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** PUBLIC DISCLOSURE COPY **

99 Return of Organization Exempt From Income Tax QB b, 8050047
Form 0 Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Raverua Sarvice P Information about Form 990 and its instructions is at www.irs gow/formaop Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30 2017
B Chelz_:k i C Name of organization D Employer identification number
applicable:
[ ]%%ke° | CROSSROADS REHABILITATION CENTER, INC,
Hhinge  _Doing O OA 35-0869058
I Y I h— R "o - . - .
ratinn Number and street (07 P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
faw | 4740 KIRGSWAY DRIVE (317)466-1000
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 15,363,208,
ffended|  INDIANAPOLIS, IN 46205 H{a) Is this a group retum
Dﬁ‘gﬁ:ca F Name and address of principal officer; 7. PATRICK SANDY for subordinates? [ lyes [X INo
pending :
SAME AS C ABOVE H{b) Are all subordinates included? DYes I:l No
| Tax-exempt status: [ ] 50163 [ ] 501(e) ¢ )l (insertro) [ ] 4947@ifyor [ ] 597 If "Ne," attach a fist. (see instructions)
J Website: o WWW.EASTERSEALSCROSSROADS . ORG H{c) Group exemption number
K_Form of organization: Coiporation [ Trust [ | Association [ | Other p» | L Year of formation: 1952 IM State of lagal domicile: IN

[Part 1| Summary

o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE ©
E} 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) 3 25
g 4 Number of independent voting members of the goveming body (Part Vi, line 15} 4 25
@| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. . ... 5 348
:"E 6 Total number of volunteers (estimate if necessary) ... 6 245
6| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0,
< b Net unreiated business taxable income from For ~~~7 © =~ 3 0
Fror Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,535 402, 3,591,516,
E 9 Program service revenue {Part Vili, line 2g) 7,408 487, 8,478,601,
%| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7dy . . 785,853, 966,628,
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 50,732, 117,775,
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, column (&), Tine 12} ... 13,780,634, 13,154,520,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 44,742, 54 577,
14  Benefits paid to or for members {Part X, column (A}, line 4y 0. a,
9 15 Salaries, other compensation, employee benefits (Part EX, column (4), lines 510} 8,448,725, 9,697,071,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§. b Total fundraising expenses {Part IX, column (D}, line 25) 353,450,
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11248} 4,801,526, 5,469,920,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line28) .. ... . 13,294,993, 15,221,568,
19 _Revenue less expenses. Subtract line 18 fromline12 ... ... ... 485 641, ~2,066,648,
Eg Beginning of Current Year End of Year
e 20 Total assets (Part X, line 16) ) 34 017,146, 33,324,463,
%’g 21 Total liabilities (Part X, line 26} , 2,400 714, 2,568,408,
= Net assets or fund balances. Subtract line 21 from line 20 ... e e 31,617,032, 30,756,055,

[ Part II | Signature Block
Under penalties of periurv, | daclare that | have examinad this return. including accompanying schedules and statements, and to tha hast nf mv knewladng and belief, it is

Trug, corract, @ all information of which preparer has any klm
Sign ' [
Here '
VYRV U L e g

Print/Tyse preparer's name Preparer's signature Date thak [ || PTIN
Paid BMANDA MEKO, CPA !E,,,emmmd P01062615
Preparer | Firm's name kﬂEEN‘W}\LT CPAS, INC. Firm's EIN p» 35-1489521
Use Only |Firm's address , 5342 W, VERMONT STREET

INDIANAPOLIS, IN 46224 Phone np.317-241-2999

...... Yes DNO

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

s3001 11-1316  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016} CROSSROADS REHABILITATION CENTER, INC, 35-08690R8 Page 2
| Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe the organization's mission:
EASTERSEALS CROSSROADS PURPOSE IS TO CHANGE THE WAY THE WORLD DEFINES

AND VIEWS DISABILITY BY MAKING PROFQUND AND POSITIVE DIFFERENCES IN
PEOPLE'S LIVES EVERY DAY,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 890-EZ7 e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes @ Ne

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
revenuse, if any, for each program service reported.

