
Form 990 Return of Organization Exempt From Income Ta(x
Under section 501(c),527,or 4947(a)(1)of the Internal RevenueCode (except private foundations)

A For the 2017 calendar year, or tax year beginning , 2017,and ending

.. Do not enter social security numbers on this form as it may be made public.Departrrentof theTreasury
lnterna' RevenueSer,Ice .. Go to www.irs.govIForm990 for instructions and the latest information.

OMS No. 15,)5-00,)7

32(0)17
Open to Public

Inspection

,20
B Cneck if applicable: C Nameof organizationCROSSROl\DS HOUSE

o Addresschange I-D=:-o:_in-_.;g:_:b:_u_sl_ne:_s_:_s.::_a:_s-:--::-::-:-:-:-::---:-:-_:-:-:-:-_::-- __ :-:- .-::::--_-:-:- -t-=-::1:_:6::_-_1:::_::_5;::_o:;:.5_::O_:.4:_:2=--_o Na'lle cnanqe Numberano street (orP.O.box if mall is not delivered to street adcressj 1Room/suite ETelephonenumber

o Initialreturn I--:-P.::_O--=B:_O:.:X~4..:...::0.::_3 --=-=-:-:- _L --t_"-(5::..::.8;:,5,,-).::_3-=4:...:3:_--=3:....8.:...,:....9.:;2_o Finalreturn/terminated City or town, state or province,country. and ZIP or foreign postal code
o Amendedreturn BlI.TAVIA, NY 14021

o Applicationpending F Nameandaddressof prrncipalofficer: H(a)Isthisa group retum for suborcnates?0Yes [gJ No

STEVEN JOHNSON, PO BOX 403, BATAVIA, NY 14021 H(b)Areallsubordinatesincluded?0 Yes 0 No
-1-T-a-x-~-u-m-p-t-s-~-ru-s-:~~[gJ~X~5~0~1=~~~:...:.)~~~~D~5-m~~=)-(~~-)=~=(=~~e-rt:..::n=0=J~D~4~9=4~7(-~:...:.0~)0=r~D~5:..::2~7~~W~~·anEha~t~oo~strocfun~

J Website:" WWW. CROSSROADSHOUSE . COM H(c)Groupexemptionnumber ..

o Employer identification number

G Grossreceipts$ 561,029.

K Formof organization:IRlCorporation0 Trust 0 Association0 Other" 1LYear of formation: 199 81 M Stateof legaldomicile:NY.:.!.:r... Summary
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Briefly describe the organization's mission or most significant activities: _~.Q.!'1E.QBJ'__~b.B._~ .
-C;g-r:t_fg_l3_T C;_J::f!._F}___I:rg_r:t_J?~_?B_Y.!_C;_!_~9___T_Ii? f!.-?_~_!_I?_?_~T_~__g_f 9_?_~?_~_?_? C;_Q~'!:¥ ~9 ~'£Qti!_~9 C;_9.~TX: _

Check-thi~-bO~-~-D-if-ihe-~~ga;.;i~~ii~~-disco~-ti~~-~d-it~-~-peration~-~-r-di~po~e;d-of-~-o;.e-th~~-25o/;-oTit~-~-ei-~~seis.-------------
Number of voting members of the governing body (Part VI, line 1a) . 3 8
Number of independent voting members of the governing body (Part VI, line 1b) 4 8
Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 22
Total number of volunteers (estimate if necessary) 6 85

Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 .
Net unrelated business taxable income from Form 990-T, line 34 7b O.
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Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) .

Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

234,960. 174,031.

12,539. 28 970.

12
424 214.

13
14
15
16a
b

Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e)
Total fundraising expenses (Part IX, column (D), line 25) ~ 35,721.
Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24~)----------------------
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

120,865.

368 364.

185,978.

78,758.

264,736.
103,628.

221,213.

Beginningof CurrentYear

201,804.

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances, Subtract line 21 from line 20

720,732.

17
18
19

292,1l0.

6,932.

90,306.

Signature Block

132,104.
End of Year

849,188.
3,281.

713,800. 845,907.

Under penaltiesof perjury, I declare that I haveexamin return, li11sjudingaccompanyingschedules and statements,and to the best of my knowledge and belief, it is
true, correct, and complet~ration of pn~_89l' other than offiCer)}, based on all information of which preparerhas any knowledge.

