬁ(ercentage from 2018 Schedule A, Pattlll, linet17 L L8 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line [ -
17.1s not mty'e than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization,, .,.... .. >
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and .
line 1§|s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . P LJ
>

/
20 Privat;,foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ..
/ Schedule A (Form 390 or 380-E2) 2019
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Page 3

2PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 in the organization’s governing :.{Ehf. :'gf/_‘—/"' ;J,g)&:;;
documents? If “No," descnbe in Part VI how the supported organizations are designated. If designated by Wi ot f?,’/juﬁ
class or purpose, describe the designation. If historic and continuing relationship, explain 1
2 D the organization have any supported organization that does nat have an IRS determination of status 3.:;;'3/',’9:‘7, ;ﬁ’&; By
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ’%‘:’2’:’1 g /",E‘:'}ﬁ : ,Vﬁf"’"?',‘
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer .7':2;5/‘ ’_5}'%!";,: :f%?',:ff
(b) and (c) below 3a
b Dud the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and 3}% ,E"{/r‘;:’ 4 ;}/:;fg
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the :3}22;"/} «"7’,?'}';;- A s
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ;»f;—:'f',_% ,r-’}"’g:z,: ’:’&f’?;é
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f WX BT B
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign 5",;’3 ':’é'%é/; j”{l‘i:rff:’/;(:
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion ML BRSO U o A
despite being controllad or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination ’,’:P'::' ’j/f,’:/,';': ,ﬁ"‘.r;fé
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used ?—jé": ;%7322 sfjé",’}fﬂ;
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ,‘,,{3? "%«’Q‘.’ ’r":‘ﬁ"’rfp‘,
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” ,a:."/'%.‘; ’%(Fﬁk;';'; :,’;}'é?zz‘}
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN };/(.S‘,‘:{ f’/ﬁfﬁ,ﬁi é"‘ﬁﬁ
numbers of the supported organizations added, substtuted, or removed, (ii) the reasons for each such action, ’a?’_)% ;i“:?,%’g fé’ﬁ?«‘
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action 1 ’}é’ﬁﬁ ’/;Myf,i,‘&
was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already 87 fé f/"}% %ﬂ’ﬁf
destignated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to :’é}ﬁ %:'_'/yg;f }'frﬁf@i%
anyone ather than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited ;_‘!:f,g,‘ ;,',ay'!j,’é ,:/;'}“3
by one or more of its supported organizations, or (i) other supporting organizations that also support or (‘,),".2} zjff';/f/ffy/; -’.-'/f._/:.;f‘f_?
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor fé% ‘tj'* 5,\,’{3;5,:':
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity f%é :"',r#f'j,gf: ,‘j";a‘f:
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 55”.-3.(52 ,:’r"(frf:?; "’%‘f""ff
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ,q;?,fg {;ﬁ?ﬁ; ,;/,7‘3:5;5
disqualified persons as defined in section 4946 (other than foundation managers and organizations described b f’;-‘?'_.’/.//; 'rf;":,l,-z’_-f
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined tn line 9a) hold a controlling interest in any entity in which R W A
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit § 0 O o A
from, assets in which the supporting organization also had an interest? If “Yas," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section f,;":,:,_.’ﬁ ,ij’ffjfé, Kf‘gé_‘f}
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated g‘f/ r'.;'f:"Jg: g‘/"zj‘:;
supporting organizations)? If "Yes,“ answer 10b below 10a
b Du the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S|
10b

determine whether the organization had excess business holdings )

