Whittaker Cooper Financial Group
1692 West Hibiscus Boulevard
Melbourne, FL 32901
321-723-3352

May 12, 2021

CONFIDENTIAL

Crosswinds Youth Services, Inc.

1407 Dixon Bivd.

Cocoa, FL 32922

Dear Jan:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are

instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Whittaker Cooper Financial Group
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For calendar year 2019, or tax year beginning 07/01/19

Crosswinds Youth Services,
Net Asset / Fund Balance at Beginning of Year
Revenue
Contributions 3,186,624
Program service revenue 5,833
Investment income 18,570
Capital gain / loss -264
Fundraising / Gaming:
Gross revenue 136,262
Direct expenses 56,514
Net income 79,748
Other income 0
Total revenue
Expenses
Program services 3,031,056
Management and general 287,284
Fundraising 163,179

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Forms 990 / 990-EZ Return Summary

06/30/20

, and ending

23-7376943

Inc.

3,735,046

3,290,511

3,481,519

-191,008

4,248

3,548,286

Reconciliation of Expenses

Total revenue per financial statements 3,394,920 Total expenses per financial statements 3,581,680
Less: Less:
Unrealized gains 4,248 Donated services 47,500
Donated services 47,500 Prior year adjustments
Recoveries Losses
Other 56,514 Other 56,514
Plus: Plus:
Investment expenses Investment expenses
Other 3,853 Other 3,853
Total revenue per return 3,290,511 Total expenses per return 3,481,519
Balance Sheet
Beginning Ending Differences
Assets 4,728,945 4,849,812
Liabilities 993,899 1,301,526
Net assets 3,735,046 3,548,286 -186,760

Miscellaneous Information

Amended retum
Retumn / extended due date
Failure to file penalty

05/17/21
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Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 07/01/19 ,ending 06/30/20
Name Taxpayer Identification Number
Crosswinds Youth Services, Inc. 23-7376943
2018 2019 Differences
1. Contributions, gifts, grants 1. 237,977 242,290 4,313
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3, 2,912,959 2,944,334 31,375
= | 4. Program service revenue 4. 13,885 5,833 -8,052
& | 5 Investment income ] 5 14,864 18,570 3,706
> | 6. Proceeds from tax exemptbonds | B,
e | 7. Net gain or (loss) from sale of assets other than inventory | 7. 1.727 -264 -1,991
8. Net income or (loss) from fundraising events | 8. 83,410 79,748 -3,662
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenve 11.
f2. Total revenue. Add lines 1 through 11 12, 3,264,822 3,290,511 25,689
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15- Compensation of officers, directors, trustees, etc. 15. 150,884 141,838 -9,046
“ [16. Salaries, other compensation, and employee benefits | 16. 2,090,407 2,269,428 179,021
o 7. Professional fundraising fees |47,
= 118. Other professional fees e T R 18. 73,537 99,808 26,271
W 49, Occupancy, rent, utilities, and maintenance 19. 121,969 101,998 -19,971
20. Depreciation and Depletion 20. 169,980 158,713 -11,267
R1. Other expenses 21, 682,685 709,734 27,049
22. Total expenses. Add lines 13 through 21 22. 3,289,462 3,481,519 192,057
23. Excess or (Deficit). Subtract line 22 from line 12 23. -24,640 -191,008 -166,368
4. Total exempt revenve | 24 3,264,822 3,290,511 25,689
25. Total unrelated revenve 25.
S 6. Total excludable revenve 26. 30,476 24,139 -6,337
g R7. Total @ssets 27. 4,728,945 4,849,812 120,867
£ 8. Total liabilities 28. 993,899 1,301,526 307,627
-fze. Retained eamings 29. 3,735,046 3,548,286 -186,760
2 P0. Number of voting members of goveming body 30. 18 15
S B1. Number of independent voting members of goveming body 31. 18 15
32. Number of employees 32, 56 71
83. Number of volunteers 33.| 500 174




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Crosswinds Youth Services, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

May 17, 2021

None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Whittaker Cooper Financial Group
1692 West Hibiscus Boulevard
Melbourne, FL 32901

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rorm 387 9-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning . . | 7/01 .., 2019, and ending 6/30 20 2 0

Department of the Treasury @ Do not send to the IRS. Keep for your records.

OMB No. 1545-1878

2019

Intemal Revenue Service @ Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
Crosswinds Youth Services, Inc. 23-7376943

Name and title of officer Jan LOk aY

President and CEOQO

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

3,290,511

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) Dol R (D)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, linre) ~~~  2p
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120-POL, lire 22y  3p
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3¢) . &b

Part li Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Whittaker Cooper Financial Group to enter my PIN 76943 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this retumn that a copy of the retum is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERQ to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.

If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

« 05/12/21

Officers signature Date

Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59698199999 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

« 05/12/21

ERO's signature % Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8879-EOQ (g
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rom 990

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
@ Do not enter social security numbers on this form as it may be made public.
@ Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A_ For the 2019 calendar year, or tax year beginning 07/01/19 _ and ending 06/30/20

B Check F appicabie: C Name of organization D Employer identification number
D Address change Crosswinds Youth Services, Inc.
D Doing business as 23-7376943
Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
D Initel retum 1407 Dixon Blvd. 321-452-0800
Fnal retumy City or town, state or province, country, and ZIP or foreign postal code
feminated
I:] Cocoa FL 32922 G Gross reoepis$ 3,419,631
Amended retm F Name and address of principal officer:
DW o | Jan Lokay Hia) Is tis a group retum for suborinates? || Yes [X] no
1407 Dixon Blvd. H(b) Are all subordinates included? D Yes [ ] No
Cocoa FL 32922 If "No," attach a list. (see instructions)
| Tax-exempt status: Eﬂ 501(c)(3) 501(c) ( ) ¢ (insert no.) I_I 4947(a)(1) or l 527

1 website: ¥ WWW.crosswindsyouthservices.org

H(c) Group exemption number 4

K__Fom of omanizaorr | X| Coporion | | Tnst | | Associon Oter @

[ L veerof fomeion 1974

[m_sete oflegel domcle. F'Ls

Part | Summary
1 Briefly describe the organization's mission or most significant activities: T LI B R
3 B R T S
§ ,,,,,,
o S A TN SHh ) e s sesmsghacneion o oo e s s s b s
8 2 Check this box 0[:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) N T -
& | 4 Number of independent voting members of the goveming body (Part VI, line. 1b) AR I I 4 15
E | 5 Total number of individuals employed in calendar year 2019 (Part V/, line Pajs atret o 0o S 5 | 71
2| 6 Total number of volunteers (estimate if necessary) . e o o o 6 | 174
7aTotal unrelated business revenue from Part VIII, column (C), line 12 » 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . ... ... . . . sosedenny | I 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, line 1h) 3,150,936 3,186,624
E 9 Program service revenue (Part VIll, line2g) 13,885 5,833
3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) R 16,591 18,306
® | 11 Other revenue (Part VIIl, column (A), lines 5. 6d, 8¢, 9c, 10c, and 11e) 7 83,410 79,748
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) _ 3,264,822 3,290,511
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 0
14 Benefits paid to or for members (Part IX, column (A), linedy ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,241,291 2,411,266
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) # 163,179
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 1,048,171 1,070,253
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,289,462 3,481,519
19 Revenue less expenses. Subtract line 18 from line 12 -24,640 -191,008
5 Beginning of Cunrert Year End of Year
g 20 Total assets (Part X, linetg) 4,728,945 4,849,812
21 Total liabilties (Part X, line 26) 993,899 1,301,526
EE 22 Net assets or fund balances. Subtract line 21 from line 20 3,735,046 3,548,286
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compWrahon of arer (other t/a, ofﬁoer) is based on all information of which preparer has any knowledge.
’ K ///1,; ”XM{N APXSA, I ’5"‘/‘fa4. 2024
Sigﬂ Signature, of / Date
Here ’ Jan Lokay President and CEO
Type or print name and title
PrintType preparer's name Preparers signature Date Check |:] if | PTIN
Paid Richard D. Sutter, CPA 05/12/21 | sefempioyed | £00265703
Preparer | irave  “ Whittaker Cooper Financial Group Fms EN®  59-2977986
Use Only 1692 West Hibiscus Boulevard
Firm's address  *° Melbourne ’ FL 32901 Phone no. 321-723-3352

May the IRS discuss this retun with the preparer shown above? (see instructions)

[ﬂYes I_—INL

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2019)
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . |Z|

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27?
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 3,031,056 including grants of $ ) (Revenue § )

training; case management; civil citation for young misdemeanor offenders,.

street outreach and information and referral.

