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Form 990

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Department of the Treasury Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
oanee | Cross International, Inc.
E‘Pjae;;ze Doing business as 65-1086387
ratie Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
kol 600 SW 3rd Street, Suite 2201 (954)657-9000
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 92 +9 66 ' 536.
rended|  Pompano Beach, FL 33060 H(a) Is this a group return
ﬁopr?”f:a' F Name and address of principal officerJames J. Cavnar for subordinates? Yes X No
i same as C above H(b) Are all subordinates included? Yes No
1_Tax-exempt status: X 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: » Crossinternational.org H(c) Group exemption number B>
K Form of organization:. X Corporation Trust Association Other B> [ L Year of formation: 20 0 1] m State of legal domicile: F L

[Part 1] Summary

P

o
-

ignature Block

g | 1 Briefly describe the organization's mission or most significant activities: (See Schedule O for
§ description.)
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) _ 5 124
‘; 6 Total number of volunteers (estimate if necessary) . 6 7
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 91,701,486.] 92,831,136.
E 9 Program service revenue (Part Vill, line2g) 102,480. 122,010.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e¢) 37,260. 13,390.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 91,841,226.] 92,966,536,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 86,892,380.] 87,582,287.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ’ 616 ,632. 1 r 831 ) 840.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11} 50,540. 52,994.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) B> 2,072,380.
YW1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 3,396,289. 3,200 915,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 91,955,841.] 93,018,036,
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... -114,615. =Bl 300,
EE Beginning of Gurrent Year End of Year
23|20 Totalassets (Part X, line16) 4,160,240, 4,083,082,
<3| 21 Total liabilities (Part X, line2) 3,149,048, 3,125,632,
[:5_5 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 1 L011.,192 957,450.

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 complete. Declaration oﬁ]eparer (other tharﬁﬂker) ig/Mased on all information of which preparer has any knowledge,

W/ 272844

VAl
7

’ Signature of officer /'

[_5/26/207%

Sign
Here James J. Cavnar, President
Type or print name and title
Print/Type preparer's name Prepayer's signature s Date Check PTIN
Paid  Michele M. Wales M}uww 08/04/16|impop: [PO0428093
Preparer |Firm's name p Batts Morrison Wales & Lee, P.A. Firm'sEINp 20-4193611
Use Only fFirm'saddress), 801 North Orange Avenue, Suite 800

Orlando, FL 32801 Phone no.407-770-6000
May the IRS discuss this return with the preparer shown above? (see instructions) ... X Yes No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation
Filed electronically with the IRS on August 25, 2016



Form 990 (2015) Cross International, Inc. 65-1086387 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ...

1 Briefly describe the organization’s mission:
(See Schedule O for description.)

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

the prior FOrm 990 Or O00-BEZ2 DYes No
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? DYes No

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 1 7 6 8 2 r 7 5 4 e including grants of $ 8 1 7 5 6 6 7 6 3 7 e ) (Revenue$ )
Focus on Medical: (See Schedule O for description.)

4b  (Code: ) (Expenses $ 3 /i 469 r 549 e including grants of $ 2 7 850 7 839 e ) (Revenue$ )
Focus on Orphans: (See Schedule O for description.)

4c  (Code: ) (Expenses $ 2 /i O 1 9 r O 0 0 e including grants of $ 1 7 8 2 7 7 9 5 2 e ) (Revenue$ )
Focus on Food: (See Schedule O for description.)

4d Other program services (Describe in Schedule O.)

(Expenses$ 2,268,3770 including grants of $ 11336,859-) (Revenue$ 135,400 -)
4e Total program service expenses P> 89 ’ 439 ’ 680.

