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OWMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under sectlon 601(c), 527, or 4847(a)(1) of the Internal Revenue Code (except privats foundations)
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public.

Intemnal Revenue Senice » information about Form 990 and its instructions is at www.irs.cov/¥ormagg.
A__For the 2016 calendar year, or tax year beginning 07/017 16 . endending 06/30/17
C Neme of crganization

B Checkif applicable: D Employer identification number
[ Address change Crosswinds Youth Services, Inc.
DNamacha e Doing business as 23-7376943
g [~ Niimber and strest {or -0, box T el 15 rot delvered 1o Ste3 5adrass] Reonvaulie T Telephone rumber
[} it retum 1407 Dixon Blvd. - 321-452-0800
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
' Cocoa FL 32922 o s rooipss 2,997,965
D Amended retum F Name and address of principal officer:
D Appliction pending Jan Lokay H(a) Is this a group retum for subordinates? D Yoy |z| No
1407 Dixon Blvd. Hb) Are all subordnstes included? || Yes | | Mo
Cocoa FI, 32922 K "Ne,” attach a iist. (ses instructions)
| Tex-exempt statis: X S01{c}3) s0He) ( ) < finsertnoy r—[ 4947(a31) or i I 527
J_Wensite: ) WWW.CTrosswindsyouthservices.org Hic) Group exempfion number

| Other > [ Yewottometon 1974 [ _statootiega comicle. FLs

Fo of organization:
Summary

1 Briefly describe the organization's mission or most significent activities: ...
g B et et e e e 1 ettt et et e
1]
g .....................................................................................................................................................
-3 T et o e R R L EE T T TR
é 2 Check this box D if the organization discontinued its operations or dispesed of more than 25% of its net assets.
= | 3 Number of voting members of the goveming body (Part VI, fine ta) ... . .. . 3| 18
3| 4 Number of independent voting members of the goveming body (Part VI, line 1b} = 4 18
g § Total number of individuals employed in calendar year 2016 (Part V, line 2a) I 5 61
§| © Total number of volunteers (estmate ifnecessary) U o 6 | 514
7aTotal unrelated business revenue from Part VIll, column (C), line12. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ... ... . . . i e ieiieii... b 0
Prior Yoar Currant Year
o | 8 Contiibulions and grants (Part Vll, line thy 3,268,216 2,825,917
S| 9 Program service revenue (Part VIll, line2g) T 0
2 | 10 Investment income (Part VIl column (A), lines 3, 4, and7d) =~~~ 4,317 6,698
“ | 11 Other revenue (Part VIl column (A), lines 5, 64, 8, S, 10c,and 1te) = 87,920 124,932
12 Total revenue — add lines 8 through 11 (must equal Part VHil, column {A) line 12) .. ... .. 3,360,453 2,957,547
13 Grants and similar amounts pald (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,036,212 2,022,124
g | 18aProfessional fundraising fees (Part iX, column (A), line ey o 0
&  bTotal fundraising expenses (Part X, column (D), lne 25) b 134,788 R T e
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 1,026,207 994,652
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,062,419 3,016,776
19 Revenue less expenses. Subtract line 18 from line 12 298,034 -59,228
Inning of Current Year End of Year
20 Total assets (PartX,iive 1) IR 4,979,994 4,896,809
21 Total liabllities (PartX, line26) ... ... . 1,085,730 1,047,334
22 Net assets or fund balances. Subtract line 21 from line 20 3,894,264 3,849,475

Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, corrsct, and comp{ete. Decl)'\ra@n of prepargr (other than officer) is based on all information of which preparer has any knowledge.

b

S P———
8 C ! ; K"'[’E:A ZGES
Sign g P4 Date
Here E@ Jan Loka Pregident and CEO
” Type or print neme and fltla
Print/Type praparers name Preparer's signatura Date J Check D ] PTIN
Paid Richard D. Sutter, CPA 04/24/18| seitemployed | POO265703
Preparer | pvsname  »  Whittaker Cooper Financial Group FmsEnd  59-29770986
Use Only 1692 West Hibiscus Boulevard
Fmseddress b Melbourne, FL 32501 Phoneno.  321-723-3352
May the IRS discuss this retum with the preparer shown above? (see instruclions) . .. e !i_?ves 1—| No
Form 990 (z018)

ll;c:r Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2016) Crosswinds Youth Services, Inc. 23-7376943 Page 2
. Paitllf:  Statement of Program Service Accomplishments '
Check if Schedule O contains a response ornote to any lineinthisPart Il .. ... X
1 Briefly describe the organization's mission:
See Schedule O e

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r80.627 T [ Yes [®
If "Yes," describe these new services on Schedule O.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewim? ................................................................................................

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 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 $ 2,664,919 incudinggrantsof$ ) (Revenve )

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

de Total program service expenses P 2,664,919
DAA

Form 990 (201¢)
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0 (2016) Crosswinds Youth Services, Inc. 23-7376943

Page 3

%IV Checklist of Required Schedules

1

10

"

12a

13
14a

15

18

17

18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? f “Yes,”
complete Schedule A

Part Il

have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? If
"Yes," complete Schedule D, Part |

custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV

VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # “Yes,"
complete Schedute D, Part VI

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X e
Did the organization's separate or consolidated financial statements for the tax year include a foofnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complate Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XTand X1l ..............................

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and X! is optional )

Is the organization a schoal described in section 170(b){(1)(AXi))? i “Yes,* complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outsids the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [and IV a3,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ol

for any forelgn organization? Jf "Yes, " complete Schedule F, Parts H and IV

If Yes,” complete Schedule G, Part il _.