4b (Code: ) (Expenses 3 including grants of $ ) (Revenue § I R
e O e U S

4c (Code: =~~~ ) (Expenses$ .. including grantsof$ ) (Revenue $ -
R itk o e b e b E LS EB S o o1 DS PRI R

4d Other program services (Describe on Schedule O.)
(Expenses % including grants of $ ) (Revenue § )
4e Total program service expenses 4 3,031,056
DAA Form 990 (2019)
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A R 11 X
2 s the organization required to complete Schedule B Schedlle of Contributors (see mstructlons)'? R R T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedute C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parti T 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part ilf B T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! S 6 X
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /i - L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill S 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodral account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV R Rl 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? Iif “Yes,” complete Schedule O, Partv WL SSL Vo W N 10 X
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schecule O, Pertvi N NE ML mal x
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl T | L11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl TP I (11 ' X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mure of |ts total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX | 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes complere Schedule D Part X - R A i | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... lqa| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule R I AT L < X
14a Did the organization maintain an office, employees, or agents outside of the United States? AN T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV ] et 1. | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to c)r
for any foreign organization? Jf “Yes,” complete Schedule F, Parts Il and IV R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 af aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV e e a oY ohe o] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If "Yes," complete Schedule G, Part If e e 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actwntles on Part VII] Ime 9a'?
If "Yes;" complele Schedule G, PaIT Il ..........cooiivuiiiivii s st oo oo s oo o S ——| X
20a Did the organization operate one or more hospital facﬂ:t[es? If ‘Yes i complete Schedufe > SR, R T Wt T W 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? e ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land If . 21 X

DAA Form 990 (2019
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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, Parts | and il o L L e 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |2 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,” go to line 25a . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptron’? |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? I T | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yearz ~ |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prmr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedute L, Part{ sty o et sl gy X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part /i |2 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il R 14 X
28  Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Parl
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee; creator or-founder, or substantial contributor? /f

"Yes,” complete Schedule L, Parttvy 7 . |28 X
b A family member of any individual described in line 28a7 If - ‘Yes,” compn’ete Schedule L Part IV ... |=28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? If
‘Yes"complete Schedule L, Partiv | 28e X
29 Did the organization receive more than $25 000 in non-cash contributions? #f ’Yes complere Schedutem 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M A, 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’—’ If Yes complete Schedufe N Part | Bostnlcs onetosmstionh 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Party bt b, B2 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | AP APVl 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compfete Schedufe R Part h' HI
orlV,andPartV, lined1 IR LS I e n A s [ X
35a Did the organization have a controlled entlty within the meanmg of section 512(b)(13) | %5 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... |s8b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedue R, Part V, line2 . |38 X
37  Did the organization conduct more than 5% of its activities through an enilty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . e |:|
Yes [ No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable | 1a | 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable || O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . ... 1c

DAA Form 990 (2019)
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I ]
Statements, filed for the calendar year ending with or within the year covered by this retun . |L=2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule o T A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? o - [L4a X
b If “Yes," enter the name of the foreign country ¢
See instructions for filing requirements for FinCEN F—’orm 114 Repon of Forelgn Bank and F|nancsa| Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R - - X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? T o Lse
6a Does the organization have annual gross receipts that are normally greater than $1DO OOD and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? | ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... |6b
7  Organizations that may receive deductlble contributlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor> R ST I 18 |
b If “Yes,” did the organization notify the donor of 1he value of the goods or services prowded'? o L [
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Pl lon s ol s in s 0 a A e K o b L 7c
d If “Yes,” indicate the number of Forrns 8282 ﬁled dunng the year e : h LTd I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? NEETRERES B
f Did the organization, during the year, pay premiums, directly or indirectly, on"a personal benefit contract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? o armic) 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o |Lsa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P .............. ISP N F - -
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s - | 11a
b Gross income from other sources (Do not net amoums due or pald to other souroes
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lieu of Form 10417 N kb 2 - 1 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the b | TR | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . [13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand R A
14a Did the organization receive any paymenls for indoor tannlng services dunng the tax year'? per o h o Lo g8 G R L LA 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © T L 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year» T R B 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partt™M . EL
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 R (5 i
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b ] 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? NN NN, 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any govemance decisions of the organlzatlon reserved to (or subjeci 10 approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously docurment the meetings he!d or wrmen ac‘tlons undenaken durmg the year by the folfovwng
a The goveming body? T T I g 4
b Each committee with authorrty to act on behalf of the govemmg body’? 77777 T 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannm be reached al
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requwred by rhe !ntemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? R o - X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” . [ Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? if “No,” go to fine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually |n1erests 1hat could glve rise to conﬂlcts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done AR U S A0 S W S SO M2 | X
13 Did the organization have a written whistleblower pollcy’? ____________ Y S - N . O 113 X
14  Did the organization have a written document retention and destruction pohcy7 R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official TS | 1 (-1 (1> <
b Other officers or key employees of the organization (s X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... l1ea X
b If “Yes,” did the organization follow a wnt{en pohcy or prooedure requmng the orgamzatron !o evaruate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . G A ey 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¢ FL )
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, 1f apphcable) 990 and 990 T (Sectlon 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website Iz] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¢
Jan Lokay 1407 Dixon Blvd
Cocoa FL 32922 321-452-0800

DAA Form 990 (2019)
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Form 990 (2019) Crosswinds Youth Services,

Inc.

23-7376943

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. —_— popies D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (de not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for == (W-2/1099-MISC) (W-2/1089-MISC) organization and
related ;é é S 5 %g g related organizations
organizations gg % E 3 ]
below g -N_. g =2
dotted line) % g ?3
°l &
(1)Jan Lokay
R S S IO, s, -
President and CEO 0.00 X 142,950 29,042
(2 Summit Shah
S S R | My 1.00
Chair 0.00 X 0 0
(3)Charles Nash
SO W | 1.00
Vice Chair 0.00 X 0 0
#HMitchell Gol
RSN S St 1.00
Treasurer 0.00 X 0 0
5)Nina Gadodia
). 1.00
Secretary 0.00 X 0 0
(6) Greg Crews
.1.00
Past Chair 0.00 | X 0 0
(7"Ben Glover
........................................ 1.00
Director 0.00 |[X 0 0
(8) James Handley
T S S .1.00
Director 0.00 | X 0 0
(9 Susan Hammerling-Hodger
100T
Director 0.00 [X 0 0
(10) Sheriff Wayne Ivey
] .00
Director 0.00 | X 0 0
(1MyRear Admiral Wayne Justice
R R LR | e 1.00
Director 0.00 | X 0 0

DAA

Form 990 (2019)
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Pc‘s(iii)on o) () )
Name and title A;gurarge (do not check mare_ihan - ml%:z:::;?zn mRn:gg:::tlile)n Esum;te;h::'louni
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for gg ’? g E a (W-2/1098-MISC) (W-2/1099-MISC) organization a?d
nrg::;t:&ﬁ §§ E g8 s %ﬁ g related organizations
below gzl 3 ]
dotted line) g = 3 é
8 2
2

(12) Robert Lehton
,,,,, IR, (... )

Director 0.00 | X 0 0 0
(13) Alison Malone
IRST————— L

Director 0.00 (X 0 0 0
(14) Andrew Walters
) 2000

Director 0.00 | X 0 0 0
(15) Shannon Wilson

.............. i) 1.00

Director 0.00 |X 0 0 0
(16) Sheriff Jack |Parker |(Ret.)
ARSI EN n- 79"

Director 0.00 |X 0 0 0
b Subtotal ... . 142,950 29,042
¢ Total from contmuatron sheets to Part VI, SectlonA OO
d_Total (add lines 1b and 1c) T e e * 142,950 29,042

2 Total number of individuals (mcludlng but nol Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ¢ 1

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .\ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on Ime 1a reoelve or accrue compensatron from any unrelated orgamzatlon or mdnndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . s Ao T T 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
= (A) (B)d . C)

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

DAA Form 990 (2019)
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Form 990 (2019) Crosswinds Youth Services,

Inc.