Form 990 (2015)
e See Schedule O for Continuation(s)



Form 990 (2015) Cross International, Inc. 65-1086387 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule 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, Part Il 4 X
5 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 98-19? If "Yes," complete Scheaule C, Partili 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheaule O, PartvV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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 Schedule D,
Part V. 11a| 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 11b 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 Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl 12a | 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv.~ 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) Cross International, Inc. 65-1086387 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? If "Yes," complete Schedule |, Partsland /i 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partslandiy 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 262 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partv-.. 28a X

28b X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI- 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2015)

532004

12-16-15



Form 990 (2015) Cross International, Inc. 65-1086387 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » Haiti
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a 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 deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 theyear? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
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 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... . . 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) Cross International, Inc. 65-1086387 page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y emMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 StoCKhOIders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a 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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 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 12¢ | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14  Did the organization have a written document retention and destruction policy? 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 15a | X
b Other officers or key employees of the organization 15b | 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »See Schedule O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:] Other (explain in Schedule O)

Describe in 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

James J. Cavnar - 954-657-9000

600 SW 3rd Street, Suite 2201, Pompano Beach, FL 33060

532006 12-16-15

Form 990 (2015)



Form 990 (2015) Cross International, Inc. 65-1086387 page?
Part VII] 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 VI

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | (o not cfigsmggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 LN ER and related
below ERE . 5 f;_»j“g’ 5 organizations
in) |2 |Z|£|5[25] 5
(1) Bob Hodgdon 1.00
Chairman (thru 3/6/15)/Director X X 0. 0. 0.
(2) Jimmy Dodd 1.00
Chairman (effective 3/6/15)/Director X X 0. 0. 0.
(3) Joe White 1.00
Secretary/Director X X 0. 0. 0.
(4) Jim Brown 1.00
Treasurer/Director X X 0. 0. 0.
(5) Linda Brown 1.00
Director X 0. 0. 0.
(6) Clarence Harvey 1 . 00
Director X 0. 0. 0.
(7) Barney Phillips 1.00
Director X 0. 0. 0.
(8) Joey Feste 1.00
Director X 0. 0. 0.
(9) Darrell Borne 1.00
Director X 0. 0. 0.
(10) James Cavnar 7.00
President X 32,074. 0. 3,675.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) Cross International, Inc. 65-1086387 Page8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue
Part VIl| section A. Offi Directors, Trustees, Key Empl d Highest C ted Empl (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot Cr']:;cc’f':]'ggth an one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below ERE A 28| s organizations

1b Sub-total 32,074. 0. 3,675.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 16 and 16) ... > 32,074. 0. 3,675.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEIrSON ... ..o 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 C
Name and btfsi)ness address Desoriptio(n c)>f services Comp(en)sation

Lewls & Associates, 7570 W 21 Street, Bldg
1026 Suite C, Wichita, KS 67205 Radiothon airtime 1,409, 266.
RWT Production LLC, 5624 Bellington Printing & mailing
Avenue, Springfield, VA 22151 services 306,172.
RMT Logistics
311 NW South River Drive, Miami, FL 33128 |[Shipping services 277,768.
IDMI
490 White Pond Drive, Akron, OH 44320 Data processing 112,912.
Salem Radio Network, 6400 North Belt Line
Road, Suite 210, Irving, TX 75063 Airtime 110,407.
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 P> 5

Form 990 (2015)
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Form 990 (2015) Cross International, Inc. 65-1086387 Page9
Part ViiI | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:]
(A) (B) () (D)
Total revenue Related or Unrelated R?Plgr%ut%f)l(]cnhcjig?d
exempt function business sections
revenue revenue 512 -514
*2 %’ 1 a Federated campaigns 1a 14,688,
g é b Membershipdues 1b
AT ¢ Fundraisingevents .. 1c
gzj d Related organizations ... 1d
g‘ (% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 92,816,448,
g% g Noncash contributions included in lines 1a-1f: $ 85 ’ 934 ’ 539.
O®| h Total. Addlinesta-df .. .. ... ... > 92,831,136,
Business Code|
9 2 a Shipping Reimbursement 624200 122,010, 122,010,
il I
o f All other program service revenue .
g Total. Addlines2a2f ... ... ... > 122,010,
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAIES ..o >
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS)  ........coooooiioiiiiiiiiiieie |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (I0SS) .........ooiiiie o >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartI\V,line18 . a
g b Less:directexpenses . . ... b
c Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartI\V,line19 . a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a Miscellaneous 900099 13,390. 13,390.
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d > 13,390,
12 Total revenue. Seeinstructions. ... | 2 92,966,536, 135,400. 0.