4a (code: } [Expenses § 1,759,770, including grants of & 15,721, ) {Revenus § 1,660 428, }
EMPLOYMENT - SERVICES OUR CONSUMERS RECEIVE THROUGH THE EMPLOYMENT

DIVISION ARE BASED ON INDIVIDUAL NEEDS AND ARE DESIGNED TG PROMOTE THE
HIGHEST LEVEL OF INDEPENDENCE POSSIBLE, SERVICES RANGE FROM CAREER
COUNSELING THROUGH OUR COMMUNITY BASED ASSESSMENT PROGRAM TO
COMPREHENSIVE JOB PLACEMENT ASSISTANCE INCLUDING JOB SEEKING SKILLS
TRAINING, INTERNSHIPS, JOB COACHING, AND LONG TERM JOB RETENTION, OUR
EMPLOYMENT CONSULTANTS PLACED 135 JOB SEEKERS WITH DISABILITIES IN JOBS
THAT MATCHED THEIR INTEREST, PREFERENCES AND ABILITIES. OF THOSE
PERSONS SECURING EMPLOYMENT, B8% RETAINED EMPLOYMENT FOR AT LEAST 6
MONTHS. THROUGH THE PRCGJECT SEARCH SCHOOL-TO-WORK TRANSITION PROGRAM
WE PROVIDED 9 MONTHS OF INTENSIVE VOCATIONAL TRAINING GPPORTUNITIES TO
27 STUDENTS WITH DISABILITIES AGED 18-22 DURING THEIR SENIOR YEAR OF

4b  (Code: } {Expenses 4,155,709, incjuding grants of $ 38,609. } {Revenuss 2,691,233,
MEDICAIL - MEDICAL REHABILITATION SERVICES REPRESENT A RANGE OF PROGRAMS
DESIGNED TO ASSIST CHILDREN AND ADULTS, WITH DISABILITIES TO BE AS
INDEPENDENT AS POSSIBLE, EARLY INTERVENTION SERVICES PROVIDE HOME-BASED
SERVICES FOR CHILDREN LESS THAN THREE YEARS OF AGE, CHILDREN'S THERAPY
SERVICES PROVIDE OCCUPATIONAL, PHYSICAL 6K AND SPEECH THERAPY SERVICES
FOR CHILDREN WITH A WIDE RANGE OF DIFFERENT DISABILITIES, THESE
SERVICES MAY ASSIST A CHILD TQ LEARN TO WALK FOR THE FIRST TIME OR TQ
BE ABLE TO CARE FOR THEMSELVES, OUR UNIQUELY TRAIMNED STAFF IN CUR
AUGMENTATIVE COMMUNICATION PROGRAM CAN ASSIST CHILDREN AND YOUNG ADULTS
USE COMPUTERS OR OTHER TECHNCLOGY TC COMMUNICATE WITH THEIR TLOVED ONES.
QUR MEDICAL SOCIAL WORK STAFF PROVIDES SUPPORT TO THE CHILD AND FAMILY
THROUGH THE CHALLENGE REHABILITATION, THE DRIVER EVALUATION AND

4c (Cods: ) (Expenses k3 3 1 033 . 684, including grants of §
CRCSSROADS INDUSTRIAL SERVICES - CROSSROADS INDUSTRIAL SERVICES {(CIS)

IS A SOCIAL ENTERPRISE WITH A MISSION TO PROVIDE EMPLOYMENT FOR PEOPLE
WITH DISABILITIES, WE OPERATE IN THE TWO BUSINESS SEGMENTS OF CONTRACT
MANUFACTURING AND DOCUMENT SCANNING, THOSE PERSONS EMPLOYED AT THIS
LOCATION ARE INDIVIDUALS THAT MAY REQUIRE SUPFORT IN GRDER TO MAINTAIN
EMPLOYMENT, AT CIS, WE CAN DESIGN SUPPORTS ARCUND THE INDIVIDUAL'S
NEEDS S5O THAT THEY CAN WORK AND EARN A LIVING WAGE, ALL PERSONS
EMPLOYED RECEIVE MINIMUM WAGE OR BETTER AKND ARE ELIGIBLE FCR OTHER
BENEFITS, INCLUDING HEALTH CARE, RETIREMENT AND PAID TIME OFF, CIS
RECEIVES WO FUNDING FROM THE STATE OR FEDERAL, GOVERNWNMENT.