23-7376943

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl e [___]
(A) (D)
Total revenue Revenue excluded
from tax under
sections 512-514
£8 1a Federated campaigns | 1a
gé b Membership dues 1b
7| ¢ Fundraising events | 1c 31,136
gé d Related organizations |14
sE| e Goemment garts (ortbuions) 1e 2,944,334
5’2 f Al other contibutions, gits, grants,
3§ e smieramouns ot rced abowe 1t 211,154
B2 g Morowhoriitairs hbd b e a1 | 1g |s 126,254
3§ h Total Addlines a—1f ¢ | 3,186,624
Business Code
2a  Other program revenue 5,833
g
c 7
d ,,,,,
f All other program service revenue
g Total. Addlines2a-2f . . . . ... .. ... ... ... @ 5,833
3 Investment income (including dividends, interest, and
other similar amounts) T 18,570 18,570
4 Income from investment of tax-exempt bond proceeds *
5 Royalties ........... ... .. @
(i) Real (ii) Personal
6a Gross rents 6a
b Less rertal expenses| 6b
C Rental inc. or (loss) 6c
d Net rental income or (loss) ...... ... il . J
7a Gross amourt from (i) Securities (i) Other
sales of assefs
other than imenory | 7a 72,342
2 b Less aostor cther
§ bess and ses exps. | 7b 72,606
& | ¢ Gainor(loss) | 7c -264
E d Netgainor(oss) . .. .. ... . . . * -264 -264
6 | 8a Gross ncome from fundraising events
(ot ncuding 31,136
of contrbutions reported on ne 1c).
SeePatlV,ire18 8a 136,262
b Less: directexpenses | 8b 56,514
¢ Net income or (loss) from fundraising events . ... .. % 79,748
9a Gross income from gaming adiviies.
SeePatV,iret9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ... . *
10a Gross sales of inventory, less
relums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales ofinventory ... %
i Busness Code
3 o 11
E
= d All other revenue . . . . RS o A e
e Total. Addlines 11a-11d ... ... ........................ %
12 Total revenue. See instructions * 3,290,511 0 18,306

DAA

Form 990 (2019)
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX N
Do not include amounts repo. rted on lines 6b, Total {e?()penses ngmsr?]semce Manageir?ent and Fun(}r?rsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and oher assistance b domesiic organizations
and domestic govemments. See Part IV, ine 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part V, nes 15and 16~
4 Benefits paid to or for members ’
5 Compensation of current ofﬁcers drrectors.
trustees, and key employees ‘ 141,838 134,746 7,092
6 Corrpensahonndnd.:dedabweb dsquaﬁed
persons (as defined under section 4958(f(1)) and
persons descrbed in section 4958(c3)B)
7 Other salaries and wages 1,855,048 1,610,669 164,906 79,473
8 Pension plan accruals and confibutions (include
secion 401(k) and 403(b) employer confrbutions) 79,473 64,102 11,926 3,445
9 Other employee benefits 201,356 162,403 30,219 8,734
10 Payroll taxes 133,551 107,720 20,041 5,790
11 Fees for services (nonemployees):
a Management
b Legal B
c Accountang ................... 17,500 17,500
d Lobbying )
e meesmalﬁmdrasng senvices. See PartIV ne 17]
f Investment management fees 3,853 3,853
g Ofher. (fine 11g amount exceeds 10% of ine 25, courm
(A) amount, st ine 11g expenses on Schedue O) 78,455 25,339 50,491 2,625
12 Advertising and promoton 18,370 3,754 14,540 76
13 Office expenses 24,174 14,349 8,632 1,193
14 Information technology =~~~
15 Royaltes
16 Occupancy 101,998 86,031 10,403 5,564
17 Tavwel 58,679 49,984 8,632 63
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,021 14,416 605
20 Interest 40,248 40,248
21 Payments to affliates
22 Depreciation, depletion, and amortization 158,713 141,300 5,041 12,372
23 Insurance 57,248 49,111 5,252 2,885
24  Other expenses. temize expenses not covered
above (List miscelaneous expenses on ne 24e. If
ine 24e amount exceeds 10% of ine 25, column
(A) amount, kst ine 24e expenses on Schedule O)
a Youth Expenditures 168,145 168,145
b Repairs & Malntenance e 135,781 109,170 20,806 5,805
¢ Program Food 60,825 60,825
d Supplies 58,199 55,368 2,711 120
e All other expenses RN 73,044 308,370 -263,268 27,942
25 Total functional expenses. Addines 1tough24e 3,481,519 3,031,056 287,284 163,179
26 Joint costs. Complete this line only if the
organzahonrepowbdmmm(B)pntcosts
from a combined educational campaign and
fundraising sofciation. Check here # |:] if
folowing SOP 982 (ASC 958-720) ...
DAA Fom 990 (2019
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R i D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 296,816 1 503,736
2 Savings and temporary cash investments 130,549] 2 125,116
3 Pledges and grants receivable, net 310,271 3 376,011
4  Accounts receivable, net 4
§ Loans and other recelvables from any cur!ent or former ofﬁcer dlrecior
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
fa under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use Lo 866| s 1,278
9 Prepaid expenses and deferred charges ST RN DR T | 19,089 9 19,008
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,924,184
b Less: accumulated depreciaion 10b 2,407,285 3,608,645 10c 3,516,899
11 Investments—publicly traded securies L TR 357,224 11 302,279
12 Investments—other securities. See Part IV, line 11 5,485 12 5,485
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, lne 11~~~ 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) . ... ... .. ... 4,728,945| 18 4,849,812
17 Accounts payable and accrued expenses 150,924/ 17 247,144
18 Grants payabe 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes ! 20
21 Escrow or custodial account llabmty Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons e A e 2 22
=123 Secured mortgages and notes payable to unrelated third parties 842,975| 23 823,252
24 Unsecured notes and loans payable to unrelated third parties 24 231,130
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedweo 25
26 Total liabilities. Add lines 17 through 25 . 993,899 25 1,301,526
Organizations that follow FASB ASC 958 check here 0@
2 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 3,613,570 27 3,412,961
@ |28 Net assets with donor restrictions 121,476/ 28 135,325
B Organizations that do not follow FASB ASC 958 check here 0 D
2 and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or eqmpment fund e 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
3|32 Total net assets or fund balances 3,735,046] 32 3,548,286
33 Total liabilities and net assets/fund balances . 4,728,945 a3 4,849,812

DAA

Fom 990 (2019)
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Form 990 (2019) Crosswinds Youth Services, Inc. 23-7376943 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 . ... . . IiL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,290,511
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,481,519
3 Revenue less expenses. Subtract line 2 fom line1 3 -191,008
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,735,046
5 Net unrealized gains (losses) on investments 5 4,248
6 Donated services and use of faciies 6
7 Investment expenses 7
8 Prior period adjustments ‘ 8
9 Other changes in net assets or - fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Irne
B COR H b e b et et b i 10 3,548,286
Part Xll Fmanclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ‘ D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements-and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organrzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b| X
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 20 1 9
Depariment of the Treasury @ Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service g 3 A & = H

@ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Crosswinds Youth Services, Inc. 23-7376943