Yes | No

11al{ X

11b

11¢

11d
11e

L] L T -

11

12a] X

12b

13

B[ [

14a

14b

15

16

Mo M|k

17

3Bl X

19 X

DAA

Form 990 (2015
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Form 990 (2016) Crosswinds Youth Services, Inc. 23-7376943 Page 4
. Pa Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedwle H . 202 X
b If "Yes” to line 20a, did the organization aitach a copy of Its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gvemment on Part IX, column (A), line 17 If “Yes,” complete Schedule /, Paris landll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Perts lendmy 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 200272 f “Yes,” answer lines 24b
through 249 and complete Schedule K. If 'No,"gotoline 288 . ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempibonds? 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3), 501(c){4), and §01{c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms €80 or 990-EZ?
If "Yes," complete Schedule L, Partl . ... 25b X
25  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

disqualified persons? If "Yes,"” complete Schedule L, Part I/
27 Did the organization provide a grant or other assistanca to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partiti
28 Was the organization a parly to a business transaction with one of the foliowing parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Sohedule L PEEIV 28b X
¢ An entity of which a cutrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schadule L, Part IV 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complete Sohadule M ..... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schecwle M 20 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? If “Yes,” complete Schedule N,
POt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compiste Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part! _ . ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Paris Il, ),
OFIV, @nd PtV lin€ 1. | e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . 35a X
b If"Yes" to line 353, did the organization raceive any payment from or engage in any transaction with a
controiled entlty within the meaning of section 512(b)(13)? #f “Yes,” complste Schedule R, Part V, line 2 T I 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an sxempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon '
and that iIs treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAIEVE e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38{ X
Form 990 (2016)

DAA
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Form 990 {2016) Crosswinds Youth Services, Inc. 23-7376943

%¥ | Statements Regarding Other IRS Filings and Tax Compliance

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

1a

- g'o'g’ - 5]

oo ¥

[ I -

FO .0 0

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils {ses instructions)
Did the organization have unrelated business gross income of §1,000 or more during the year?
If “Yes,” has It filed a Form 890-T for this year? /f “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?
Did any taxable party nolify the organization that it was or is a party to a prohibited tex shelter transaction?
f “Yes™ 1o line 5a or 5b, did the organization file Form 8886-T? . . ...
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 deducible as charitable contributions? .~~~

If “Yes,” did the organization Include with every sollcitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282" e .

3b

o
-4
Pajbe

Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Sponsoring organizations maintaining donor adwsad funds. Did a donor advised fund maintained by the ’
sponsoring organization have excess business holdings at any time during the year?
Sponscring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , 10b

Section 501(c)(12) organizations. Ente. 77
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4847(a)(1) non-axempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .......... 12b

Sectlon 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans .. 13k

Enter the amount of reserves on hand B 13¢

14a X

14b

DAA

Form 990 (2018
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Form 990 (2016) Crosswinds Youth Services, Inc. 23-7376943 Page 6
_Pai¥l~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions._

Check if Schedule O contains a response ornote to any line inthisPartVl . X
Section A Governing Body and Management
Yes| No

1a  Enter the number of voting members of the goveming body at the end of the tax year .. ... t1a| 18

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ..U | 18

supervision of officers, directors, or trustees, or key em ployees to a management company or other person? L
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filsd?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? . 0 T
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint

@ (o (b

b Each committee with authority to act on behalf of the governing body?
9 Isthers any officer, director, trustee, or key employse listed in Part Vil, Section A, who cannot be reached at

Yes | No
10a  Did the organization have local chapters, branches, or affliates? . . 10a X
b If *Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their cperations 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? 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. ¥
12 Did the organization have a written confiict of interest policy? f ‘No,"gotoline 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o ta] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done ... ... 12c| X
13 Did the organization have a written whisieblower policy? e - e e e e e e 13 X
14 Did the organization have a writien document retention and destruction policy? T 14 | X

15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year?

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? ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required tobe fied » FL T
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website I:, Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Jan Lokay 1407 Dixon Blvd
Cocoa FL 32922 321-452-0800

DAA Form 990 (2016)
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Form 990 (2016) Crosswinds Youth Services, Inc. 23-7376943 Page 7
Fait¥ll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... L

Section A Officers, Directors, Trustees, Key Employses, 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 organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved 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.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

{A) (8) {€) {D) (E) (F)
Nama and Title Average Position Reportabla Reportable Estimated
hours per {do not check more than one compansation compensation from amount of
week box, unless person is both an from releted other
{list any officer and a directorfirustee) the ) organizations compensation
o TR o o
organizations |3 & g g g’ g B and related
belowdotted RS 5 = organizations
line) g g E g
g g %
{1Jan Lokay
RUUURRRTTR I 40.00
President and CEO 0.00 X 128,099 0 0
{2 Greg Crews
ORTRTRUSURTUSIURRPRURUNY SO 1.00
Chair 0.00 X 0 0 0
3)Summit Shah
RRUOSURURRR SRR N 1.00
Vice Chair 0.00 X 0 0 0
(4Charles Nash
e L 1.00
Treasurer 0.00 X 0 0 0
(5)Sheriff Wayne Ivey
RURORNUURUTUURRURRTORY RO 1.00
Secretary 0.00 X 0 0 0
6)Robert Lehton
TR RTTUUROTRTRTION . SO 1.00
Past Chair 0.00 {X 0 0 0
('Nina Gadodia
o nesnengenesnnanennihees atennes Manll ., 1.00
Director 0.00 | X 0 0 0
@®Mitchell Goldman
U TUTRR U RRUURSUN B 1.00
Director 0.00 | X 0 0 0
(@ James Handley
TR S 1.00
Director 0.00 | X 0 0 0
(1n)Rear Admiral Wayme Just:Lc$
O RTOUY - ...1.00
Director 0.00 | X 0 0 0
(1M)Alison Malone
TR S 1.00
Director 0.00 (X 0 0 0