—

{Revenue $ 3,007,905, )

4d Other program services {Describe in Schedule O.)
(ExpansesSi 3.718,108- including grants of $ 247, ) (HevenueS 1:624.868- )
4e Total program service expenses P 12,717,271,

Form 990 2016)
32002 111116 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016)

CROSSROADS REHABILITATION CENTER, INC,

35-0865%058

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O centains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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,

® 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} whe received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fram the organization and any related organizations.
® 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.
® 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 cormnpensation from the organization and any related organizations.,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

J:] Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A} (B) (€ (D} (E) {F}
Name and Title Average | . chF; ?fg'oc”gman oo Reportable Reportable Estimated
hours per | box, unless persen is both an compensaticn compensation amount of
week officer and a diractor/irustec) from from related other
{istany | 2 the organizations compensation
hours for | = . = organization {W-2/1059-MISC) from the
related é % ) g (W-2/1099-MISC) organization
organizations] £ | & A and related
below 8 g < | 2125 = organizations
lne) |S|Z|5|5|25| &

{1} STEPHEN ORANDER 1,00

CHAIR X X 0. 0, o,
(2) PAULA TAYLOR-WHITFIELD 1,00

BOARD FIRST VICE CHAIR X X 0. 0, 0.
(3) PHILIP BELT 1,00

BORRD SECOND VICE CHAIR X X 0, 0. 0.
(4) KENNETH KOBE 1.00

TREASURER X X 0. 0. 0.
(5} J. PATRICK SANDY 37.50

PRESIDENT/CEC X X 174,385, 0. 17,885,
(6} PHILIP WHISTLER 1.00

DIRECTOR X g, 0, 0.
(7} €. DAVID MCORE 1,00

DIRECTOR X a, 0. 0.
(8) KRISTA HOFFMANN-LONGTIN 1.00

DIRECTOR X [ 0. 0.
(9} DARLISA E, DAVIS 1,00

DIRECTOR X 0. 0. 0,
(10) RICHARD COPPLE 1.00

DIRECTOR X 0, 0, 0.
(11) REBECCA FELDMAN 1,00

DIRECTOR X 0. 0, 0,
{12} BRADLEY MOORE 1.00

DIRECTOR X a. 0. 0,
(13} DEAN WESELI 1.00

DIRECTOR X a, 0. Q.
(14} JIM HAMMCND 1.00

DIRECTOR X o, 0. 0.
(15} DAWN NEAL 1,00

DIRECTCR X 0. 0, 0,
{16) BILL COLEMAN 1.00

DIRECTOR X 0. Q. 0.
(17) STEPHEN GILLMAN 1.00

DIRECTOR X 0, 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 CROSSROADS REHABILITATION CENTER, INC, 35-0869058
IPart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
{list any g = organization (W-2/1099-MISC} frem the
hours for | S| B (W-2/1089-MISC) organization
related | 3| & 2 and related
organizations| = | 3 33 = organizations
below |S[2|5|E|z 5
line) El2|s|&|2|:
{27) BEVERLY S, SAUNDERS 37.50
CFO X 113,315, 0, 15,637,
Total to Part VI, Section A, Tine 16 . 113,315, 15,637,
632201
04-01-16
9
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Schedule A (Form 890 or 990-E7) 2016 CROSSROADS REHABILITATION CENTER, INC, 35-0869058 Page 8