Part |

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

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

1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
o Rt VRSN JEEV T SR SO E T T I T
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | A federal, state, or local govemnment or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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
UNIVErSY: s T e v arecs
10 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations I:
g Provide the following information about the sdbboﬂé&'6fg'a'rii'zé'ti6r'1'(é).'” LT T T
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {(v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginningin) 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,268,216 2,825,917 2,946,867 3,150,936 3,186,624 15,378,560
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,268,216 2,825,917 2,946,867 3,150,936 3,186,624 15,378,560
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support Subtrad ine 5 fromine 4 15,378,560
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 e 3,268,216 2,825,917 2,946,867 3,150,936 3,186,624 15,378,560
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,622 5,873 10,654 17,860 18,570 56,579
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . N N—
11 Total support. Add lines 7 through 10 15,435,139
12 Gross receipts from related activities, etc. (see instructions) 0 N A A T R o l12 478,522
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)
organization, check this box and stop here . . | (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 99.63%
15 Public support percentage from 2018 Schedule A, Part Il line14 s o Ul 48 99.73%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization SO . R, . SN P A > @
b 33 1/3% support test—2018. 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 organizaton S N S | N o > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
b  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, 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.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton L W S o8 RN SN SR SN S .’D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E7) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 3
Part lll 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grantts, contributions, and mermbership fees
receved. (Do not include any “unusudl granis)
2 Goss recepts flom admissions, merchandise
soid or services performed, or fadiiies
fumished in any activity that is refated to the
oganization's tax-exempt pupose
3 Goss recepts from adivites that are not an
unrelsted trade or business under sedtion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts induded on nes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2015 (b)-2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securibes loans, rents,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Net income from unrelated business
adivites not induded in ine 10b, whether
or not the business s regularly caried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pattv1)

13 Total support. (Add Iineé 9, 10c, 11,

and 12.)
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 this box and stop here =~ T b[:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () NN I o () | %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... 1186 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) IS AT SR IO . - ) %
18  Investment income percentage from 2018 Schedule A, Part lll, line17 s %
19a 33 1/3% support tests—2019. 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 qualifies as a publicly supported organizaton . ... ... ... . .. P D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions SRR T _— D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? #f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-E2). 7
] 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). 8

9a Was the organization controlled 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 detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, Sb
¢ 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? If "Yes," provide detail in Part VI, 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E7) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
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 tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such beneftt carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
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. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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 organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 Crosswinds Youth Services,

Inc.

23-7376943 Page 6

Part V Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |Il_non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent HEE
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses 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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curment. Yas
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of 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 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to_accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

= B0 Y T S (X

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2019

From 2014 . .

From2005.  .ooveniiiiiinnnii i, .

From 2016 ..

From=2017 ... .................... ...

From2018 . .. ... ... .. .. .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

T @ ™o |a|0o|T|w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

¢ _Remainder. Subfract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015
b Excess from 2016 ............ )
¢ Excess fom2017 ... ..
d Excess from2018 .. . ... b b s
e Excess from2019 ... ... ... ..

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 1c, 23, 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 \, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) @ Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury # Attach to Form 990. Open to Public
Intemal Revenue Service # Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year R e S

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

funds are the organization's property, subject to the organization's exclusive legal control? VT PP N R I L T D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... T e T S S D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements vl 2 N M SL i | 22
b Total acreage restricted by conservation easements o B [ % 2b
¢ Number of conservation easements on a certified historic structure inclided in (a) . S DT (1
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register RN S o L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢ ‘

4 Number of states wheré property subject to conservation easement is located ¢ Ny
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L—_| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@)B)(H)? o Oes [

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 ¢ 5

(i) Assets included in Form 990, Part X AR bt o s O
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1~ ¢35
b _Assets included in Form 990, Part X ... ... ... ... ... . & -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 Crosswinds Youth Services, Inc. 23-7376943

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

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
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?» RN ITR. SN R
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

DYes DNO

Amount

¢ Beginning balance =~~~ A 1c
d Additions during the year S 1d
e Distributions during the year L
f Ending balance =

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

No

DYes

Part V 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 (e) Four years back
1a Beginning of year balance =~

b Contributions

¢ Net investment eamings, gains, and
Iosses R L T o T SR S S G

Grants or scholarships

Other expenditures for facilitiéé and -
programs

Administrative expenses

Board designated or quasi-endowment ¢ %
b Permanent endowment ¢ %

¢ Term endowment ¢ : %...

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations A SR CHOR A, ) SOV Ry I 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (€) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 318,729 318,729
b Buidings 5,407,861 2,212,149 3,195,712
¢ Leasehold improvements
d Equipment 197,594 195,136 2,458
eOther . ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _® 3,516,899

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Crosswinds Youth Services, Inc. 23-7376943

Part VI

Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatves
(2) Closely held equity interests
(3) Other
- By

-

() (KA

b Friidebassog el

L THR—

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12) %

Part VIl

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation:
Cost or end-of-year market value

1)

(6]

(3)

(4)

(5)

(6)

0

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) *

Part IX

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

(2)

e

4

(5

(6)

(7

(8)

()

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

Part X

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1

(a) Description of liability (b) Book value

(1) Federal income taxes

2

3

4)

O]

&

@

8

©)

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

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

X

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 3,394,920
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains (losses) on investments PR 2a 4,248

b Donated services and use of facilies R 47,500

¢ Recoveries of prior year grgnts | 2

d Other (Describe in Part Xty U ST 56,514

e Add lines 2athrough2d A NS LIV S WS sk D NI -+~ 108,262
3 Subtract line 2e from lined , I 1T 3,286,658
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Partxmyiy . lgp 3,853

¢ Add lines4aand 4b - S | 4c 3,853
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) , 5 3,290,511

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,581,680
2 Amounts included on line 1 but not on Form 990, Part IX, Ilne 25

a Donated services and use of facites 2a 47,500
bPn‘oryearadjustments..___m_m_” T LA S A A 2b

¢ Other losses et S e 2c

d Other (Describe in Part XIIL) M T A 2d 56,514

e Add lines 2athrough2d 2e 104,014
3 Subtract line 2e from line 1 R T I I T e | | 3,477,666
4  Amounts included on Form 990 Par1 IX Irne 25 but no! on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b° | 4a

b Other (Describe in PartXxity ™ Y4 3,853

¢ Addlinesdaendab 0 N N § 0§ - L4c 3,853
5 Total expenses. Add lines 3 and 4c. (ThrsmustequafFoanQO Part |, Ime”‘I'B} e S A AT 5 3,481,519

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, 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 Footnote

Crosswinds Youth Services, Inc. is a not-for-profit organization that is

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

Code. Accordingly, no provision for income taxes has been made in the

- financial statements.

FASB ASC 740, Accounting for Income Taxes, prescribes a recognition

.tbrﬁshplﬁwand”measu¥ement,att¥ibute of,the.financia;,statemenpnrec9gniF199m

Tax years ended June 30, 2017 _through 2020 remain subject to possible

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 5
Part Xill _ Supplemental Information (continued)

both past and current. If management determines that a past or current tax

position is uncertain then a tax liability is calculated to represent the

Direct fundraising expenses included as & 0

a reduction of revenue on return -~ - -~ & 56,514

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Investment income reported net of =~ & ¢

investment expenses on financial U NN ST AR, $ 0

~ statewents . $ 3,853

Part XII, Line 4b - Expense Amounts Included on Return - Other

Investment income reported net of & 0

_ statements =~ Aetiandoietmmessist N $ 3,853

Schedule D (Form 990) 2019

DAA



6311 05/12/2021 8:08 AM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Ftien, Sciuop SGRES s o T et Ty G iy 47, 44, ooy st 2019
Department of the Treasury # Attach to Form 990 or Form 990-EZ. Gpen 1o PUbic
Internal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Crosswinds Youth Services, Inc. 23-7376943
Part | 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 |:| Internet and email solicitations f D Solicitation of government grants
[ l:l Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrariserrri's‘ to bé
compensated at least $5,000 by the organization.

(ﬁil_ Ddg:’ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . ausiody or (iv) Gross receipts {or retained by) {or retained by)
or enfity (fundraiser) ) Activtty o from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ... ... e T Ty — st I

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

Crosswinds Youth Services,

Inc.

23-

7376943 Page 2

Part Il 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.