DAA Form 990 (201¢)
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Form 890 (2016) Crosswinds Youth Services, Inc. 23-7376943 Page 8
S ;. Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continuad)
[£Y] {B) ) D) (E} (F)
Name and tille Average Position Reportable Rsporigble Estimated
haurs per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from elated other
(list any officer and 8 directorfirustes) the organizations compensation
hours for °os] 5 ex] T organization {W-2/1089-MISC) from the
rolated ‘:,g E g .§ e § {W-2/1099-MISC) organization
omanizatiens  |g&| £ 8 g [2g| 3 and related
below dotted ge_ § 2 8g organizations
line) g g E
° g
(12) Jack Parker
e 1.00
Director 0.00 |X 0 0 0
(13) Dara Cunnion |Pauley
enstanessnnnrens oy ergineeannnneelll e, 1.00
pirector 0.00 | X 0 0 0
(14) Andrew Walteis
SURURUURRUUPRPRUURRRRRI UV 1.00
Director 0.00 |X 0 0 0
(15) Thomas Weilinberg
e 1.00
Director 0.00 [X 0 0 0
(16) Stockton Whigten
ETTORTORRSPUTRSTORURIORY 1.00
Director 0.00 |X 0 0 0
(17) Shannon Wilsgn
.......................................... 1.00
Director 0.00 |X 0 0 0
(18) Susan Hammerling
e 1.00
Director 0.00 | X 0 0 0
(19) Ben Glover
e 1.00
pirector 0.00 |X 0 0 0
1b Substotal ... > 128,099
c Total from continuation sheets to Part VI, Section A ..., .. >
d_Total (addlinestbandfe) ............................... > 128,099

2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individua!

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
IGIVIGUEL | . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If “Yes,” complete Schedule J for suchperson ...................

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.

Name and

busa\ess address

Dasmpuén 2:1‘ seVicas

= ©)
mpensation

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

DAA

Form 990 (2016)
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Form 990

1a

- ® a o T

2016) Crosswinds Youth Services, Inc. 23-7376943 Page 9
I Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Partvin .. ... []
% 3 (A C
X Total(mz/enue RB‘F(!!EG)G or Unr(elzleu Re\(rgiue
exempt business excluded from tax
function revenue under sections
ol o revenus 512-614
Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants [contrbubions) | 1e 2,663,134
All other confributions, gifts, grants,
and similar amounts not included atove 1

Noncash conbibutions included in fnes 11~ §
Total. Add lines 1a—1f...... e,

Contributions, Gi ;
Program Service Revenue and Other t’.imllalft z,nﬁ,rglr'lt: i

2a

0N - a0 o

Other Revenue

o A

vo o v B

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royaltles ... ............... PECTPT— .

>

5,873

(Il) Personal

Gross rents

Less: rental exps.

Rental ins. or (loss)

Net rental incomeor(loss) .............. T

Grass amount from (i) Securities

(ii) Other

sales of assets
other than inventory] 12,681

Less: cost or other

basis & sales exps. 11,856

Gain or (loss) 825

Net gain or (loss) ...

Gross income from fundraising events
(notincluding §
of contributions reported on ling 1c).

See Part IV, line 18 a

Net income or {loss) from fundraisin:

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn, Code

e

All other revenue |

Total. Add lines 11a-11d

2,957,547

6,698

d

DAA

Form 990 (2016)
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Form 990 (2016) Crosswinds Youth Services, Inc. 23-7376943 Page 10
“PaiX = Statement of Functional Expenses
Semion 501(c)(3} and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X L e ] L
Do not includs amounts reported on lines 6b, Total &gmaﬂ ngm(n?)sewice Msmgg')em and {D)
7b, &b, 9b, and 10b of Part Vill. axpenses genaral expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Pert IV, fine 21~
2 Grants and other assistance lo domestic
individuals. See PartIV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 16and 16~
4 Benefits paid to or for membars
§ Compensation of current officers, directors,
trustees, and key employees 128,099 121,694 6,405
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,507,541 1,349,321 106,936 51,284
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 61,736 50,930 8,629 2,177
9 Otheremployeebenefits 198,263 163,559 27,708 6,996
10 Payrolitexes 126,485 104,344 17,680 4,461
11 Fees for services {non-employees):
a Management
b Legal . .. ... .
¢ Accounting | T T 17,500 17,500
dLobbying
@ Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 1,850
g Other, (Ifline 11g amount excesds 10% of line 25, column
(A) amount, listlina 11 axpenses on Schedule 0) 31,165 1,021 29,894 250
12 Advertising and promotion 16,305 6,074 9,432 799
13 Officeexpenses 39,948 23,331 15,353 1,264
14 Information technology
15 Royalies . ... . . ...
16 Occupancy 107,599 78,802 16,517 12,280
17 Travel T 40,932 31,756 8,734 442
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,948 12,931 1,017
2 erest 47,378 47,378
21 Payments fo affiliates =~~~ ‘
22 Depreciation, depletion, and amortization 161,855 136,193 12,394 13,268
23 mnswancs 1,393 51,359 7,148 2,886
24 Other expenses. Itemize expenses not coverad S
above (List miscellaneous expenses in line 24, If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Repairs & Maintenance 124,020 96,311 25,114 2,595
b Youth Expenditures =~ 117,642 117,642
c . Program Food . . . 111,883 111,883
d Communications 41,065 34,762 5,927 376
e Allother expenses 60,169 294,700 -263,838 29,305
25 Total functional expenses. Add linss 1 fhrough 240 3,016,776 2,664,919 217,069 134,788
26 Joint costs. Complete this fine only if the
organization reported In column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC958-720).. .. —.........
DAA Form 990 (2016)
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Form 990 (2016) Crosswinds Youth Services, Inc. 23-7376943 Page 11
Part.X:  Balance Sheet
Check if Schedule O contains a response or note to any fineinthisPart X ... ... ... [l
(A (B)
Beginning of year End of year
1 Cash—nondnterestbearing 136,648 1 264,104
2 Savings and temporary cash investments 225,933| 2 159,882
8 Pledges and grants receivable, net 383,162 3 302,085
4 Accounts mceivable' net ................................................................ L".-m 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employess, and highest compensated employees.
Complete Part [l of Schedule L.
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in section 4958(c)(3)(B), and coniribuing employsrs and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary EE
2 organizations (see instructions). Complete Part Il of Schedule L =~ 6
g 7 Notes and loans receivable,ret T
8 Inventorles for saleoruse U 791] & 1,867
9 Prepaid expenses and deferred charges 9
10a Land, buildings. and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,062,803} v i :
b Less: acoumulated depreciation 10b 2,155,235 4,068,758| 10¢ 3,907,568
11 Investments—publicly traded securiles 131,875 11 229,312
12 Investments—other securities. See Part IV, ling 11 5,485 12 5,485
13 Investments—program-related. See Part IV, line11 13
14 Intanglbleassets ... 14
16 Other assets. See Part IV, lne11 12,639 15 11,974
16 _Total assets. Add lines 1 through 15 (mustegual line34) ................ ... ... 4,979,994 16 4,896,808
17 Accounts payable and accrued expenses 131,358| 17 126,658
18 Grantspayable . . . .. ... .. e 18
19 Deferred revenue ................................... 19
20 Tax-exemptbond lisbiltes D e 2
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
§' frustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part ll of Schedule L.
~'|23 Secured mortgages and notes payable to unrelated third parties 954,372| 23 920,676
24  Unsecured notes and loans payable to unrelated third paries | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 _Total liabilities. Add lines 17through 25 ... ....oooovoeieieerieen i o 1,085,730 1,047,334
Organizations that follow SFAS 117 (ASC 958), check here > |X| and :
8 complete lines 27 through 29, and fines 33 and 34. :
5|27 Unrestrictedmetassets ... 3,681,905 £ 640,921
@ |28 Temporarily restricted netassets 134,781] 28 119,073
2|29 Pemanently resticted netassets 77,578 20 89,481
.E Organlzations that do not follow SFAS 117 (ASC 958), check here ) and i : e
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or curentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassetsorfundbalances T 3,894,264 33 3,849,475
34 _Total liabiliies and net assets/fund balances ... ... ... .. .. .. .. ... 4,979,994 x4 4,896,809
Fom 990 (2016}

DAA
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Page 12

Form990 2016) Crosswinds Youth Services, Inc. 23-7376943

Reconclliation of Net Assets

Check if Schedule O contains a response ornote to any linelnthis Part XI . ... .. ... .

.............. [

1 Total revenue (must equal Part VIll, column (A), line12) 1 2,957,547
2 Total expenses (must equal Part IX, column (A), line28) 2 3,016,776
3 Revenue less expenses. Subtractlne 2fom line 1.~ T 3 -59,229
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,894,264
5 Netunrealized gains (losses)oninvestments L] 14,440
€ Donated senvices and use of facilities 6
7 Investmentexpenses . . 7
8 Prorperiodadjustments L 8
9 Other changes in net assets or fund balances {explain in Scheduls O) o 9
10 Net assats or fund balances at end of year. Combine lines 3 through @ (must equal Part X line
»__33 oqlumn DB i et et e il 10 3,849,475

Financlal Statements and Reporting

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

b

c

3a

b

Accounting method used to prepare the Form 990: D Cash @ Acgcrual D Other

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

Were the organization's financial statements complled 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, consalidated basis, or both:

D Separate basis i:| Consolidated basis [j Both consclidated and separate basis

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 wers audited on a
separate basis, consolidated basis, or both:

|z Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation of lts financlal statements and selection of an Independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

3a| X

3B X

DAA

Form 890 (2016)
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SCHEDULE A Public Charity Status and Public Support B Tusdio,
{Form 930 or 990-EZ)
Complete if tha organization Is a section 501(c){3) organization or a section 4947(a)(1) nonaxempt charltable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal RavenLie Serdos P Information about Schedule A (Form 930 or $90-E2) and Its Instructions Is at www.irs.gov/formg80.
Name of the organization Employer identification number
Crogsgwinds Youth Services, Inc. 23-7376943

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

The organlzatlon is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

A school deseribed in section 170(b){1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)

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,
Gty andStale: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sectlon 170(b)(1){A)(iv). (Completa Part Il.)