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

Cross International,

Inc.

65-1086387 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 lineinthis Part IX ... |:|
Do not include amounts reported on lines 6b, Total e(xAr)Jenses Prograﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,970. 10,970.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 87,571,317. 87,571,317.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 35,749. 6,3009. 25,235. 4,205.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,330,885. 416,126. 529,363. 385,396.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 360,488. 107, 206. 178,890. 74,392.
10 Payrolltaxes 104,718. 32,790. 40,524. 31,404.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting . 22,842- 22,842.
d Lobbying
e Professional fundraising services. See Part IV, line 17 52,994. 52,994.
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 82,024. 22,898. 31,407. 27,719.
12 Advertising and promotion .. .. 24,091. 85. 24,006.
13 Officeexpenses 1,157,531. 421,821. 200,188. 535,522.
14 Information technology 10,023. 928. 9,0095.
15 Royalties
16  Occupancy 109,717- 11,744. 97,973.
17 Travel 171,708. 52,043. 18,715. 100,950.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,116. 2,305. 6,699. 2,112,
20 Interest .
21 Payments to affiliates .. . ...
22 Depreciation, depletion, and amortization 18,773. 18,773.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Airtime 1,509,174. 758,837. 750,337.
b Miscellaneous 210,075. 3,136. 156,576. 50,363.
¢ Data Processing 190,110. 169,611. 20,499.
d Product acquisition fee 33,731. 21,250. 12,481.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 93,018 ,036.] 89,439,680.] 1,505,976.| 2,072,380.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P iffollowingSOP98-2(A80958-720) 1,509,174- 758,837- 0. 750,337.

532010 12-16-15
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Form 990 (2015)

Cross International, Inc.

65-1086387 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

532011
12-16-15

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 903,889. 1 386,549.
2 Savings and temporary cash investments 2 78,672.
3 Pledges and grants receivable, net 81,521.] 3 125,540.
4  Accounts receivable, net 132,919.] 4 270,427.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse .. .. ... 2,375,908.| 8 2,430, 315.
9 Prepaid expenses and deferred charges . . 20,690.[ o 36,561.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 315,588.
b Less: accumulated depreciaton 10b 258,629. 75,059.  10¢c 56,959.
11 Investments - publicly traded securities 368 ’ 394.[ 11 366 ’ 152.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line11 . 201,860.[ 15 331,907.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 4,160,240.] 16 4,083,082.
17 Accounts payable and accrued expenses . 76 ’ 450.( 17 53 ’ 034.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 3,072,598.| 25 3,072,598.
26 _ Total liabilities. Add lines 17 through 25 . ... ... ... 3,149,048.[ 2 3,125,632,
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 778,192.| 27 700,842.
g 28 Temporarily restricted net assets 28 23,608.
'g 29 Permanently restricted net assets 233 ’ 000.]| 29 233 ’ 000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1 ’ 011 ’ 192.] 33 957 ’ 450.
34  Total liabilities and net assets/fund balances ... 4,160,240.[ 34 4,083,082.
Form 990 (2015)



Form 990 (2015) Cross International, Inc. 65-1086387 page 12

Part Xl | Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)

92,966,536.

Total expenses (must equal Part IX, column (A), line 25)

93,018,036.

Revenue less expenses. Subtract line 2 from line1

-51,500.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,011,192.

Net unrealized gains (losses) on investments

-2,242.

Donated services and use of facilities

Investment expenses

Prior period adjustments .