(a) Event #1 {b) Event #2 {c) Other events
{(d) Total events
Duck Race None {add col. (a) through
(event type) (event type) (total number) col. (¢))
L
=
[=
§ 1 Gross receipts 167,398 167,398
2 Less: Contributions 31,136 31,136
3 Gross income (ine 1 minus
e2) 136,262 136,262
4 Cash prizes
S Noncash prizes
§ 6 Rentfaciity costs
g
& | 7 Food and beverages
g
5 | 8 Entertainment
9 Other direct expenses 56,514 56,514
10 Direct expense summary, Add lines 4 through 9 in column (d) e, > 56,514
11_Net income summary. Subtract line 10 from line 3, column (d)...... . . > 79,748

Gaming. Complete if the organization answered-“Yes” on Fom 990 Paﬁ IV Vlir"l-e. -1-9.-;:J-r”|;eported more than

Part lll
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/instant . (d) Total gaming (add

[
g (a) Bingo bingo/progressive bingo {€} Other gaming col. (a) through col. (c))
<
(]
©

1 Gross revenue .
¢ | 2 Cash prizes
o S
{ ==
QQ
u% 3 Noncash prizes
s}
%’ 4 Rentfacility costs

5 Other direct expenses

| | Yes % Yes. . . % | | Yes %
6 Volunteer labor No No No

@

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

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

9 Enter the state(s) in which the organization conducts gaming activities: ., .
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

o HvesOwe

g5 " 1) DY W

DAA

Schedule G (Form 990 or 990-EZ2) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 3
11 Does the organization conduct gaming activities with nonmembers? L i Rl N l:] Yes DNO
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? ... . . ST s DYes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facity .~~~ R T T T 13a %
b An outside facilty . e s e e o e g Rl Rl e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

revenue? RN N NSt W DYes DNO

If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ §  andthe
amount of gaming revenue retained by the third party ¢ ¢
If “Yes,” enter name and address of the third party:

Address ¢

Gaming manager information:
Narrle. D T S WP I S S I L L T T P
Gaming manager compensaton¢ $

Description of services provided 4

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ¢ $

DY&SDNO

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1 9
Compensated Employees 0

4 Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
Department of the Treasury @ Attach to Form 990.
Intemal Revenue Service 9Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943
Part | Questions Regarding Compensation

Open to Public
Inspection

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No.," complete Part lll to
SN ot e e b et R R PR N S ; 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Witten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R R AT ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T T 2 -
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1,

T ]

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? AL B NS T N SO NOeu WS RO et DO NORD N AT WS Sy Sa

bAnyreIatedorganizaIibﬁ?‘ AL | B - -

L b

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? R O O W 0. SRS, N SOURNP 0. SO U B RO ; e s 1o 6a

b Any related organization? O

If “Yes” on line 6a or 6b, describe in Part IIl.

L b

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il SN S L SR L .. S 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part 1l 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
DAA
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Schedule J (Form 990) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i}iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (c) Retrement and (D) Nontaxable (E} Total of columns (F} Compensation
(A) Name and Title TR R T botgeniion b it I el s
compensation Form 990
Jan Lokay o 142,950| 0 a 29,042 0 171,992 0
1 President and CEO (i) 0 0 0 0 0 0 0
o
2 (il
of
3 (i
o
4 (i
(i)
5 (il .
ol
[ [}
o)
7 o
o
8 (il
0]
9 il A
|
10 (i
of
1" (il
a
12 (i
o)
13 (i
o
14 (i
ay
15 i}
U
16 (il

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 3
Part lil Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a. 5b, 8a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

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

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Noncash Contributions

@ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2019

9 Attach to Form 990.

# Go to www.irs.gov/Form990 for instructions and the latest information.

Open To Public
Inspection

Name of the organization

Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

Part | Types of Property

(a) (b) ) (@

Noncash contribution

Check if Number of contributions or amoGnts:raportsd ‘ot Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works ofart
2 At—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
$  Securiies — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
confribution —Other
15 Real estate —Residential
16 Real estate—Commercial
17  Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Sclentific specimens
24  Archeological artifacts
25 Oter #( Supplies = )| X 2 126,254| Numerous items at cost
26 Oher®( )
27 Oher®( )
28 Other #( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contibutions? A b Tl 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

DAA

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Crosswinds Youth Services, Inc. 23-7376943 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury @ Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service @ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Crosswinds Youth Services, Inc. 23-7376943

~Form 990 - Organization's Mission
~ ~ embodies the organization's primary goal of helping young people reach
~ their full potential. This mission is realized through programs designed

to strengthen families, reduce barriers to success, and provide young

people with support, safety, and opportunity.

highest standards of professional practice for its services.

COA's program of quality improvement is designed to identify providers that

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

day, 7 days per week for children under age 18 who have run away, are
homeless, are awaiting foster care placement or in respite, or who are
~ supervised shelter; nutritious meals and snacks; and other basic

. Necessities. The shelter also provides counseling and other supportive

~and other topics.
. COMMUNITY COUNSELING provides counseling and case management to vulnerable
youth ages 6 -17 and their families. Counselors in this community-based

school performance, hard to manage behaviors at home or in the community,

truancy, runaway behaviors, and family conflicts.
JUVENILE ASSESSMENT CENTER (JAC) is the central point of entry for

coordinated service delivery for delinquent and at risk youth, as well as

_ the central point of contact for law enforcement. The JAC's goal is to

~ provide the youth and family with the timeliest intervention, which

~includes comprehensive assessment, referrals to Crosswinds and other
community services, and life skills applications.

~ CIVIL CITATION is an innovative alternative to arrest for young people with
actions, while offering counseling and other timely services youth and
their families need.

Page 1 of 8
Schedule O (Form 990 or 980-E2) (2019)

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

Crosswinds Youth Services, Inc. 23-7376943

~care in making a successful transition to independent adulthood with the
. goals of developing self-sufficiency and independent living skills and
- Preparing each youth to enter the workforce and/or post-secondary |

education.

- goal of helping youth leave the streets.
 STOP NOW AND PLAN (SNAP) - Crosswinds has been awarded a grant to provide
. SNAP® - an internationally recognized model for teaching troubled

children and their parents effective emotion-regulation, self-control and

—11'
SAFE PLACE helps children get immediate assistance from Crosswinds by

~entering any one of over 100 Brevard businesses or public buildings

- youth and young adults, for the longevity of its staff and for the

~ tremendous oversight and vision of the Board of Directors.

Page 2 of 8
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

of advocacy by a Board Member.

Crosswinds remained operational during Hurricane Dorian in September 2019

Health and Human Services shelter, transitional living, and street

outreach to prevent, prepare, and respond to COVID-19.

 Auditor General Rule Section 10.656 (3) (e), because there were no findings

- to be reported.

from the Florida Network of Youth and Family Services, Brevard Family

Page 3 of 8
Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

Crosswinds' initiative for a generator for the shelter was added to the

- critical need list by the Brevard County Mitigation Strategy Committee and

(BMGP) .

- Through the Department of Health and Human Services, an additional $50K in

- Crosswinds Stop Now and Plan, (SNAP®) behavioral program for children ages
- 6-11 years was awarded $12,720 additional funds for FY19-20 to serve two

(2) extra families to pick up from another organization which could not

A local managed IT service provider, Artemis, was engaged to conduct a

review of the current Information Technology Infrastructure. Following

Page 4 of 8
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

- restructure the shelter from both a staff and programming perspective.

Lead Youth Care Specialists positions and a Compliance Administrator

within the organization. A consultant was also hired jointly by the Network
- and Crosswinds to help further develop youth care workers skills in working
with youth. A consequence has been rather a rebranding of the shelter with

street art from around the world covering its walls.

- January 1, 2020, the salaries of five (5) exempt counseling staff were

increased to a base of $35,568 per annum.

the shelter bed rate from Brevard

- Family Partnership has increased 11% from $185 to $205 per night.

During the pandemic Crosswinds has been proudly able to continue to provide

Page 5 of 8
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

 foods. This generosity has made a considerable dent in the food budget.

- Through the relationship built over many-years with Ken Roberts, Dale
~Carnegie of Central Florida, twenty four staff have been receiving

leadership and communication training over a period of half a day each week

~ Support from Board Members and other sponsors was extremely generous.

Community support was exceptional.

Page 6 of 8
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Crosswinds Youth Services, Inc. 23-7376943

as the Chief Financial Officer and President/Chief Executive Officer for
review prior to filing.

~Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

- Conflicts of interest are resolved by the board of directors with the

~person having the conflict of interest forfeiting their right to vote.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Compensation of key management must have full board approval.

Direct fundraising expenses included as =~ § 0o

a reduction of revenue on return ==

_ statements =
~Direct fundraising expenses included as s o
a reduction of revenue on return

7 B 7 RS 7 S 7 S SIS 7 N 7 Y
o

Page 7 of 8
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Crosswinds Youth Services, Inc. 23-7376943
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e 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
@ Attach to your tax return.