Part VI | supplemental Information. Provide the exptanations required by Part Il, line 10; Part Il ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additional infermation.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 15450047
LF:EQ,?F?%’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
0 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury N ~ .
Internal Revenue Servica its instructions is at www.irs. gov/iform90 .
Name of the organization Employer identification number
CROSSROADS REHABILITATION CENTER, INC, 35-0869058
Organization type {check one):
Filers of: Section:
Form 990 or 980-E2 E 501(c){ 3 }(enter number) organization
4847(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ooad

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}{7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

[x]

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the requlations under
sections 509(a)(1) and 170(b}(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, duzing the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, 890-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form £90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirernents of Schedule B (Foerm 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) {2016)

523451 10-

18-16



Schedule B (Form 990, 996-EZ, or 990-PF} (2016)

Page 2

Name of organization

CROSSROADS REHABILITATION CENTER, INC,

Employer identification number

35-0869058

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed,

(a)
No.

(k)

Name, address, and ZIP + 4

{c) {d})

Total contributions Type of contribution

Person

Payroll D

3 134,576, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person IE

Payroll ]

3 902,804, Noncash ||

{Complete Part 1l for
noncash contributions.}

{a}
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person l:|

Payroll []
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(k)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person I:|

Payroll [:|
3 Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person l:|

Payroll [:|
[:3 Noncash [ |

{Complete Part Il for
noncash centributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person l:|

Payroll []
3 Noncash [ ]

{Complete Part || for
noncash contributions.)

623452 10-18-16

13260207 765919 CRO28

Schedule B {Form 890, 990-EZ, or $90-PF) {2016)
23
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Schedule B (Form 990, 990-EZ, or 990-PF} {201 6)

Page 3

Name of organization

CROSSROADS REHABILITATION CENTER, INC,

Employer identification number

35-0869058

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed,

{a) ©

No.

f o (b) ‘ FMV {or estimate) (<)

rom Description of noncash property given See i . Date received
Part ] {See instructions)

{a)

No. (c)

) o {b) . FMV (or estimate} (d) .
rom Description of noncash property given See i . Date received
Part | [See instructions)

{a)

No. {c)

from Description ofnor::;sh roperty given FMV {or estimate) Dat o ived
Part] P prop g {See instructions) ate recelve
{a)

(c}

No.

from Description of non(:z)lsh roperty given FMV {or estimate) D - i
Part | P prop g (See instructions) ate received
(a)

{c}

No.

N b} _ FMV {or estimate) {d)
from Description of noncash property given See | . Date received
Part | (See instructions)

(a)

No. b {c}

from Description of non(c:sh roperty given FMV (or estimate) Dat h i
Part1 p prop g (See instructions) ate received

623453 10-18-16

13260207 7659159 CRO28

24
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2016.05050 CROSSROADS REHABILITATION CRO28_ _



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 4
Employer identification number
CROSSRCADS REHABILITATION CENTER, INC, 35-0869058
Part HI Exclusively religious, eharitable, ete., contribulions to organizations described in section 501(c){7), (8}, or (10) that total more than $1,060 for
the year from any one contributor, Complete celumns {a) through {e) and the following line entry. For organizations
completing Part Ill, enter tha total of exclusively religious, charitabte, etc., contributions of $1,000 or less for the year. (Enter Ihis inlo. once.} $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
I‘;mrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
Ff'mr"cnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrftnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a} No.
;ml;‘ll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B {Form 990, 990-EZ, or 890-PF) (2016}
25
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Schedule D (Form 990) 2016 CROSSROADS REHABILITATICN CENTER, INC, 35-0869058

Page 5
(Part XIII] Supplemental Information /-opinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECTIAL EVENTS 58,578,

Schedule D (Form 990) 2016
532055 0DB-29-16

30
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Schedule G (Form 990 or 990-E7) 2016 CROSSROADS REHABILITATION CENTER, INC, 35-0859058 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gamning? OO OOV OO L] ves No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