© 0O NO G DA WON =
OO [N[(oO |G |H[W[N|[=

Other changes in net assets or fund balances (explain in Schedule O) . .

O.

e
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oo 10

957,450.

Part XIlI| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] 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?
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:
|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c | X

3a X

3b

532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Name of the organization

Cross International, Inc. 6

Inspection
Employer identification number
5-1086387

|Part| | Reason

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ ]
4

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

0 WO O

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)

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

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:] 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

c |:] Type lll 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 |:] Type Ill 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 I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization |[(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [$2°TNO document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 Cross International, Inc. 65-1086387 page2
| 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 Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 67,522,106, 78,453,595, 92,076,290, 91,701,486, 92,831,136, 422,584,613,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 67,522,106, 78,453,595, 92,076,290, 91,701,486, 92,831,136, 422,584,613,

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,

covmn(@ 7,267,376,
6 _Public support. subtrat line 5 from line 4. 415,317,237,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 67,522,106. 78,453,595, 92,076,290.[ 91,701,6486.] 92,831,136, 422,584,613,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 51. 51.

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 PartVI) 4,010.] 50,659. 11,939. 2,624. 69,232,
11 Total support. Add lines 7 through 10 422,653,896,
12 Gross receipts from related activities, etc. (see instructions) 12 | 371,854.

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 Mere ..o il > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. ... 14 98.26 %
15 Public support percentage from 2014 Schedule A, Part Il line14 15 89.79 %
16a 33 1/3% support test - 2015. 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 | 2

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. 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 organization ... . . ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Cr0Ss International, Inc.

65-1086387 pyge 3

| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... .
8 Public support. subtractine 7¢ from line 6.

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

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 DOX aNd SYOD MO o i heeiiiiiieiiiiiiiiiiiiiis > [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2015. 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 organization

b 33 1/3% support tests - 2014. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Cross International, Inc. 65-1086387 pages
|Part IV| Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d 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
8a 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 11a or 11b in Part I, 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

c 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 authority 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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 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
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Cross International, Inc. 65-1086387 page s
[Part IV | Supporting Organizations /ontinued)

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 governing 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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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? If "Yes," explain in
Part VI how providing such benefit 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 lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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

38 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

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Cross International, Inc. 65-1086387 page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q[N ]|=

o0 (D[N |=

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [Q |0 |T|®

@
@

H

0 I|N | |0
0 IN (o |G |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

Q[N ]|=

o0 (D[N |=

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Cross International, Inc. 65-1086387 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

@

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 (T |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o [Q |0 |T|®

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Cross International, Inc. 65-1086387 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 543, 6, 9a, 9b, 9c, 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, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF

b ) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury )

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

Cross International, Inc. 65-1086387

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(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 oood

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 990-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

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 regulations 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 VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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, etc.,
purpose. Do not 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 during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; 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 does not meet the filing requirements of Schedule B (Form 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 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Cross International, Inc.

Employer identification number

65-1086387

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

71,741,247.

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

9,526,994.

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

2,624,312.

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Cross International,

Inc.

Employer identification number

65-1086387

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

Multiple contributions of medicine,
1 | medical supplies, school supplies,
personal care and other items
¢ 71,741,247, 01/13/15
(a)
(c)
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

Multiple contributions of medicine,
2 | medical supplies, and baby items.
$ 9,526,994. 01/14/15
(a)
(c)
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

Multiple contributions of baby items,
3 | clothes, footwear, home goods, medical
supplies, other items
$ 2,624,312, 01/30/15
(a)
(c)
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

° e (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Cross International, Inc.

Employer identification number

65-1086387

Part I Exclusively religious, charitable, eic., contributions to organizations described in section 501(C)(7), (8), o at total more than o1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part |l if additional space is needed.