DAA
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ZPartlV:., Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? :%ga "fj,::f;ﬁé ';;f;:{{:.'i’}‘
a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and {c) PATA G A W e
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide delail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ;,%,};’5‘ A
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the ;")5/(?:'1 :'!':‘;”}3:’-' 'u‘:’r%"?
tax year? If “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or 3 ' ' ';,” ’ ’?"‘
controlled the organization’s activities If the organization had more than one supported organization, ﬁ,’&/’%jf
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported ” d:f;:,iff
organizations and what conditions or restrctions, if any, applied to such powars dunng the tax year
2  Did the organization operate for the benefit of any supported organization other than the supported ”",’.’:/5(«?3;
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part rﬁ:;f’?j/;’,
VI how providing such benefit camed out the purposes of the supported orgamzation(s) that operated, ;ﬁf’,@
supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors ?3’0’3 53"?77" , }3’:95"@
g s
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control R ?‘g(,-f/.,//:' "},ﬁ 5,3
or management of the supporting organization was vested in the same persons that controlled or managed f//ﬁ’ ﬁt}"f ,‘.‘:’.;-,321_.;’:?,'
the supported organization(s). 1
Section D. All Type lil Supporting Organizations
Yes No
1 Dud the organization provide to each of its supported arganizations, by the last day of the fith month of the :;:’;/,;’3 z}i’rzj ’j/,:f;d,é
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax /,5,;1;»?; f/‘,ﬁg{_’/g ,":’,,Jﬂu‘ﬁf‘
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the oA Qr"%‘:“. e
organization's governing documents in effect on the date of natification, 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 ,f% R
organization(s) or (i1) serving on the governing body of a supported organization? If “No, " explain in Part VI how ,/:J'fé/f‘ﬁ %?g’j’%?"f‘ﬁ
the organization 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 ?;f%’;;: ,32{% %ﬁ
significant voice in the organization's investment policies and in directing the use of the organization’s ;f,,.f’/ (4 ry,’/.’/;."g i’?”‘{v/«/ﬁ
income or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization’s '”L/Eﬁ -,_’,-:-'4)',’,«/2‘,5 ',:{';f:’!”}f
supported organizations played in this regard. 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization s the parent of each of its supported organizations. Complele line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a govermnment entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ;'g‘jﬁj ffg”% ,;:’:'3(""'5
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify % :?fé:’%}’% f?frffff,
those supported organizations and explain how these activities directly furthered their exempt purposes, ;-., ;{‘ffé’ 4 ;;:, '/,;i; r/r:é;%g
how the orgamization was responsive to those supported orgamizations, and how the organization determined "'ﬁ’f',,:;, ?;J;fj;;/f?v’.\' ,-,'&?.?}‘.?{43’
that these aclivities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, ane or more pj"z;i "/{’f,;'ffé -";’;j;/?j
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the éj;?’j }f”%’«:‘(’é f»%;:i?é;
reasons for the organization’s position that its supported drganization(s) would have engaged in these :’52’ ?'41%'6’: ‘/‘{ af/ﬁj;r‘
achivities but for the organization’s involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. :‘,;/:ff’; Tirds ,;}J}%
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or "“d/ f&Z‘ 55/5:4?5";; /7 3,%5
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ':,52"; ’ﬁ:ff'—';f §
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this reqard 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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“PartV..  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ; e
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ® Cur!'ent Year
(optional)
1__Net short-term capital gain 1
2 _Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or -
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see !%‘%%2%%%’%{% :%%g?{'y/’?:?:;gﬂ
instructions for short tax year or assets held for part of year): '-f’f%?ff%?if.l’{é;zﬁ%f}fﬁi‘%ﬁfdi Ff:ﬁ%iﬁﬁ%ﬁfﬁﬁvf A
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) d
e Discount clamed for blockage or other Wﬁ%f/&ﬁiﬂ@%’//ﬁf :ﬂ'% '%’&%%ﬁ%g@
factors (explain in detail in Part Vi): “J%&?&f%ff%’x’fs@/}rﬂ%gﬁ ﬁfféfg/@%ﬁﬁ
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 o
A - R
Section C - Distributable Amount %f%@%{% Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) S i i
2 Enter 85% of line 1. 2 | s sy
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 5?’2@2?%@’7‘7“%!2#
4 Enter greater of line 2 or line 3. & DB R
5 Income tax imposed in prior year § | iR s,
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to %%%ﬁ%ﬁ’:&ﬁ%ﬁ
emergency temporary reduction (see instructions). 6 5%?2\%{ ;"2‘3&%@2

7 |_[Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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ZPart V.. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

.