&N =

LL] L] O 111

L] A federal, state, or local govemment or governmental unit described in section 170(b)(1{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vl). (Complete Part iI.)

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

9 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

U Ty

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 23 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 Juna 30, 1975. See section 509(a){2). (Complete Part IIl.)

11 P An organization organized and operated exclusively to test for public safety. See saction 509{a)(4).

12 | _{ An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supported organizations described in section 508(a){1) or section 509(a}{(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s}) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

its supported arganization(s) (see instructions). You must complste Part [V, Sections A, D, and E.

d D Type 1l 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 II, Type i
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

[

10

o

f Enter the number of supported organizations ... ... ]
g Provide the following information about the supported organization(s).
{1) Name of supporied (i) EIN {ili) Type of organization (Iv) Is the organizalion {v) Amounl of monetary {vl) Amount of
organization (described on lines 1-10 listad in your governing support (see other support (see
above (ses instructions)) docurment? Instructions) instructions)
Yeos No
(A
(8)
{C)
o)
(E)
Total 3
For Papsrwork Reduction Act Notlce, ses the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016

DAA



6311 04/24/2018 11:20 AM

Scheduls A (Form 980 or 980-EZ) 2016 Crosswinds Youth Services, Inc. 23-7376943 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){(A)(iv} and 1 70(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization falled to qualify under

Part |1l If the organization fails to qualify under the tests listed below, piease complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) D (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,104,673 2,801,388 2,887,313 3,268,216 2,825,917 14,887,507

2 Taxrevenues levied for the
orpanization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 N 3,104,673 2,801,308 2,887,313 3,268,216 2,825,917 14,887,507

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

6 Public support. Subtract line 5 from line 4. 14,887,507
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 () 2016 (A Total
7 Amountsfromline4 3,104,673 2,801,388 2,887,313 3,268,216 2,825,917] 14,887,507
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and Income from similar
sources 2,489 2,695 2,703 3,622 11,509

9 Netincome from unrelated business
activitiss, whether or not the business
is regularly carriedon ,................ .

10  Otherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart Vi) .....................

11 Total support Add lines 7 through 10 | & &

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

14,899,016
159,367

organization, check this boxand stophere . ... .. ... ... e e > (]
Section C. Computation of Public Support Percentage
14 Public support percantage for 2016 (line 6, column (f) divided by line 11, column ¢ .~ 14 99.92%
15 Public support percentage from 2015 Schedule A, Part Il, line14 e 15 9%.91%
18a 33 1/3% support test—20186. 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 erganization > @

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization T D

17a 10%-facts-and-circumstancses test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop hare. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organzaton >
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly

supported organization | e TR o El
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
NSUUCHIONS i i it e e e > D

Schedule A (Form 290 or 980-EZ) 2016
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23-7376943 age 3

Schedule A (Form 930 or 990-EZ) 2016 Crosswinds Youth Services, Inc.
cFareiit:  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 Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beglnningin) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1  Gifts, grants, conlributions, 2nd membership
fees recelved. {Do notinclude any *unususl granks.”) .
2 Gross receipts from admissions, merchandise
sold or services psrformed, or facllitios
fumnished in any activity that is related fo the
organization's lax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support. (Subtract ine 7¢ from Sraae e
lne6) . .. el g
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlineé ==~
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incorne from similar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. (Add lines 9, 10¢, 11,
and12) .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check thisboxandstophers ... ... . ... ... > []
Section C. Computation of Public Support Percentage
15§ Public support percentage for 2016 (line 8, column (f) divided by ling 13, column O 15 %
16___Public support percentage from 2015 Schedule A, Part il line 15 ... ... .. ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (line 10¢, column {f) divided by line 13, column ) o L17 %
18 Investment income percentage from 2015 Schedule A, Partill,line 17 o o o s %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organlzation . o » D
b 33 1/3% support tests—2015. If the organization did not check a bax on line 14 or line 18a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... . .. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructons .....,...... ... ... > D

Schedule A (Form 830 or 980-EZ) 2016

DAA
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rm 890 or 990-E2) 2016 Crosswinds Youth Services, Inc. 23-7376943 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part ), complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, 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

Schedule A (Fo

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? ¥ "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX 1) or (2)? ¥ "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

b Did the organization confimn that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(aX2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,"” describe in Part VI how the organization had such contro! and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509{a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used sxclusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide dstail in Part Vi, including (i} the namss and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's arganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the orgenizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

[] Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard {0 a substantial contributor? if "Yes,” complete Part | of Scheduls L (Form 980 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide datail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes,” provide detall in Part Vi,

¢ Did a disqualified person {as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determnine whether the organization had excess business holdings.)

Schedule A (Form 920 or 890-EZ) 2016

DAA



6311 04/24/2018 11:20 AM

Schedule A (Form 990 or 990-E7) 2016 Crosswinds Youth Services, Inc. 23

-7376943 Page 5

. Part®¥ ' Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or Indirectly controls, either alone or fogather with persons dascribed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or {b) above? If "Yes" to a, b, or ¢, provide datail in Part V1.

11a
b
11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supportad organization(s) effectively operated, supervissd, or
controlled the organization’s activities. If the organization had more then one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fex year.

2 Did the organization operate for the bensfit of any supported arganization other than the supported
organization(s) that oparated, supervised, or controlled the supporting organization? if "Yes,"” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operatsd,
supervised, or controllad the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported arganization? i "No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organizetion used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations, Complefe line 3 befow.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment enlily (see instructions).