............................................................................................................................................. 13a %
b An outside facility . OO OR ORI SSR 13p | 160,00 o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p» SUSAN SAUNDERS, CFO
Address p» 4740 KINGSWAY DRIVE - INDIANAPOLIS, IN 46205
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

|:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMINg NCen e T e e [ Jves [2]no
b 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 p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {); and Part Ill, lines 9, b, 10b, 15b,

15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions

532083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016

33
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Schedule G {Form 990 or 980-E2) CROSSROADS REHABILITATION CENTER, INC, 35-0869058 Page 4
(Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 890-EZ)
632084
04-01-16

34
13260207 765919 CRO28 2016.05050 CROSSROADS REHABILITATION CRO28__1






Schedule | {Form 990) (2016) CRCSSRCADS REHABILITATION CENTER, INC, 35-0869058 Page 2

| Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Pant Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (c) Amount of  [{d} Amount of non- (e} Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}

ASSISTANCE IS MADE IN THE FORM OF PAYMENTS ON

BEHALF OF FAMILIES OF CHILDREN WITH DISABILITIES
WHO TAKE ADVANTAGE OF THE CRGANIZATION'S RESPITE
PROGRAM, 472 32,887, 0., MV SEE COLUMN A,

EQUIPMENT, CLOTHING & BUS PASSES PROVIDED TO
ASSIST PERSCNS WITH DISABILITIES 164 21,680, 0, FMv EEE COLUMN A,

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part ll, column {b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATICN PROVIDES ASSISTANCE THRCUGH GRANT PRCGRAMS, FUNDS

EXPENDED ON THIS NON-CASH ASSISTANCE ARE TRACKED THROUGH THE ORGANIZATION'S

ACCOUNTING SYSTEM,

632102 11-01-16 Schedule | {Form 990} {2016)
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Schedule K (Form 990} 2016 CROSSROADS REHABILITATION CENTER, INC, 35-0865058 Page 2

Part lll __ Private Business Use (Confinuead)

3a Are there any management or service contracts that may result in private Yas No Yes No Yes No Yes No

business use of bondfinanced property? .. X
b If "Yes" to line 3a, does the arganization routinely engage bond counsel or other outS|de
counsel to review any management or service corracts relating to the financed property?
¢ Are there any research agreements that may result in private business usg of bond-financed property? X
d If "Yes" to line 3c, does the erganization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ... .
4 Enter the percentage of financed property Used in a private business use by
entities other than a section 501{c)(3) organization or a state or local government . » % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your crganization, another
section 501{c)(3) organization, or a state or local government > % % % %
6 Tofaloflinesdandb ... % % % %
7 Does the bond issue meet the private secunty or payment test? . X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501{c}(3} organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
of % % % %

¢ If "Yes" to line Ba, was any remedial action taken pursuant to Regulations sections
114112 and 114527 oo i
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12and 114522 ... . ... e X
Part IV Arbitrage

A B c D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... ... e X
2 I "No" to line 1, did the following appIy? ..o
a Rebatenotduevyet? ... X
b Exception 10 1ebate? . i ieiiesiiaieiaas X
c Norebate due? ... e X
If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed ...,
3 Is the bond issue a variable rate issue? X
4a Has the organization or the govemmental issuer entered into a qualified
X

hedge with respect to the bondissue? ... ...
NG O PRV T ittt ittt ittt ettt teetteate sttt ettt et tetete st e trnbegeeaneas
Termofhedge ... i e, e
Was the hedge supenntegrated'? .................................................................................

e Was the hedge terminated? X .
632122 10-19-16 Schedule K (Form 990) 2016
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Schedule K (Form 990) 2016 CRCSSROADS REHABILITATION CENTER, INC, 35-0865%058

Page 3

Part IV Arbitrage Continued)

A B

Yes No Yes No

Yes

No

Yes No

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X

b Name of provider

Term of GIC

el

d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Woere any gross proceeds invested beyond an available temporary period? X