(a) No.
|E,I‘OltT‘lI (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
(a) No.
|E,I‘OltT‘lI (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
(a) No.
|E,I‘OltT‘lI (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
(a) No.
|E,I‘OltT‘lI (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

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. . Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Cross International, Inc. 65-1086387

] 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 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
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? . |:] Yes |:] 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? ... [ IvYes [ INo
I_Pal"t 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 (e.g., 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 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...~~~ |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
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)i)? [ lves [_INo
9 In Part Xlll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenue included on Form 990, Part VIII, linet | ]
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X
I5_3H2,0A5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Cross International, Inc. 65-1086387 page2
[Part lll | 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 are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
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 XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes |:] 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, Part X? |:] Yes |:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BeginniNg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
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 Xlll. Check here if the explanation has been providedonPart XIIl__.............................
I_Pal"t \'} I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 233,000, 233,000, 233,000, 233,000, 233,000,

b Contributions 2,242,

¢ Net investment earnings, gains, and losses -2,242, 135,394, 123,596, 61,120, 0.

d Grants or scholarships 135,394, 123,596, 61,120, 0.

e Other expenditures for facilities

and programs

f Administrative expenses

g Endof yearbalance 233,000, 233,000, 233,000, 233,000, 233,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> 100.00 %

¢ Temporarily restricted endowment P> %

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
(1) unrelated OrganizatioNs 3a(i) X
(1) related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buﬂdlngs, and Eqmpment
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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements .. 84,278- 52,758- 31,520~
d 231,310. 205,871. 25,439.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 56,959.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Cross International, Inc. 65-1086387 page3
Part VII| 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

>

)

B

—

AA
v(:

=

— |~ |=
iyl

@

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
] Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

(2

()

(4)

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

] 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

(1) Miscellaneous other receivables 331,907.

(2

()

(4)

()

(6)

@

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) ... > 331,907.
] 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

Federal income taxes

Due to Affiliate 3,072,598.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. > 3,072,598.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Cross International, Inc. 65-1086387 page 4
]Part Xl | 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 1 92 ’ 964 ’ 294,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a -2 ’ 242,

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d 2 -2,242.
3 Subtractline 2efromline 1 3 92,966,536.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart xity .~ 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 92,966,536.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 93 ’ 018 ’ 036.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C Otherlosses 2c
d Other (Describe in Part XIIL.) . 2d
e Addlines2athrough2d 2 0.
3 Subtractline 2e fromline1 3 93,018,036.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPartxity .~~~ 4b
¢ Addlinesd4aand4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 93,018,036.

I_Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Earnings from the Organization's endowment fund are restricted for food

and medicinal aid.

Part X, Line 2:

The Organization is exempt from federal income tax as an organization

described in Section 501(c)(3) of the Internal Revenue Code and from state

income tax pursuant to Florida law. The Organization is further classified

as a public charity and not a private foundation for federal tax purposes.

The Organization has not incurred unrelated business income taxes. As a

result, no income tax provision or liability has been provided for in the

accompanying financial statements. The Organization has not taken any

382115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Cross International, Inc. 65-1086387 pages
[Part Xl | Supplemental Information (continued)

material uncertain tax positions for which the associated tax benefits may

not be recognized under accounting principles generally accepted in the

United States of America. Federal and state tax authorities may generally

examine the Organization's income tax positions or (if applicable) returns

for periods of approximately three to six years.

Part X, Line 1 - Other Liabilities

Due to Affiliate consists of amounts due to Cross Catholic Outreach, Inc.,

which operates under common management with the Organization.

Schedule D (Form 990) 2015
532055
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Cross International,

Inc.