1 Amounts paid to supported orqanizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

®INo i |& W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019
1__ Distributable amount for 2019.from Section C, line 6 S e s T e N e g i Bt| __
Underdistributions, If any, for years prior to 2019 ' ;@ﬁfm,‘?g% g@?ﬁ%%ﬁg?{%j
(reasonable cause required-explain in Part Vl). See - gj@?ﬁ;g’%fﬁf'}/’é 3-7 /’),%W;’//%’y;é%#
instructions. %@ﬁ?ﬁ@@;ﬁu@&%ﬁﬁ Wn i ff"JA;;iffi»ﬁ‘ﬁf//:’l

A P Y D\ (= w7y ey
R B A SR ke

3 Excess distributions carryover, if any, to 2019 7‘5(_"_”%'{%'375}3’33

. aFromo014 . e o T BRI 0 el e N T P BB S B S A SRR 5Y
_ _bFromo2ts ... ... . G A BB R e | U R A D
€ From2016 .. . voois i eies aien .. B R R s o e e e A
d From2017 .. ... . ... R R o s e i i M e e e )
e FromaM8 . ... _ .. . . R e P e e o
f _Total of ines 3a through e e A B | L e
gq_Applied to underdistributions of prior years R R R e R A
h_Applied to 2019 distributable amount R S R R B 7 9%,
i Carryover from 2014 not applied (see instructions) R e s e
j Remainder Subtract lines 3g, 3h, and 3i from 3f. A o B R ﬁ%ﬁf’%@%ﬁﬁ
4 Dustnbutions for 2019 from S@fgﬁ%@f;@%@%f, @?ff%ﬁff%j” % ,5/;,,, y)/.fﬂ,%g*?ﬁf@%v
Section D, line 7. $ ) e N 'rs%fﬁ’i*ﬁ?ﬁ?&iﬁf?ﬁ'd‘fi&%
a_-Applied to underdistributions of prior years 7%&@%&%&4’??’% fﬁ’W%ﬁ%ﬁﬁM&’
b Applied to 2019 distnbutable amount e e R B T 3
¢_Remainder. Subtract lines 4a and 4b from 4. e s ) s e b
§ Remaining underdistributions for years prior to 2019, if %}Q/’,ﬁ?’fﬁ(z}'zgﬁ %’é@ E’%ﬁ‘%ﬁ%@
any Subtract lines 3g and 4a from line 2 For result %?;7;5’(‘/’4’; offi’r"’!"?j}ﬁrf fes iz %’%f&j—yfﬁ'q{?ﬁ
greater than zero, explain in Part VI. See instructions. rd,/ga/?‘"/f:’/:;’%ffégf 7 R
6 Remaining underdistributions for 2019 Subtract lines 3h »J;ﬁ%::?‘:%fﬁ;’?;@’% 2”{;"(7”9;5/)«5;/%9 ?
and 4b from line 1. For result greater than zero, explain in Ef‘%fgi}/;Qﬁ:,;;":' "'j',;?;};fﬂ e s ‘é’
Part VI. See instructions. %ﬁ%ﬁ-‘éﬁz}"’/ﬁffkﬁ e B f’fﬁfl
7  Excess distributions carryover to 2020. Add lines 3| :ﬁ':%fdgﬁ%%%%ﬁ
and 4c X A R AL BT
8 Breakdown of line 7: S AN S S e A B D SR B o
a Excessfrom2015.,. ... .. ... .. N s N T R 55 v,
b Excessfrom 2016 ...  ......... . R S G T T S L S e Y
c_Excess from 2017 ... ...... e e s R e L TR i R I SRR RS S
d .Excese from 2018 et i in R S R s S i S TR IS I
e Excess from.2019 . ... . S R e e S e | e e PR S0

Schedule A (Form.990-0r-990-E2) 2019 _
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Schedule A (Form 830 or 890-E2) 2018 CROSSROADS FOR WOMEN 85-0448641 Page®
.PartVlL  Supplemental Information. Provide the explanations required by Part li, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

........................................................................................