7 Has the organization established written procedures to monitor the requirements of
section 1487 X

PartV___ Procedures To Undertake Corrective Action

Yes No Yes No

Yes

No

Yes No

Has the organization established written procedures to ensure that viclations of
federal tax requirerments are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
requlations? . X

Part VI Supplemental Information. Provide additional informaticoh for responses to guestions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: INDIANA HEALTH FACILITY FINANCING AUTHCRITY

{F) DESCRIPTION OF PURPCSE:

USED FOR THE PURCHASE AND RENOVATION CF CIS BUILDING AT 8302 E, 33RD 8T

SCHEDULE K, SUPPLEMENTAI, TNFORMATICN: IN 2013 RECEIVED APPROVAL FROM THE

INDIANA HEALTH FACILITY FINANCING AUTHCRITY FCR THE PURCHASE OF EQUIPMENT

AND VEHICLES,

632123 10-19-16
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Schedule O {Form 990 or 990-EZ} (2016} Page 2

Name of the organization Employer identification number
CROSSROADS REHABILITATION CENTER, INC, 315-0869058

PROGRAM CFPTIONS, ADULT DAY SERVICES PROVIDES A SAFE NURTURING

ENVIRONMENT FOR ADULTS WITH SIGNIFICANT DISABILITIES AS WELL AS THOSE

WITH DEVELOPMENTAL DISABILITIES, COMMUNITY SERVICES ARE INDIVIDUALLY

BASED SERVICES TO ASSIST INDIVIDUALS MAINTAIN INDEPENDENCE AT HOME,

SCHOQOL, AND WORK, EACH CF OUR MEDICAL REHABILITATION PROGRAMS AND

SERVICES OPERATE WITH THE GOAL OF ASSISTING THOSE SERVED IN REACHING

TEE GREATEST LEVEL OF INDEPENDENCE POSSIBLE,

FORM 990, PART III, LINE 4D, OTHER PRCGRAM SERVICES:

ASSISTIVE TECHNOLOGY - THE ASSISTIVE TECHNOLOGY CENTER AT EASTER SEALS

CROSSROADS PROVIDES ASSISTIVE TECHNCOLOGY, EQUIPMENT AND SERVICES TO

INDIVIDUALS WITH DISABILITIES., WHILE MANY CF THE SOLUTIONS WE IMPLEMENT

ARE HIGH-TECH TN NATURE, THERE ARE ALSO L GREAT MANY LOW-TECH CR

NO-TECE SQOLUTIONS THAT GREATLY INCREASE THE EMPLOYMENT CPPORTUNITIES CF

INDIVIDUALS WITH DISABILITIES, SINCE OUR INCEPTICN IN 1975, WE HAVE

HELPED THOUSANDS COF INDIVIDUALS SUCCESSFULLY UTILIZE ASSISTIVE COR

ADAPTIVE TECHNOLOGY TC BECOME MORE INDEPENDENT ON THE JOB, IN THE HOME

OR AT SCHOOL,

EASTER SEALS CROSSROADS PARTNERS WITH THE STATE OF INDIANA, BUREAU OF

REHABILITATIVE SERVICES TC ESTABLISH THE INDIANA ASSISTIVE TECHNOLOGY

ACT (INDATA) PROJECT, THE INDATA PROJECT IS ONE OF 56 SIMILAR,

FEDERALLY-FUNDED PROJECTS DESIGNED TO INCREASE ACCESS AND AWARENESS OF

ASSISTIVE TECHENOLOGY, INDATA CORE SERVICES INCLUDE: INFORMATION AND

REFERRAL, FUNDING ASSISTANCE, PUBLIC AWARENESS AND EDUCATION, DEVICE

DEMONSTRATION, DEVICE LOAN REUTILIZED COMPUTERS, AND EQUIPMENT

REUTILIZATION,

EXPENSES § 1,404,930, INCLUDING GRANTS OF § 0, REVENUE § 723,751,

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification humber
CROSSROADS REHABILITATION CENTER, INC, 35-0869058