I ~ ~~~ L 109/14/2018
Sign l.."...-signatureofoffico/' »--: ~ Date

Here ~ STEVEN JO~, PRESIDENTr Type or print nameand title

Paid PrintlType preparer's name lpreparer's signature I Date I Check [gJ if IPTIN

Preparer~T-E-R-R-I--S-T-A-R-O--W-I-T-Z----------LT-E-R-R~I~S~T_A_R~O_W~I_T_Z~ ~0~9~/_2_0~/_2rO_1_8~:I_s_el_f-e_m_p_lo_ye_d~lp_0_0_2_4_8_2_5_3_
UseOnly~Fi~rm~'s~n~a~m~e---..~T~E~R~R~I~B~S~T~A~R~O~v~]I~T~Z~C~P~A~ ~I~F~ir~m~·s~E~IN~..-0~4~-=3~7~1~5~5~1~6~___

Firm's address .. 106 Munson Street PO Box 52 LE ROY, NY 14482 I Phanena. (585) 768-8530
May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes ONo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09112118PRO Form990 (2017)



'Uilil Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . 0

Form 990 (201 7)
Page 2

1 Brieflydescribethe organization'smission:

_c;:g!~:_~9B-_TC;!:E!: __.. _ _ __ _ __ _ __ _ _ __ __ _. _.. __ .
_c;:QtIX9B-T C;hE-~.. J:.I.QI:I.?_E??.By).C;)IJ0 .. .TJ:.I.?.. B_.?.E?J.Q.?IJT.E?QX G):m.?_E??? C;Q.WTX .. l:J:.I.Q IY.Y.QJ:UIJ.G C;.QYIJTX., _.

2 Did the organizationundertakeany significant programservicesduring the yearwhich were not listed on the
prior Form990or 990·EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes I8lNo
If "Yes," describethesenewserviceson ScheduleO.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes I8lNo
If "Yes," describethesechangeson ScheduleO.

4 Describe the organization'sprogramservice accomplishments for each of its three largest program services,as measuredby
expenses.Section 501(c)(3)and 501(c)(4)organizationsare required to report the amount of grants and allocationsto others,
the total expenses,and revenue,if any, for eachprogramservice reported.

4a (Code:•.............. ) (Expenses$ ~?9.!}.?9.:.includinggrants of $ Q:.) (Revenue$ ~?iL?~i:.)
~R9.$.$RQ@$..HQ'Q$JLI~.A ..C;QME9J.<_1'..~AR?HQM?...$~RY.J.rg.G.. :r.:HJ:.. R~~IP.?E1~ ..9.f..9gNK$.F,;.!LN:Jll.J'l'XQ~JElLQ9.WITI?.$.
.:m..N~YLXQRK.~1b::r.!L.wHQ ..Hh)[~ ..~~~N.J1~RI~bbbX ..R~::r~RM.UI~R ::rg.. ~~ nL::rH.!'LUL .
bb~::r..~::rbQ~;:z..Qf...b.U:.F;..J~..QR..b~;:z;:z.. r-1QN::rH;:zL ~QMf.QR::r..~bB-~.. I;:z.. f.Qill'!R~R.JLI2QN.. ::rH~..mi;bJ~f. .
.UL::rH~ .. IMRQR::rbN~~..Qf...HQNQ.!UN9.. ::rH.F;.. .w~bb.:~~.:m9 ..Qf... .F;Y~EX mR.r~.zIRQ'bb..bNR..E~m:'~.C;nN9 .
mK.;:zA\,:B~R-)?)9NUX ..9.f.J!~ ..~JE~"...1'Hg..$lAEf ..hNP..YQkW:ITg?B~..ARF,;..Q9J':IMJJ·J·.F,;!L1'g..R.RQYIP.?RgR$QNAJ;.ngl?.
~bR.F;..b::r::r~NR,;r;NQ.. ::rQ.. .::rH~..RHX;:zI~bbJ ~MQ::r,;r;QNbbJ~R.m.J;1Q'bb..bNR.. ;:zQ~Jbb..N~.F;R~..Qf... ::rH.F;.m .
R~~IR~N::r;:z..bNR..::rH~.:m.. f.hMlb,;r;~~ .. .wHlb~ __bf.f.JEMIN9 __b__R-mN-UJ.F;R__QQ'bhUX_.QE ..bJEK ..HL .
lLQj.jU.NG..HQI:1.~.:kD~~..?JiI!IR9JJ!'lgm·.c....$.F,;RY.IC;~~..M.~..PBQy.m.F,;R..fB~g ..QJ:.. \,:.tlhR9.?!._M1j.X~?J.QE.. J.$.. ~A$.?.!L$.Q.l'tgk¥.
QN--N.F;~RJ--.R~9bRRb~~~__QLE~b.J;9,;r;QNJ__.b9.F;J__.~~~J__.M~.F;J__.~R~~RJ--..F;~QNQ!:UL~.::rb.::rQ'~__QE__Q.::rH~R ._
Rl;:z::rIN~::r,;r;QN;:z__ . .__. . . __. . __.. __._.__ ..__.. __ ..__.__.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4b (Code: .__) (Expenses$ including grants of $ .) (Revenue$ )