2 Activities Test. Answer (a) and (b) below.

@ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? #f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganizetion’s Invoivement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes, " describe In Part Vi the role played by the organization in this regard.

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2016
“PaRtV¥ | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Il non-functionally integrated supporting organizations must com

04/24/2018 11:20 AM

Crosswinds Youth Services,

Inc.

23-7376943 Page 6

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(b |6 (| =

L N U N E T2 | O P

Portian of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 __Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4),

Section B - Minimum Asset Amount

(A) Prior Year

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

(B) Current Year

a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detall In Part VI}:
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from Jine 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Currant Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of fine 1. 2
3 Minimum assst amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction {see Instructions). ]

7 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organlza’don (see

instructions).

DAA

Schedule A (Form 330 or 980-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 Crosswinds Youth Services, Inc. 23-~7376943 Page 7

5 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orqanizations, in excess of income from activity
3 __ Adminisirative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
® Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
® (in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2018
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vi), See

Instructions.

From2013............oooviiiia. T ETerrry

From2014 ... ............ e

From2015......... RE—— .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Agpplled to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013 ..........................

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

Excessfrom2015 _........................ ..

@ a0 T |n

Excess from 2016

DAA

Schedule A (Form 990 6[ 980-E7) 2016
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Schedule A (Form 930 or 990-EZ) 2016 Crosswinds Youth Services, Inc. 23-7376943 Page 8
PARYE  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, iine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 880 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 900, 201 6
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Ssnvice » Information about Schedule D {Form 980) and its Instructione is at mv_w.lrs.?gv/fonnggo.
Name of the organization Employer ldentification number

Crosswinds Youth Services, Inc. 23-7376943

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

s W N

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

Total number atend of year . . ... ... ... .
Aggregate value of contribuions to {(duringyear)
Aggregate value of grants from (duringyear) =~~~
Aggregatevalue atend ofyear
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 organization’s exclusive legal control? = NN e D Yes I:I 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

pa—

conferring impermissible private benefit? ... e T " | Yes ‘i No

H#:! Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o oo

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservabon

easement on the last day of the tax year. ~3Held at the End of the Tex Year
Total number of conservation easements . . ... 2a

Total acreage restricted by conservationeasements eernn. | 2B

Number of conservation easements on a certified historic structure included in (a) ........................... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . .~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year )

Number of states where property subject to conservation easement is located »

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

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

>

Amount of expensss Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| < JT

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

and Section 170MMANBNIN? ............... ..o\ oot eer e s et [ Yes [ Mo
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financia! statements that describes the

organxzat:on s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 8.

1a

It the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research In furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of arl, 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:
() Revenue included on Form 990, Part Vill, line 1 . . . > $
(i) Assets included in Form 990, PartX 2 T
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the -
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue Indluded on Form 990, PartVill, finet . >
b _Assefsincludedin Form 880, PartX . ... ..ooooiieeieiie it e e e .. P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 _Crosswinds Youth Services, Inc. 23-7376943 Pa
.__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b |_| Scholarly research Other 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e TN D Yes D No
. 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, trustes, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? | . ... ... [ ves [JNo

Amount

Distributions during the year TR |

[

d

-]

fEndingbalance i
2a

b |

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? L, Yes G No
'Yes explain the arrangement in Part XIll. Check here If the explanation has been providedon PartXalt .. ... ...~ i—
A" Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (o) Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %

b Permmanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organkzation that are held and administered for the
organization by: Yes | No
() unrelated organizations . . 3a(i)

(i) related organizations 3afil)

b H "Yes" on Ilne 3a(i), are the related organizations listed as requlred on Schedule R? 3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Coat or other basis {b) Cost or other basls ({c) Accumulated (d) Book value
{investment) {other) depreciation
faland 318,729 i 318,729
5,357,210 1,781,159 3,576,051

b Bulldings .. . ... ... . ...
¢ Leasehold improvements

d Equipment . 386,864 374,076 12,788

© Other ...........oooovvieiiiiiiriiis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . » 3,907,568
Schedule D (Form 980) 2016
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Schedule D (Form 960) 2016 Crosswinds Youth Services, Inc. 23-7376943 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{2) Doscription of security or category {b) Book valus {c) Method of valuation:
{including name of security) Cost or end-of-yesr markst value

L) iff..fﬁ,

lnvestments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Descripticn of investment {b) Book value {(c) Msthod of valuation:

Cost or end-of-year market value

(1
(2
(3)
(4)

{6)
{7)
{8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
] Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Deacription {b} Book vaiue

(1)
{2)

(3

4

{5)

(6}

0]

{8

8

TYotal. (Column (b) must equal Form 890, Part X, col. (B)fine 15.) . ... ............ccuieeieerieiiiiiee e »
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 Habllity {b) Book value
_(1) Federal income taxes

(2)

()

4)

{5)

{6}

{7)

(8)
9
Toftal. (Column {b) must equal Form 990, Part X, col. (B) line 25.) »
2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's ﬁnanmal statemenls that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check herg if the text of the footnote has been provided in Part Xl ........... X

DAA Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 _ Crosswinds Youth Services, Inc. 23-7376943 Page 4
N . 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 Total revenue, gains, and other support per audited financial statements | ... . ... 3,039,199
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: :

a Netunrealized gains (losses) on Investments 2a

b Donated services and use of facilites 2b

¢ Recoveriesof prioryeargrants . L 2c

d Other (DescibeinPartxuty . .~ 2d

& Addlines2athrough2d | 83,502
3 Subtractline 2e fromline 1. ... . e 2,955,637
4 Amounts included on Form 980, Part VIII, line 12, but not on fins 1:

a Investment expenses not included on Form 830, Part VIl ine7b 4a

b Other (Describein PartXIL) ab :