AUTISM SERVICES - THE GOAL OF THE AUTISM SERVICES AT ESC IS TC PROVIDE

EVIDENCE BASED INTERVENTIONS ACRCSS THE LIFE SPAN FOR INDIVIDUALS WITH

AUTISM AND THEIR FAMILIES. THE AUTISHM DIAGNCSTIC CLINIC PROVIDES

COMPREHENSIVE EVALUATION SERVICES TC CHILDREN AGES 18 MONTHS TO 18

YEARS WITH SYMPTOMS THAT MAY INDICATE THE PRESENCE COF AUTISM SPECTRUM

DISORDER (ASD}, EVALUATIONS ARE COMPLETED BY LICENSED PSYCHOLOGISTS WHO

ARE ABLE TO PROVIDE A MEDICAL DIAGNOSIS OF AUTISM WITH THE GOAL OF

ASSISTING FAMILIES IN OBTAINING APPROPRIATE THERAPY SERVICES,

PROVIDED BY AN INTERDISCIPLINARY TEAM OF CLINICIANS, BEHAVICR TREATMENT

SERVICES ARE OFFERED AS AN INTEGRATED PART OF EASTER SEALS CROSSROADS'

PROGRAMS, SERVICES ARE ALSC AVATILAELE CN AN OQOUTPATIENT BASIS AND

UTTILTIZE EVIDENCE-BASED PRACTICES TO PROMOTE THE INDEPENDENCE OF THOSE

WITH AUTISM AND CCHMORBID DIAGWOSES. CUR STAFF PARTNERS WITH THE PERSON

WITH AUTISM, HIS/HER FAMILY OR CAREGIVERS AND OTHER SERVICE PRCVIDERS

TO CREATE AN EFFECTIVE TREATMENT PLAN AND WORK COLLABORATIVELY TOWARD

GOALS, OUR STAFF IS ABLE TO PROVIDE INDIVIDUAL, FAMILY 6K AND GROUP

INTERVENTION FOR CHILDREN, TEENS, AND ADULTS,

EXPENSES § 1,811 596, INCLUDING GRANTS OF § 247, REVENUE $§ 416,060,

DEAF COMMUNITY SERVICES - WE PROVIDE INTERPRETING SERVICES TO DEAF OR

HARD-OF-HEARING CONSUMERS AND COMMUNITY MEMEERS WHO NEED TO COMMUNICATE

WITH THE DEAF COMMUNITY, OUR SERVICES ALSO INCLUDE CASE MANAGEMENT FOR

THE DEAF AND HARD-OF-HEARING COMMUNITY, WE ASSIST DEAF CONSUMERS IN

FINDING APARTMENTS, WORKING ON FINANCIAL ISSUES, LOCATING JOBS, MAKING

ARRANGEMENT WITH UTILITY COMPANIES, OR WHATEVER THEIR NEEDS ARE. WE

ALSO OFFER ONSITE VIDEO PHONES AND COMPUTER WORKSTATIONS THAT ARE

632212 08-25-16 Schedule O (Form 990 or 990-EZ} (2016)
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Schedule O (Form 990 or 990-E7) (2016} Page 2

Name of the organization Employer identification number
CROSSROADS REHABILITATION CENTER, INC, 35-0865058

AVAILAELE FCR THE DEAF COMMUNITY TO USE.

EXPENSES § 501,582, INCLUDING GRANTS OF § 0, REVENUE & 485,057,

FORM 990, PART VI, SECTION B, LINE 11B:

DETAILED REVIEW OF THE 990 IS PERFORMED BY THE CFO WHO THEN REVIEWS TEE

SPECIFIC DETAILS ESPECIALLY SURROUNDING COMPENSATION, PROGRAM PERFORMANCE,

SPECIAL EVENTS AND FUNDRAISING WITH THE FISCAL COMMITTEE COF THE BOARD WHC

RECOMMENDS APPROVAL FOR FILING TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C;