Intemal Revenue Service (99) @ Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Sequenceno 179

Name(s) shown on retumn

Identifying number

Crosswinds Youth Services, Inc. 23-7376943

Business or activity to which this form relates
Indirect Depreciation

Part | 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 instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) R e R 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- S 4
5 _ Dolar imitation for tax year. Subtract ine 4 from fine 1. If zero or less, enter -O-. If manmied fiing separately, see nstructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 R T . 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9  Tentative deduction. Enter the smaller of line 5 or inreg 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 R T 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 than line 14 12
13 Carmyover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > [ 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instrucons = i, T MARRT 14 5,968
15 Property subject to section 168(f)(1) election ' et o |45
16 Other depraciation (ncluding ACRS) .. i it i s et e e e e s et s s st e s e 16 151,466
Part Ill MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 R R T B 1,279
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... @ I_I
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
L (b) Month and year (c) Basis for depreciation (d) Recovery ‘ ' )
(a) Classification of property placed in (business/investment use = {e) Convention () Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 th'rblugh '1'7',' lines 19 and 20 in column (g) and iihé 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................. 22 158,713
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. .. e R 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2019)
2

There are no amounts for Page



6311 Crosswinds Youth Services, Inc. 05/12/2021 8:08 AM
23-7376943 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
I-vear GDS Property:
306 Septic Tank 11/21/19 5.968 X 0 7 HY200DB 0 5.968
5.968 0 0 5.968
Prior MACRS:
109 Table 6/15/95 70 70 7 HY 200DB 70 0
114 Table 6/14/95 332 332 7 HY 200DB 332 0
134 GE Refrigerator 6/28/95 333 333 7 HY 200DB 333 0
135 GE Refrigerator 4/20/95 333 333 7 HY 200DB 333 0
136 GE Refrigerator 4/20/95 299 299 7 HY 200DB 299 0
153 Sign 9/28/99 555 555 7 HY 200DB 555 0
155 Carpet 6/30/00 4.491 4491 5 HY 200DB 4,491 0
171 Network Buildings 9/26/00 1.406 1,406 5 HY 200DB 1,406 0
172 Peer to Peer Software 4/03/01 4.436 4436 5 HY 200DB 4436 0
173  Carpet 12/11/00 3.273 3,273 5 HY 200DB 3,273 0
182 Pressure Washer 12/19/01 837 X 586 7 HY 200DB 837 0
183 Lawn Equipment 2/13/02 2.067 X 1,447 7 HY 200DB 2.067 0
184 Fencing 6/30/02 3.049 X 2,134 7 HY 200DB 3.049 0
188 Kitchen Equipment 6/27/02 14.309 X 10.016 7 HY 200DB 14.309 0
189 (2) Two Drawer Servers 1/17/02 870 X 609 5 HY 200DB 870 0
195 Security System 4/23/02 1.992 X 1.394 7 HY 200DB 1.992 0
199 Hobart Range 10/19/01 2410 X 1.687 7 HY 200DB 2.410 0
201 (2) Work Tables 10/19/01 476 X 333 7 HY 200DB 476 0
202 3 Compartment Sink 10/19/01 990 X 693 7 HY 200DB 990 0
203 Ice Maker 10/19/01 2,130 X 1.491 7 HY 200DB 2,130 0
217 Dell Server 7/22/03 2.895 X 1,447 5 HY 200DB 2,895 0
221 Sign 10/24/04 698 X 349 7 HY 200DB 698 0
231 Furniture 12/13/04 540 X 270 7 HY 200DB 540 0
232  Metal Detector 9/21/04 3,560 X 1,780 7 HY 200DB 3,560 0
234 Sign 10/15/04 465 X 232 7 HY 200DB 465 0
237 Office Fumiture 11/16/04 6.364 X 3,182 7 HY 200DB 6.364 0
239 Building Improvements 11/16/05 11.840 11,840 15 HY 150DB 10,791 699
243 Carpet 5/31/06 3.317 3,317 7 HY 200DB 3,317 0
251 Phone/Security System 5/29/07 48.116 48.116 5 HY 200DB 48.116 0
273 Air Conditioner 4/21/08 2.450 X 1,225 7 HY 200DB 2.450 0
275 Leaming Center Fumiture 6/10/08 2.207 X 1.103 7 HY 200DB 2207 0
278 RV for Outreach 5/12/09 16.025 X 8.012 5 HY 200DB 16,025 0
291 AC Electrical Control System 1/01/13 4,060 X 2,030 7 HY 200DB 3,879 181
292 FIRE PANEL 1/01/13 3.965 X 1,982 7 HY 200DB 3,788 177
293 FLOORING 1/01/13 4.971 X 2485 7 HY 200DB 4.749 222
303 Fire alarm System - Shelter 7/31/18 11,204 X 0 7 HY 200DB 11,204 0
304 Roof Repair - Shelter 1/29/19 3,499 X 0 15 HY 150DB 3.499 0
305 A/C - Clevener 6/18/19 2,498 X 0 7 HY 200DB 2.498 0
173.332 123.288 171.703 1.279
Other Depreciation;
144 Land - 1417 Dixon - .531 acres 9/18/98 17.135 17.135 0 -- Land 0 0
145 Land - Dixon - 9.61 acres 9/18/98 301.595 301,595 0 -- Land 0 0
146 Building Improvements - Dixon 12/31/98 14,836 14.836 39 MO S/L 7.666 380
156 Buildings 1/08/02 1.431.075 1.431.075 39 MO S/L 640,620 36.694
157 Modular Building 11/08/02 1,119.300 1.119.300 39 MO S/L 501.054 28.700
204 Final Shelter Payment 7/01/02 12,608 12,608 39 MO S/L 5,482 324
240 Leamning Center 5/04/06 76.592 76,592 39 MO S/L 23.813 1.963
249 New Roof - Clevenger 1/21/06 70.500 70,500 15 MO S/L 58.750 4.700
250 Building- Leamning Center 6/30/07 1,036,320 1,036,320 39 MO S/L 318.868 26,572
271 Carpet- BoysTreatment Center 11/18/07 2.956 2956 15 MO S/L 2,463 197
272 VAN (DONATED BY BREVARD) 2/01/07 5.500 5500 5 MO S/L 5.500 0
277 Construction- Learning Center 4/30/08 1,365,352 1.365.352 39 MO S/L 392,393 35,009
284 Concrete work - Shelter 12/01/10 3.198 3.198 10 MO S/L 3.011 187
285 Holding Tank 6/14/10 4.066 4,066 7 MO S/L 4,066 0
286 Hobart Dishwasher 8/19/09 5.830 5,830 7 MO SL 5.830 0
287 Hoshizaki Freezer 8/19/09 6.442 6.442 7 MO S/L 6.442 0
288 Hoshizaki Refrigerator 8/19/09 6.020 6,020 7 MO S/L 6,020 0
289 Vehicle wrapping RV 8/10/09 3.000 3.000 5 MOS/L 3.000 0
296 Phone equipment 12/31/13 45,000 45000 5 MOS/L 45.000 0
297 Carrier AC - 40 ton 3/23/16 44,781 44,781 10 MO S/L 14.554 4478




6311 Crosswinds Youth Services,
23-7376943
FYE: 6/30/2020

Inc.