¢ Addlinesdaanddb SR 1,850
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl, iine 12.) ... ... . ... .. .. . i 2,957,547

.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totel expenses and josses per audited financial statements 1 3,083,988

NN

2 Amounts included on line 1 but not on Form 990, Part IX, (ine 25:
a Donated services and use of facilities =~
b Prior year adjustments

¢ Otherlosses

d

e

R B T T I T T T

69,062

3 Subtractline 2efromlinet ... ... R _ 3,014,926
4 Amounts included on Form 920, Part IX, fine 25, but not on line 1:
a2 Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part Xi11.)
¢ Addlinesdaanddb

1,850
3,016,776

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18. )
Pat Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footmote

exempt from income taxes under Section 501(c) (3) of the Internal Revenue

Schedule D (Form 880) 2016

DAA
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D (Form 990)2016 Crosswinds Youth Services, Inc. 23-7376943 Page 5
(i Supplemental Information (continued)

Schedul

Investment income reported net of = $ 0
Ainvestment expenses on finanejal ..~~~ $ 0
statements S 1,850

Direct fundraising expenses included as .. .. . . . ... . . L S g
a reduction of revenue on return $ 28,562

Investment income reported net of g Y

Ainvestment expenses on financial .~~~ $ . 0

statements $ 1,850
Schedule D (Form 290) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBwo. 15450047
(Form 990 or ggo-Ez) Complate if the organization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

P> Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Internal Revenue Service P information about Schadule G {Form 9980 or 890-EZ) and its Instructions I8 at wivw.irs.gov/onn990. £

Name of the organization Employer Identification number
Crosswinds Youth Services, Inc. 23-7376943

4% Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors, trustees, —_—
or key employees listed in Form 930, Part VII) or enity in connection with professional fundraising services? L ) D Yes | | No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundr'a.i-s'er' is to be

compensated at least 5,000 by the organization.
rdgrdw (v) Amount paid to (vl) Amount paid to
{I) Neme and address of Individual 3 » custody or {iv) Gross receipts (or retained by) {or retalned by}
or entity (fundralser) (i) Activity control of from activity fundralser listed in organization
contributions? col. {i)
Yes| No

1

2

3

4

5

6

7

8

9
10
Total L e ieai., St >

3 Listall states in which the organization Is registered or licensed to soliclt contributions or has besn notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. Schedule G (Form 990 or 990-E2) 2016

DaA



6311 04/24/2018 11:20 AM

Schedule G (Form 990 or 880-EZ) 2016

Crosswinds Youth Services,

Inc.

23-7376943

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(2) Evant #1 (b) Event #2 {c) Other events
{d) Total evants
Events None {add col. {a) through
® levent type) {event type) {total number) col. {s))
=
=
Qo
& |1 Crossreceipts 153,494 153,494
2 Less: Confributions
3 Gross income (line 1 mmus
fing2).................. 153,454 153,494
4 Cashprizes
5 Noncashprizes =
§ 6 Rentffacility costs
8
u% 7 Food and beverages
B
& |  Entertainment
9 Other direct expenses 28,562 28,562
10 Direct expense summary. Add lines 4 trough 9 Incolumn (@) .~ .~ > 28,562
........................................................ » 124,932

11 _Net income summary. Subtract line 10 from line 3. column (d)
i Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, iine 19, or reported more

than $15,000 on Form 890-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming {add
E (a) Bingo bingoiprogressive bingo (¢} Otrer gaming col. {a) through col. (c))
&

1 Crossrevenue.....
@ | 2 Cashprizes
g .....
u% 3 Noncash prizes
B
g 4 Rentffacility costs

5 Other direct expenses

Yes ................. % Y” ................ % Yes ...........
6 Volunteer labor No No No

b

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

If “Yes,” explain:

DAA

Schedule G {(Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Crosgswinds Youth Serxrvices, Inc. 23-7376943 Page 3
11 Does the organization conduct gaming activities with nonmembers? | ... ... . Ll yee [ |No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ................o.. cooee oo I D TR D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facllty . ... ... ... .. ... 138 %
b Anoutsidefacilty S ... L1 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBme D
Address p

15a Doss the organization have a contract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party » &
¢ if"Yes,” enter name and address of the third party:

Name b

Address p>

16 Gaming manager information:

Gaming manager compensation » § =~

Description of services provided ®

D Director/officer D Employee D Independent contractor

17  Meandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... .. . U Yes [Ino
b Enter the amount of distributions required under state law to be distributed to ether exempt organizations or
ent in the organization's own exempt activities during the tax year |
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 8, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

sp

Schedula G (Form 990 or 990-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oLl
(Form 930 or 990-EZ) Complete to provide information for rasponses to spacific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ2.
Internal Revenue Service P Information about Schedule O {Form 990 or 880-EZ) and its instructions is at www.irs.gov/form980.
Name of the organization Employer ldentification number
Crogswinds Youth Services, Inc. 23-7376943

Form 390, Part III - Additional Information ...~~~

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 930 or 990-EZ) {2016)
DAA
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Schedule O (Form 980 or 980-EZ) {2016) _ _ Pag_t_a__z_
Nams of the organization Employer identification number
Crogswinds Youth Services, Inc. 23-7376943

. 8chool performance, hard to manage behaviors at home or in the community,

Page 1 of 9
Schedule O (Form 990 or 930-EZ) (2016)

DAA
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Schedule O {Form 990 or 990-EZ) {2016) _ Page 2
Name of the organization Employer identification number
Crosswinds Youth Services, Inc. 23-7376943

Page 2 of 9
Schedule O (Form 990 or 990-E2) (2016)

DAA
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Schedule O (Form 980 or 990-EZ) {2016) Page 2
Name of the organization Employer Identification number
Crosswinds Youth Services, Inc. 23-7376943

displaying a Safe Place sign.