..................................................................................

DAA Schedule A (Form 990 or 990-E2) 2019



N

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 201 9
Part(V,line6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Pubi_
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection’
Name of the organization Employer identification number

CROSSROADS FOR WOMEN 85-0448641

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accaunts

1 Total numberatend ofyear

2 Aggregate value of contributions to (duringyear) = |

3 Aggregate value of grants from (durng year) =

4 Aggregate value atendofyear =~ . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization’s exclusive legal control? = D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? _ . — ] i s D Yes ;— ! No
Part ll Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, recreation or education  Preservation of a historically important land area

A Protection of natural habitat _ Preservation 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 conservation easements . . ..., ... ... ... .. e e 2a
b Total acreage restricted by conservation easements _ . 2b
¢ Number of conservation easements on a certified historic structure included in (a) | ..l 2¢
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... ... L. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year»

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on, handling of

viclations, and enforcement of the conservation easements it holds? = = | e D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handhng of wolatlons and enforcmg conservahon easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(W)? . ....... . [1Yes [ no
9 In Part XIli, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for canservation easements.
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of pubhc

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB 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) Revenue included on Form 980, Part VAll, line 1 » S )

() Assets included in Form 980, Part X Ll e > 35

2 [f 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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIll, fine 1~ USSR I SOOI
b _Assets included in Form 990, PartX ... . . . . > 3

For Paperwork Reduction Act Notice, see the Instructlons for Forrn 980. Schedule D (Form 930) 2019




Schedule D (Form 990) 2019  CROSSROADS FOR WOMEN 85-0448641 Page 2
Part Il 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 make significant use of its
collection items (check all that apply)

a — Public exhibition d - Loan or exchange program
b Scholarly research e Other L e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? E Yes ﬂ No
PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? = .
b If “Yes," explain the arrangement in Part XIlI and complete the followmg table

_DYesDNo

Amount

¢ Begnningbalance e e e e

d Additions during the year S ... |d

e Distributions dunng the year T U PR PR 1e

f Endingbatance ... . . ... ... ... ... 1

2a Did the organization mdude an amount on Form 990 Partx line 21 for escrow or custodlal account Ilabullty'7 U | ,Yes ' | No

b If“Yes,” explain the arrangement in Part XIIl Check here if the explanation has been providedon Part Xill . . ... .. ... ... .. . ... f—l
.PartVv Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior yaar {c) Two years back (d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions

losses

e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quas-endowment®» %
b Permanentendowmentd %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) Unrelated organizations 3afi)
(i) Related organizatons ... ... |3ati)
b If “Yes” on line 3a(ut), are the related orgamzatlons listed as reqmred on Schedule R? o . L3
Describe in Part Xl the intended uses of the organization's endowment funds.

Patt VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land .. @ ®ese ®  saas 4 samsssss vea Jn . hould : :
b Butldlngs .
c Leasehold mprovements 2,000 2,000
d Equpment o 49,957 41,742 8,215
e Other .. . ... . ...

Total. Add Imes 13 through 1e. (Co!umn (d) must equal Form 990, Part X, column (B}, line 10c } » 8,215

DAA

Schedule D (Form 990) 2019



.

Schedule D (Form 890) 2019  CROSSROADS FOR WOMEN 85-0448641 Page 3
‘Part VI Investments ~ Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV line 11b. See Form 990, Part X, line 12.