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--- -- ----- ----------------------- ----------- ----- - ----- --------- ---- ------------- ---- --------- ----------- -------- --- ------ --- ------ ---- ---------- --- ---- --------- --- -------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----- --------------- ------- -------------------- ----------- ----------------- ----- ------------- ---------- -- ---------------------------------- ----- ------------- ----- --- ------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----- --------- -- ---- -- -------- ------------ -------------- ------------ ----------- -------- ---------- ------ -------- ---- ------- ------ -- - ------- ----------------- ---- ----- -------
-- ---------- - --- ------ -- ------ --------- ----- --- --- -- -- ------- ----- ------- ----- ------ --- ------- --- ----- --- -- -- ------- ----- ----------- ------- ----- -- ---- ----- -- ------ ---- ----

4c (Code: .) (Expenses$ including grants of $__. ) (Revenue$ )

--------- ---------------------------------------- ------- ------------------------------ ------ -- --- ---------- ---------------------- - ---- -------------------- ----- ---- --------
----- ----- ---------- -------------- --------- ------------ ------ -- -- ------------------- ----- ----- ----------------- --- -- --------------------------- ---- ---------------- --------
-------------- ------ --- ------ - --------------------- - ----------- -- ----- ------ --- ------------------- --- -------------------- --------------------------- --------- ---- ------ ----
-- --- -- ----- - - ----- -------- ---- --------- -- -- ----- - ------- ------ -------------------- --------- -------------------- -- -- -------- ---------- ---- --------- ------ --- --- ------------
--- ---- ------ ------- ------ -- ------------------- --------- ---- -------- ---------- ----- -------------- ----- ----------------- --------- - --- ---- -_ ------------ -------------- -------
-------------- ----- -------- - ------------ --------- ---- ------------ ------ ----- ---------------------- -- ------ - --- ------ ----- --- ----------- --------------- ---- -----------------
---- --------- - --------- -- -- - ----------- - ----- ------------------- ------ --------------- --- ----------------------------------- --- -- - --- -- ---- --- ---- -- -------- ---- -- ---- ------
-- ----------- -------- --- --- -------------- -- -------- ------- -- ---------- ------ ---------- ---------- ----- - ------------------- -------------- ------------------------ ------------
---------- ----------- ------ -------- --- -- ---------- - --~--- ----- - ------- ----------------- -------------------_. ---------- - -- ----------- --- ----- ---------- --- ------ --------- ---
---- -------- -- ----- ---- - ----- -- -..------- ---- ------------ -- -------- ----------------- ------------- - - --- --- --- --- --- -- ------------- - ------- --- - -- --_ ---- ----- ---- -- ----------
------ ------ - ------ --- -- -- --------- ---------------- --------- --------- -- -------- ---------- ----------- ------ ------------ ------- -- - ----------------- _ ------- --- --- ------ --- ---

4e Total programserviceexpensas j- 160,350.

4d Other programservices(Describein Schedule0.)
(Expenses$ includinggrants of $ ) (Revenue$

REV09/12/18 PRO I=nrm QQ{l/ryn17\