Page 3 of 9
Schedule O (Form 980 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 890-EZ) {2016) Page 2
Name of the onganization Employer Identificatlon number
Crosswinds Youth Services, Inc. 23-7376943

Page 4 of 9
Schedule O (Form 990 or 990-E2) (2016)

DAA
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Schedule O (Form 990 or 920-EZ) {2016} Page 2
Name of the organization Employer Identiflc?tlon number
Crosswinds Youth Services, Inc. 23-7376943

-..Crosswinds continues to successfully negotiate increased bed night

Page 5 of 9
Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 830 or 890-EZ) {2016) - Page 2
Name of the organization Employer identification number
Crogswinds Youth Services, Inc. 23-7376943

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

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

Page 6 of 9
Schedule O (Form 990 or 990-EZ) (20186)
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Schedule O (Form 990 or 990-E2Z) (2016) Page 2
Mame of the organization Employer identification number
Crosswinds Youth Services, Inc. 23-7376943

-.in August 2015, Crosswinds was recognized as the "Member of the Month" by

Page 7 of 9
Schedule O (Form 990 or 980-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) {2016) Page 2
Name of the organization Employer Identification number
Crosswinds Youth Services, Inc. 23-7376943

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

990 is reviewed and approved by members of the Board of Directors, as well

Page 8 of 9
Schedule O (Form 990 or 890-EZ) (2016)
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Schedule O (Forrn 990 or 990-E2) (2016} Page 2
Narne of the organization Employer Identification number
Crosswinds Youth Services, Inc. 23-~7376943

Direct fundraising expenses included as ...~~~ S 0 ..
a reduction of revenue on return . . $ .28,562
Investment income reported met of o o .
Ainvestment expenses on finmancial . S 0. .
CBRR e $ ... -1,850
Direct fundraising expenses included as ...~ S 0
2 reduction of revenue on returm . $ ] -28,562
Investment income reported net of = $. 0
investment expenses on financial S 0. .
SR MOt S S 1,850
Page 9 of 9

Schedule O (Form 990 or 990-E2) {2018)
DAA
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rom 4562

P> Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 15450172

2016

Department of the Treasury Attachmment
Internal Revenue Service (85) P Information about Form 4562 and its separate instructions is at www.irs. gov/form4562. SsquencaNo. 179
Name(s) shown on retum Identifylng number
Crogswinds Youth Services, Inc. 23-7376943
Business or activily to which this form relates
Indirect Depreciation
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instuctions) 1 500,000

2 Total cost of section 179 property placed in service (see Instructions) .~~~ 2

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,010,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subract fine 4 from fing 1. If zero or less, enter -0-. if mamied filing separately, see inskructions ........... 5

[ {a) Description of property (b) Cost (business usa only) {c) Blected cost e

A
Bk !;\ ot

7  Listed property. Enter the amount from lne29 Lz i

8  Total slected cost of section 179 property. Add amounts in column (c) ines6and7 ]

s Tentatlve deducuon Enter me smallar Of "ne 5 or "ne 8 ............................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2015Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more then line 11 ... X 12
13 __ Carryover of disallowed deduction to 2017. Add lines 8and 10, lessline 12 ... ... » | 13 ] Sy gL

Note Don't use Part Il or Part (Il below for listed property. Instead, use Part V.

during the tax year (see instructions) | 14
15 Property subject to section 168(f)(1) election . ... .. |18

Spemal depreciation allowance for qualified property (other than listed property) placad in service

oiher depreciation (NCIUdING ACRSY ... . .. o ettt e i 16

Special Depreciation Allowance and Other Depreciation {Don't include listed prope

.) (See instructions.)

158,636

MACRS Depreciation (Don't include listed property.) {See instructions. )

Seactlon A

17  MACRS deductions for assets placed in service in tax years beginning before 2016 ... ... . ... ... .. ...
18  tyouars electing to group any assels placed in service during the tax year into one or mora general asset accounts, checkhere ... ... .. . » ﬂ f A, %2
Section B—Assets Placed in Service During 2016 Tax Year Using the General Deprociation System
(b} Month and year {c) Basis for depraciafion {d) Recovery
(a) Classification of property placed In (business/investment use . {e) Convention () Method (g) Depreclation deduction
service only-see lons) period
19a _ 3-year property
b 5-year property
¢___7-year property
d__10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential renta! 27.5 yrs. MM S
property 27.5 yrs. MM SIL
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Servica During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life e e SN
12 yrs. S/L
40 yrs. MM SiL
IYEV:  Summary (See instructions.)
21 Listed property. Enter amount fromline28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... _ ... . 22 161,187
23  For assets shown above and placed in service during the cumrent year, enter the 3
portion of the basis atiributable to section263Acosts ... 23

For Paperwork Reduction Act Notice, ses separate Instructions.

DAA

There are no

Form 4562 (2016)

amounts for Page 2



