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A For the 2015 calendar year, or tax year beglnnlng » 2015, and ending '
B Check f appicable G Nameofogenzatn CROSSROADS HOUSE D " Emplayer jdenwriciBien aumber
Address changs Dong business 83 16-1505042
Name change Number and straei {or P O bax f mad 18 not delvered 1o street address) Roomisuste E Telephons number
trutsal return [P0 BOX 403 (585) 343-3892
Feal rernvizmmnated City or lown, 5tale of prowvinca, couniry, and ZIP or loreign postal code
Amendedroum  |BATAVIA NY 14021 G Groumepns $ 680,049
Applicaton pending | F Name and address of pancpal officar tifa) a they @ group retum for subordnates? Hv Xlwo
STEVEN JOHNSON PO BOX 403  BATAVIA NY 14021 ‘"“’ Avdintodmpmariansy LClve | e
| Toxerempisites  X[SOMCHB | ]500c) ( )* fnsenna) | [44ralor | |527
J  Webshe: *  wyW.CROSSROADSHOUSE . COM |Hie) Group exsmpuon rumber
K  Fomologanzaton  |X|corporabon | |7rm assocmion | | ower™ _|L vesrottormaten 1998 | M Swata of legatdomecde  NY
T | Summary
1 Bnefly descnbe the arganzaban's nussion or most significant actvies_ _ _ COMFORT  CARE = = s
% COMFORT CARE HOME SERVICING THE RESIDENTS OF GENESEE COUNTY AND WYOMING COUNTY. __ _
§ 2 Checkthisbox > ] if the organizabion drscontinued its operations or dispased of more than 25% of s net assets
3 Number of voling membars of the governing body (Part VI, hne1a) « . . . . v o o v v v i v v v v v s .l 3 11
: 4 Numbar of independant voting members of the governing body (PartVl,hne1b) . . . . . .. ... ... 4 11
% § Total number of iIndividuals employed n calendar year 2015 (PartV,bne2a). . . . . . . .. . .. 590 oo 5 217
§ Tota! number of voluntaers (esbmate if necessary) . . . . . SH S L | e P 85
% 3 7a Total unrelated business revenue from Part VIII, column (C), tine 12 . . . . . 100080000 . s ea Ta 0.
b Netunrelated business taxabla income from Form 990-T,ne34 . ........ . . 4 o 7b 0.
= Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine 1h)| . . - PR 195,573, 298,790.
% 3 § Program service revenue (Part VIIl, ine 2g} . . RECE'VED PN I
gg 10 Investment income {Part VIil, column (A), i A, and7d) . .. ...|lH] -.... 22,054. -10,420.
{_"1‘ 11 Other revenue {Part Vil column (A), ines 8c[3B: @0aid PIRIG - Q. ... 52,985. 66,236,
i 12 Total revenue — add lines 8 through 11 (must efuai Par VIIl, column (A), I[f242) . . 270,612, 354, 606.
e 13 Grants and simidar amounis paid (Part X, cdiumn ﬁﬁ gl B :
o 14 Benefits paid to or for members (Part 1X, cojumn o B0 B D
S _ | 15 Salanes, other compensation, employee benefits {Part IX, column {A), bnes 5-10) . . . . . 139,099, 178, 208.
& 2| 16a Professionat fundraising fees (Part X, column (A),Ine 11e) . . .. .. A 0 C 5
b Total fundraising expenses (Part IX, column (D), line 25) » 39, 086. 1
17 Other expenses (Parl IX, column (A}, knes 14e-11d, 14724} . . .. ... .. ... . 69, 440. 79,369,
18 Total expenses Add knes 13-17 (must equal Part X, column (A),ine25) . ...... 208, 539. 257,571,
19 Revenue less expenses Subtract hne 18 fromkna 12 . . . i 5000 62,073. 97,029..
: of Current Year] ___End of Year
i; 20 Total assets (Part X, Ine 18) . . . . . . . . S ST05 550 eieed o 556,400. 614,970,
21 Total habities {Part X, kine 26) e 5O 0O C a oo 43,254. 4,797.
1 22 Net assets or fund balances Subtractine21frombne20 . .. ........ ..... 513.146. 610,173.
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Here ) STEVEN PRESIDENT
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Paid TERRI B STAROWITZ TERRI B STAROWITZ 10/28/16 salf-employed P00248253
Preparer [Ffmwnens * TERRI B STAROWITZ CPA
Use ONlY |Femsaseess ™ 106 Munson Street, PO Box 52 FrmaEIN > 04-3715516
LE ROY NY 14482 Preneno  (585) 768-8530
May the IRS discuss tis return with the preparer shown above? (see instructions) . . . » « + « .+ « S P s e et |x Yes | [No
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Did the organization undertake any significant program services dunng tha year which were not hsted on the prior

Form 890 ar990-E2? . ...... A = - B I TR 0 ...Dves@m
i "Yes,' descrnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:’ Yos E No

If "Yas,’' descnba thasa changes on Schedule O

Dascnbe the orgamzatmn's rogram service accomplishments for each of its threa largest program services, as measured by expenses
Sachon 501(c)3) and 501(15(4) organizations are required to report the amount of grants and allocations to othars, the total expenses,
and revenue, f any, for each program servica reported
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