Federal Asset Report
Form 990, Page 1

05/12/2021 8:08 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
298 Trane HVAC Condensing & Evaporator uni  5/26/16 93.327 93.327 10 MO S/L 28,776 9,333
299  Air Conditioner 7/26/17 4.800 4.800 10 MO S/L 920 480
300 Air Conditioner 10/31/17 4.800 4,800 10 MO S/L 800 480
301 Air Conditioner 12/01/17 4.800 4.800 10 MO S/L 760 480
302 Computer equipment - ANS 3/12/18 4,052 4052 5 MOS/L 1.080 811
307 Shelter Roof 5/12/20 61,000 61.000 15 MO S/L 0 678
Total Other Depreciation 5,744,885 5.744.885 2.076.868 151,466
Total ACRS and Other Depreciation 5,744.885 5,744,885 2,076.868 151,466
Grand Totals 5.924.185 5.868.173 2.248.571 158.713
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 5.924.185 5,868,173 2.248.571 158,713




6311 Crosswinds Youth Services, Inc. 05/12/2021 8:08 AM

23-7376943 AMT Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
109 Table 6/15/95 0 0 0 HY 0 0
114 Table 6/14/95 0 0 0 HY 0 0
134 GE Refrigerator 6/28/95 0 0 0 HY 0 0
135 GE Refrigerator 4/20/95 0 0 0 HY 0 0
136 GE Refrigerator 4/20/95 0 0 0 HY 0 0
144 Land - 1417 Dixon - .531 acres 9/18/98 0 0 0 HY 0 0
145 Land - Dixon - 9.61 acres 9/18/98 0 0 0 HY 0 0
146  Building Improvements - Dixon 12/31/98 0 0 0 HY 0 0
153 Sign 9/28/99 0 0 0 HY 0 0
155 Carpet 6/30/00 0 0 0 HY 0 0
156 Buildings 1/08/02 0 0 0 HY 0 0
157 Modular Building 11/08/02 0 0 0 HY 0 0
171 Network Buildings 9/26/00 0 0 0 HY 0 0
172 Peer to Peer Software 4/03/01 0 0 0 HY 0 0
173 Carpet 12/11/00 0 0 0 HY 0 0
182 Pressure Washer 12/19/01 0 0 0 HY 0 0
183 Lawn Equipment 2/13/02 0 0 0 HY 0 0
184 Fencing 6/30/02 0 0 0 HY 0 0
188 Kitchen Equipment 6/27/02 0 0 0 HY 0 0
189 (2) Two Drawer Servers 1/17/02 0 0 0 HY 0 0
195  Security System 4/23/02 0 0 0 HY 0 0
199 Hobart Range 10/19/01 0 0 0 HY 0 0
201 (2) Work Tables 10/19/01 0 0 0 HY 0 0
202 3 Compartment Sink 10/19/01 0 g 0. HY 0 0
203 Ice Maker 10/19/01 0 0 0 HY 0 0
204 Final Shelter Payment 7/01/02 0 0 0 HY 0 0
217 Dell Server 7/22/03 0 0 0 HY 0 0
221 Sign 10/24/04 0 0 0 HY 0 0
231 Furniture 12/13/04 0 0 0 HY 0 0
232 Metal Detector 9/21/04 0 0 0 HY 0 0
234 Sign 10/15/04 0 0 0 HY 0 0
237 Office Furniture 11/16/04 0 0 0 HY 0 0
239 Building Improvements 11/16/05 0 0 0 HY 0 0
240 Leaming Center 5/04/06 0 0 0 HY 0 0
243 Carpet 5/31/06 0 0 0 HY 0 0
249 New Roof - Clevenger 1/21/06 0 0 0 HY 0 0
250 Building- Learning Center 6/30/07 0 0 0 HY 0 0
251 Phone/Security System 5/29/07 0 0 0 HY 0 0
271 Carpet- BoysTreatment Center 11/18/07 0 0 0 HY 0 0
272 VAN (DONATED BY BREVARD) 2/01/07 0 0 0 HY 0 0
273 Air Conditioner 4/21/08 0 0 0 HY 0 0
275 Learning Center Fumniture 6/10/08 0 0 0 HY 0 0
277 Construction- Learning Center 4/30/08 0 0 0 HY 0 0
278 RV for Outreach 5/12/09 0 0 0 HY 0 0
284 Concrete work - Shelter 12/01/10 0 0 0 HY 0 0
285 Holding Tank 6/14/10 0 0 0 HY 0 0
286 Hobart Dishwasher 8/19/09 0 0 0 HY 0 0
287 Hoshizaki Freezer 8/19/09 0 0 0 HY 0 0
288 Hoshizaki Refrigerator 8/19/09 0 0 0 HY 0 0
289 Vehicle wrapping RV 8/10/09 0 0 0 HY 0 0
291 AC Electrical Control System 1/01/13 0 0 0 HY 0 0
292 FIRE PANEL 1/01/13 0 00 HEY 0 0
293 FLOORING 1/01/13 0 0 0 HY 0 0
296 Phone equipment 12/31/13 0 0 0 HY 0 0
297 Carrier AC - 40 ton 3/23/16 0 0 0 HY 0 0
298 Trane HVAC Condensing & Evaporator uni  5/26/16 0 0 0 HY 0 0
299 Air Conditioner 7/26/17 0 0 0 HY 0 0
300 Air Conditioner 10/31/17 0 0 0 HY 0 0
301 Air Conditioner 12/01/17 0 0 0 HY 0 0
302 Computer equipment - ANS 3/12/18 0 0 0 HY 0 0
303 Fire alarm System - Shelter 7/31/18 0 0 0 HY 0 0
304 Roof Repair - Shelter 1/29/19 0 0 0 HY 0 0
305 AJC - Clevener 6/18/19 0 0 0 HY 0 0
306 Septic Tank 11/21/19 0 0 0 HY 0 0
307 Shelter Roof 5/12/20 0 0 0 HY 0 0




6311 Crosswinds Youth Services, Inc.
23-7376943
FYE: 6/30/2020

AMT Asset Report
Form 990, Page 1

05/12/2021 8:08 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




6311 Crosswinds Youth Services, Inc. 05/12/2021 8:08 AM

23-7376943 Bonus Depreciation Report
FYE: 6/30/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
182 Pressure Washer 12/19/01 837 100 0 0 251 586
183 Lawn Equipment 2/13/02 2,067 100 0 0 620 1.447
184 Fencing 6/30/02 3,049 100 0 0 915 2.134
188 Kitchen Equipment 6/27/02 14.309 100 0 0 4.293 10.016
189 (2) Two Drawer Servers 1/17/02 870 100 0 0 261 609
195 Security System 4/23/02 1,992 100 0 0 598 1.394
199 Hobart Range 10/19/01 2410 100 0 0 723 1.687
201 (2) Work Tables 10/19/01 476 100 0 0 143 333
202 3 Compartment Sink 10/19/01 990 100 0 0 297 693
203 Ice Maker 10/19/01 2,130 100 0 0 639 1.491
217 Dell Server 7/22/03 2895 100 0 0 1.448 1.447
221 Sign 10/24/04 698 100 0 0 349 349
231 Fumiture 12/13/04 540 100 0 0 270 270
232 Metal Detector 9/21/04 3.560 100 0 0 1,780 1.780
234 Sign 10/15/04 465 100 0 0 233 232
237 Office Furniture 11/16/04 6,364 100 0 0 3,182 3.182
273 Air Conditioner 4/21/08 2,450 100 0 0 1,225 1.225
275 Learning Center Furniture 6/10/08 2207 100 0 0 1.104 1,103
278 RV for Outreach 5/12/09 16,025 100 0 ] 8.013 8.012
291 AC Electrical Control System 1/01/13 4,060 100 0 0 2.030 2,030
292 FIRE PANEL 1/01/13 3965 100 0 0 1.983 1,982
293 FLOORING 1/01/13 4971 100 0 0 2,486 2.485
303 Fire alarm System - Shelter 7/31/18 11.204 0 0 11.204 0
304 Roof Repair - Shelter 1/29/19 3.499 0 0 3.499 0
305 AJC - Clevener 6/18/19 2.498 0 0 2,498 0
306 Septic Tank 11/21/19 5.968 0 5.968 0 0
Grand Total 100.499 0 5.968 50,044 44,487




6311 Crosswinds Youth Services, Inc. 05/12/2021 8:08 AM

23-7376943 Depreciation Adjustment Report
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