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

(1) Financial dervatives 0 L
(2) Closely held equity interests | |
(3) Other

B L e

............ N IR ST T T TR /,u-. q:,- FD aw .
s T

Total. (Column (b) must equal Form 890, Part X. col (B) line 12) _ » L A T R
#PartVIll Investments — Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cast or end-of-year market value

(1
(2)
(3)
{4)
(5)
(6)
(t4)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) W R A R O A NI e A
sPartIX: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
(7
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 18) _ .. . . . .. i e e . »
yPart:X,, Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal ncome taxes

(2) FUNDS HELD FOR OTHERS 58,080

(3

4)

(5)

(6)

7

(8

(9
Total. (Column (b) must equal Form 990, Part X. col (B)line25) _ . . . > 58,080
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon s ﬁnancnal statements that reports the .
organization's ability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii X

DAA Schedule D (Form 990) 2019




Schedule D (Form 890) 2019 CROSSROADS FOR WOMEN 85-0448641 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 2,386,288

Add Ilnes 4a and 4b ----------------------------------------------------

4c
5 2,389,302

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gamns (losses) on investments .~~~ CL2a -3,014

b Donated services and use Of fac"l“es ..................................... Zb

¢ Recoveries ofprioryeargrants . .. . . . ... 2c

d Other (Describe in Part Xlll.) = . R .

e Addlines2athrough2d . . . .. . .. ... . ... 2e -3,014
3 Subtractline 2efromilinet .. . .. ... ... . ... 3 2,389,302
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, lime 7b . .. |L4a

b Other (Describe in Part XHI.) L . . R K

c
5

Part Xii Reconclllatlon of Expenses per Audltcd Flnanclal Statements Wlth Expenses per Return.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,467,833
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Dona(ed servlces and use Of fac“Itles G 4e seass esses e secseeressae 4 sissavess . za

b Prioryearadustments L 2b

C Otherlosses . ... . ... . . ... .ccceees e e e e O o £

d Other (Describen PartXul) . .. .. ... .........L2d

e Addhnes2athrougha2d = . . . . .. e e e e e 2e
3 Subtractlne 2e fromline 1, . . . ... 3 2,467,833
4 Amounts included on Form 990 Part IX Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine7b .. |Laa

b Other (Describe mPartXl) . ... .. ... .. . ... L[4

c Addllne54aand4b cee . DRI Y e 43 easwa » 4bease ea eaas ee o4 « rease s eeas v aasse roreevrmerave . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 2,467,833

Part XIll Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 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, ines 2d and 4b. Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019  CROSSROADS FOR WOMEN 85-0448641 Page 5
SPart XlIl© Supplemental information (continued)

...........................................................................................

................................................................................

.................................................................................................................

............................................................................................

....................................................

Schedule D (Form 990) 2019
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

P Attach to Form 990. en To Public
}3,‘,’:;’;’,“;25;:3;"525?;‘ v P Go to www.irs.gov/Form990 for instructions and the latest information. ,?plhsgectidg lic
Name of the organization Employer Identificati b
CROSSROADS FOR WOMEN 85-0448641
.Partl . Types of Property
@ (®) Noncash(;)n(nbuuon (d
Chack If Number of contributions or amounts reported on Methad of determining
applicable items coninbuted Form 980, Part Vili, ine 1g noncash contribution amounts
1 At—Worksofat =
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications DL A, U
§ Clothing and household Tt LN
L N THRIFT STORE VALUE

goods

Boats and planes
Intellectual property

O e N

or trust interests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate — Commercial
17 Real estate — Other

18 COIIedIbles- e + stess ses 9 seew

19 Foodinventory == =
20 Drugs and medical supplies
21  Taxdermy

22 Historical artfacts

23 Scientffic specimens

24  Archeological artifacts CT

25 Otherd( = . )
26 Omerd( T )
27 Otherd( = )
28  Other I»( )

Cars and 6the;' véhiclés._

Securities — Publicly traded .
10  Secunties —Closely held stock _
11 Secunties —Partnership, LLC,

59,300

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

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

b If"Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a
contnbutions?
b If “Yes,” describe in Part ll.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

29

Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period?

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

DAA

Yes | No
7 ¥, 1
o3 I
30a X
............. 3 X
................... 32a X
. . - ‘—;' 'r B
Schedule M (Form 9980) 2019



Schedule M (Form 980) 2019 CROSSROADS FOR WOMEN 85-0448641 Page 2

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

............................................................................................

................................................................................................................................................