ECARD MEMBERS AND KEY EMPLOYEES ARE ASKED TO COMPLETE THE CONFLICT OF

INTEREST DISCLOSURE FORMS ANNUALLY, EXECUTIVE LEADERSHIP THEN REVIEWS

CONFLICTS,

FCRM 990, PART VI, SECTION B, LINE 15:

IT IS EASTER SEALS CROSSROADS' POLICY TO PROVIDE COMPETITIVE AND EQUITABLE

COMPENSATION BASED UPON THE APPROPRIATE PAY STRUCTURE WITHIN EASTER SEALS

CROSSROADS AND THE RATE BEING PAID BY COMPETITORS IN THE AREA LABOR MARKET

FOR SIMILAR POSITIONS,

EASTER SEALS CROSSROADS PARTICIPATES IN PERIODIC SALARY SURVEYS IKCLUDING

THOSE COKDUCTED BY UNITED WAY OF CENTRAL INDIANA, EASTER SEALS NATIONAL

HEADQUARTERS, IN-ARF AND OTHERS IN ORDER TC ENSURE PAY COMPETITIVENESS AND

EQUITY. RESULTS OF THESE SURVEYS ARE USED BY MANAGEMENT IN THE REVIEW OF

SALARIES FOR ALL POSITIONS IN THE ORGANIZATION,

THE FISCAL AND EXECUTIVE COMMITTEES OF THE BOARD OF DIRECTORS PERIODICALLY

REVIEW THE COMPENSATION OF THE PRESIDENT AND OTHER KEY MANAGEMENT

PERSONNEL, THIS REVIEW TS5 CONDUCTED BASED UPON INFORMATICN FRCOM THE SALARY

SURVEYS, AS WELL AS THE REVIEW OF OTHER SIMILAR ORGANIZATIONS' FORM 990

632212 08-25-16 Schedule O (Form 880 or 990-EZ} {2016}
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Name of the organization Employer identification number
CROSSROADS REHABILITATION CENTER, INC, 35-0869058

SALARY INFORMATION FOR SIMILAR POSITIONS., ANY ADJUSTHMENTS TO THESE

SALARIES OTHER THAN ANNUAL INCREASES APPROVED BY THE BOARD OF DIRECTORS AS

PART OF THE ANNUAL OPERATING BUDGET WILL BE APPROVED BY THE FISCAL AND

EXECUTIVE COMMITTEES. 1IN ADDITION, THE COMPENSATION OF THE PRESIDENT IS

GOVERNED BY AN EMPLOYMENT CONTRACT WHICH IS APPROVED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTICN €, LINE 19:

THE ANNUAL REPORT WHICH CONTAINS FINANCIAL RESULTS AND STATISTICS IS

AVAILABLE ON THE ORGANIZATION'S WEBSITE, THE 990 IS AVAILABLE THROUGH

GUIDESTAR, ANY REQUESTS FCOR THIS INFORMATION FROM THE FUBLIC WOULD BE

HCNCRED BY PRCVIDING COPIES TO THE REQUESTCR,

FCRM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 9,504,
CHANGE IN VALUE OF PERPETUAL TRUSTS 90,299,
TOTAL TO FORM 990, PART XI, LINE 3 99 803,

FORM 8930, PART XII, LINE 2C

AN RFP PROCESS 18 FOLLOWED PERIODICALLY TC SELECT THE AUDITCR, WITH

TEAT PRCCESE IMPLEMENTED BY THE CFC AND ALL QUOTES REVIEWED BY THE

FISCAL COMMITTEE OF THE BCARD OF DIRECTCRS INCLUDING FACE TO FACE

ERESENTATIONS BY FINALISTS AND SELECTION DONE BY THE FISCAL COMMITTEE

AND APPROVED BY THE BOARD, OVERSIGHT OF THE AUDIT IS PROVIDED BY THE

FISCAL COMMITTEE WHO MEETS ANNUALLY WITH THE AUDITCRS FOR PRESENTATICN

OF AUDITED FINANCTAL STATEMENTS, THIS PROCESS HAS NOT CHANGED FROM THE

PRICR YEAR.
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