6311 Crosswinds Youth Services, Inc.

23-7376943

FYE: 6/30/2020

Future Depreciation Report FYE: 6/30/21
Form 990, Page 1

05/12/2021 8:08 AM

Date In

Asset Description Service Cost Tax AMT

Prior MACRS:
109 Table 6/15/95 70 0 0
114 Table 6/14/95 332 0 0
134 GE Refrigerator 6/28/95 333 0 0
135 GE Refrigerator 4/20/95 333 0 0
136 GE Refrigerator 4/20/95 299 0 0
153 Sign 9/28/99 555 0 0
155 Carpet 6/30/00 4,491 0 0
171 Network Buildings 9/26/00 1,406 0 0
172 Peer to Peer Software 4/03/01 4.436 0 0
173 Carpet 12/11/00 3.273 0 0
182 Pressure Washer 12/19/01 837 0 0
183 Lawn Equipment 2/13/02 2.067 0 0
184 Fencing 6/30/02 3,049 0 0
188 Kitchen Equipment 6/27/02 14.309 0 0
189 (2) Two Drawer Servers 1/17/02 870 0 0
195 Security System 4/23/02 1,992 0 0
199 Hobart Range 10/19/01 2,410 0 0
201 (2) Work Tables 10/19/01 476 0 0
202 3 Compartment Sink 10/19/01 990 0 0
203 Ice Maker 10/19/01 2,130 0 0
217 Dell Server 7/22/03 2,895 0 0
221 Sign 10/24/04 698 0 0
231 Furniture 12/13/04 540 0 0
232 Metal Detector 9/21/04 3.560 0 0
234 Sign 10/15/04 465 0 0
237 Office Furniture 11/16/04 6.364 0 0
239 Building Improvements 11/16/05 11.840 350 0
243 Carpet 5/31/06 3317 0 0
251 Phone/Security System 5/29/07 48,116 0 0
273 Air Conditioner 4/21/08 2,450 0 0
295 Leamning Center Fumniture 6/10/08 2,207 0 0
278 RV for Outreach 5/12/09 16,025 0 0
291 AC Electrical Control System 1/01/13 4.060 0 0
292 FIRE PANEL 1/01/13 3.965 0 0
293 FLOORING 1/01/13 4,971 0 0
303 Fire alarm System - Shelter 7/31/18 11.204 0 0
304 Roof Repair - Shelter 1/29/19 3.499 0 0
305 A/C - Clevener 6/18/19 2.498 0 0
306 Septic Tank 11721/19 5,968 0 0

179,300 350 0

Other Depreciation;
144 Land - 1417 Dixon - .531 acres 9/18/98 17,135 0 0
145 Land - Dixon - 9.61 acres 9/18/98 301,595 0 0
146 Building Improvements - Dixon 12/31/98 14.836 381 0
156 Buildings 1/08/02 1.431,075 36,695 0
157 Modular Building 11/08/02 1.119.300 28,700 0
204 Final Shelter Payment 7/01/02 12.608 323 0
240 Leaming Center 5/04/06 76,592 1,964 0
249 New Roof - Clevenger 1/21/06 70,500 4,700 0
250 Building- Learning Center 6/30/07 1.036.320 26,572 0
271 Carpet- BoysTreatment Center 11/18/07 2.956 197 0
272 VAN (DONATED BY BREVARD) 2/01/07 5.500 0 0
277 Construction- Learning Center 4/30/08 1.365.352 35.009 0
284 Concrete work - Shelter 12/01/10 3.198 0 0
285 Holding Tank 6/14/10 4,066 0 0
286 Hobart Dishwasher 8/19/09 5.830 0 0
287 Hoshizaki Freezer 8/19/09 6,442 0 0
288 Hoshizaki Refrigerator 8/19/09 6,020 0 0
289 Vehicle wrapping RV 8/10/09 3.000 0 0
296 Phone equipment 12/31/13 45.000 0 0
297 Carrier AC - 40 ton 3/23/16 44.781 4,478 0
298 Trane HVAC Condensing & Evaporator units 5/26/16 93.327 9.332 0
299 Air Conditioner 7/26/17 4.800 480 0




6311 Crosswinds Youth Services, Inc.

05/12/2021 8:08 AM

23-7376943 Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
300 Air Conditioner 10/31/17 4,800 480 0
301 Air Conditioner 12/01/17 4.800 480 0
302 Computer equipment - ANS 3/12/18 4,052 810 0
307 Shelter Roof 5/12/20 61,000 4,066 0
Total Other Depreciation 5,744,885 154,667 0
Total ACRS and Other Depreciation 5,744,885 154,667 0
Grand Totals 5,924,185 155.017 0




6311 051122021 8:08 AM

Fom 990 Tax Return History 2019
Name Employer Identification Number
Crosswinds Youth Services, Inc. 23-7376943
2015 2016 2017 2018 2019 2020
Contributions, gifts, grants 3,268,215 2,825,917 2,945,867 3,150,936 3,186,624
Membership dues
Program service revenue 11,819 13,885 5,833
Capital gain or loss 695 825 2,457 1,927 -264
Investment income ) 3,622 5,873 10,654 14,864 18,570
Fundraising revenue (incomelfloss) 87,920 124,932 113,657 83,410 79,748
Gaming revenue (incomefioss)
Other revenue
Total revenue 3,360,453 2,957,547 3,085,454 3,264,822 3,290,511

Grants and similar. amounts pai.d
Benefits paid to or for members

Compensation of officers, etc. 145,238 128,099 153,859 150,884 141,838
Other compensation 1,890,974 1,894,025 1,998,249 2,090,407 2,269,428
Professional fees 51,593 50,515 85,793 73,537 99,808
Occupancy costs 107,707 107,598 107,600 121,969 101,998
Depreciation and depletion 152,658 161,855 160,840 169,980 158,713
Other expenses 714,249 674,683 681,407 682, 685 709,734
Total expenses 3,062,419 3,016,776 3,187,748 3,289,462 3,481,519
Excess or (Deficit) 298,034 -59,229 -102,294 -24,640 -191,008
Total exempt revenue 3,360,453 2,957,547 3,085,454 3,264,822 3,290,511
Total unrelated revenue )

Total excludable revenue 4,317 6, 698 24,930 30,476 24 ,139
Total Assets 4,979,994 4,896,809 4,791,336 4,728,945 4,849,812
Total Liabilities 1,085,730 1,047,334 1,034,549 993,899 1,301,526

Net Fund Balances ' 3,894,264 3,849,475 3,756,787 3,735,046 3,548,286




6311 Crosswinds Youth Services, Inc. 5/12/2021 8:08 AM
23-7376943 Federal Statements

FYE: 6/30/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

Interest income
S 2 1:1:0 18

Total S 2,110

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 16,460 18

Total S 16,460




6311 Crosswinds Youth Services, Inc.
23-7376943 Federal Statements

FYE: 6/30/2020

5/12/2021 8:08 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Professional Fees $ 78, 455 $ 25;339 $ 50,491 $ 2,625
Total $ 78, 455 $ 25,339 $ 50,491 $ 2,625
Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
Communications $ 41, 600 $ 31, 868 $ 7,812 $ 1,920
Dues & Licenses 27,543 18,249 9,125 169
Personnel Processing 3, 269 2,436 768 65
Literature & Education 632 313 319
Allocated General & Admin 255,504 -281,292 25,788

Total $ 73,044 $ 308,370 $ -263,268

s____ 27,942




6311 Crosswinds Youth Services, Inc. 5/12/2021 8:08 AM
23-7376943 Federal Statements
FYE: 6/30/2020

Schedule A, Part Il, Line 1(e)

Description __Amount
Government Grants or Contributions $ 2,944,334
Private contributions 128,954
United Way 55,000
Private organization support 19,000
Private contributions 8,200
Duck Race
Supplies 31,136

Total $ 3,186,624




6311 Crosswinds Youth Services, Inc. 5/12/2021 8:08 AM
23-7376943 Federal Statements

FYE: 6/30/2020

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name Total Excess
Brevard Cty Sheriff's Office Charity $ 65,167 S
Total $ 65,167 $ 0




6311 Crosswinds Youth Services, Inc.

23-7376943
FYE: 6/30/2020

Federal Statements

5/12/2021 8:08 AM

h le A, Part |l Line 8

Description Amount
Interest income 2,110
16,460
Total 18,570

Schedule A, Part |l, Line 12 - Current year

Description Amount
Other program revenue 5,833
Duck Race 136,262
142,095

Total




6311 Crosswinds Youth Services, Inc.

23-7376943
FYE: 6/30/2020

Federal Statements

5/12/2021 8:08 AM

Duck Race

Other Direct Fundraising or Gaming Expenses

Description

Event expenses
Promo items - Noncash

Total

Amount
s 25,378
31,136
$ 56,514