..............................................................................................................................




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Opel'l to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the orgamzation Employer identification number
CROSSROADS FOR WOMEN 85-0448641

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
THE CROSSROADS PROVIDES HOUSING AND INTENSIVE SUPPORT SERVICES FOR WOMEN
WITH CO-OCCURRING MENTAL AND ADDICTIVE DISORDERS WORKING TOWARDS SELF-
SUFFICIENCY. ALL CLIENTS HAVE A DIAGNOSIS APPROPRIATE FOR COMPREHENSIVE
COMMUNITY SUPPORT SERVICES AND HAVE DEMONSTRATED A NEED FOR SUPPORT TO
ADDRESS NEEDS IN AT MINIMUM FIVE OF THE SEVEN DOMAINS: 1) MENTAL HEALTH 2)

SUBSTANCE ABUSE 3) LEGAL 4) MEDICAL 5) VOCATIONAL 6) FAMILY/SOCIAL, AND 7)

INDEPENDENT LIVING.

THE CROSSROADS PROGRAM IS A PERMANENT SUPPORTIVE HOUSING PROGRAM UTILIZING
SCATTERED SITE HOUSING FOR JUSTICE-INVOLVED WOMEN CYCLING BETWEEN
HOMELESSNESS AND INCARCERATION AND THEIR CHILDREN. THE COUNTY PROGRAM IS A
PERMANENT SUPPORTIVE HOUSING PROGRAM FOR WOMEN EXITING THE METROPOLITAN
DETENTION CENTER FUNDED BY THE BERNALILLO COUNTY COMMUNITY CONNECTIONS

PROGRAM.

TO QUALIFY FOR THE CROSSROADS, WOMEN MUST MEET THE CRITERIA SET FORTH BY
THE BERNALILLO COUNTY CONNECTIONS PROGRAM. TO QUALIFY FOR THE CROSSROADS,
WOMEN ARE REQUIRED TO HAVE SUBMITTED A REFERRAL TO THE BERNALILLO COUNTY
INCARCERATED AT METROPOLITAN DETENTION CENTER A SPECIFIC NUMBER OF TIMES AS

DEFINED BY THE BERNALILLO COUNTY CONNECTIONS PROGRAM.

IN PARTNERSHIP WITH THE UNM PATHWAYS NAVIGATOR PROGRAM, CROSSROADS PROVIDES

OUTREACH AND SERVICE COORDINATION FOR WOMEN WHO ARE LIVING ON THE STREETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

CROSSROADS FOR WOMEN 85-0448641

.......................................................................................

. CORRECTIONS DEPARTMENT. THE PAVILIONS PROGRAM CONSISTS OF CONGREGATE

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-E2) (2019) N Page 2
Name of the organization Employer identification number

CROSSROADS FOR WOMEN 85-0448641

. HOUSING, INTENSIVE COMMUNITY SUPPORT SERVICES, AND INDIVIDUAL AND GROUP

..SCREENING TOOL DURING INTAKE. CLIENT'S WILL WORK WITH THE PROGRAM CASE

MANAGER IN COMPLETING AN IMMEDIATE NEEDS PLAN TO IDENTIFY A SHORT TERM GOAL

.CLIENT'S SUCCESS IN REACHING THEIR IDENTIFIED GOALS. = .. .. ..

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

....................................................................

PAGE 2 OF 3
Schedule O (Form 380 or 980-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

_CROSSROADS FOR WOMEN 85-0448641

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

..THE BOARD OF DIRECTORS ARE REQUIRED TQ REPORT POTENTIAL CONFLICTS OF

. INTEREST AS SOON AS THEY BECOME KNOWN. THE BOARD OF DIRECTORS WOULD

__FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

NONPROFIT ORGANIZATIONS AND IS APPROVED BY THE BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

_ CURRENTLY, CROSSROADS DOES NOT COMPENSATE BOARD MEMBERS. THE PROCESS TO

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 3 OF 3
Schedule O (Form 990 or 990-E2) (2019)

DAA