Employer identification number

65-1086387

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] Yes

No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |,y type) (e.g., fundraising, program is a program service, expenditures
) ! agents, and ) . . e for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region In region
Central America and Grants to recipients
the Caribbean 1 0 [located in the region 84,913,602,
Grants to recipients
Sub-Saharan Africa 0 0 [ocated in the region 2,213,376,
East Asia and the Grants to recipients
Pacific 0 0 [located in the region 340,670,
Grants to recipients
South America 0 0 [located in the region 88,199,
Grants to recipients
South Asia 0 0 [located in the region 3,750,
3a Subtotal 1 0 87,559,597,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
1 0 87,559,597,

and 3b)

LHA

532071

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

10-01-15
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Schedule F (Form 990) 2015 Cross International, Inc. 65-1086387 page 4
Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form99%0) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) |:] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Jves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:] Yes No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form 990) 2015 Cross International, Inc. 65-1086387 pages
|PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

The Organization monitors the activities and the use of grant funds by

periodic field visits by its U.S.-based staff. Project officers visit

projects twice a year while writers and photographers will visit projects

during the year to document the project and its beneficiaries. Grant

recipients are also required to provide quarterly financial reports and

annual budgets.

Part I, line 3:

The expenditures reported in Part I, Line 3, column (f) are reported

using the accrual method of accounting.

Part II, Column (h):

Region: Central America and the Caribbean

(h) Description of Non-cash Assistance: Clothing, footwear, home goods,

food, medical supplies, personal care, school supplies, tools, toys and

other items.

Region: Central America and the Caribbean

(h) Description of Non-cash Assistance: Footwear, clothing, medical

supplies, school supplies, toys, and home goods

Region: Central America and the Caribbean

(h) Description of Non-cash Assistance: Baby items, clothing, footwear,

home goods, medical supplies, school supplies, tools, toys

Region: Central America and the Caribbean
532075 10-01-15 Schedule F (Form 990) 2015




Schedule F (Form990) 2015 Cross International, Inc. 65-1086387 pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

(h) Description of Non-cash Assistance: Footwear, home goods, medical

supplies, personal care, school supplies, tools, toys

Region: Central America and the Caribbean

(h) Description of Non-cash Assistance: Medicine, baby items, clothing,

food, personal care, school supplies, and toys

Region: Central America and the Caribbean

(h) Description of Non-cash Assistance: Baby items,clothing, medical

supplies, school supplies, medicine, toys, and tools

Region: Central America and the Caribbean

(h) Description of Non-cash Assistance: Food, baby items, clothing, home

goods, medical supplies, personal care, medicine

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

Cross International, Inc. 65-1086387

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.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:]No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

L jii) Did ) (v) Amount paid . .
(i) Name and address of individual N i oig (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
) ; (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
New River Communications - Yes | No
1819 S.E. 17th St, Ste 1, Ft. [Consulting X 867,358, 24,908, 842,450,
Donor Care Center - 480 W,
Tuscarawas Ave, Third F1, Telephone Solicitation X 51,892, 28,086, 23,806,
Total e | 919,250, 52,994. 866,256.

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.

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV ,WI 6 WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
IV for continuations

See Part
532081
09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Cross International, Inc.

65-1086387 page2

| Part I

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
(add col. (a) through
col. (c¢))

(event type) (event type)

(total number)

Revenue

1 Gross receipts

2 Less: Contributions

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 incolumn(d) >
11 _Net income summary. Subtract line 10 from line 3, column (d) | 2
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(] . . .
S (a) Bingo bingo/progressive bingo | (¢} Othergaming |/ (a) through col. (c))
g
(O]
o
1 Grossrevenue ...
o |2 Cashprizes
3
o
218 Noncashprizes .. ...
1)
k3]
2|4 Rentfaciitycosts
=}
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:] No |:] No |:] No

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

8 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:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Cross International, Inc. 65-1086387 page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming? |:] Yes |:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
D AN OULSIAE G Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:] No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe? [ Jves [INo
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»> $
IPaI"t v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(1) Name of Fundraiser: New River Communications

(1) Address of Fundraiser:

1819 S.E. 17th St, Ste 1, Ft. Lauderdale, FL 33316

(1) Name of Fundraiser: Donor Care Center

(1) Address of Fundraiser:
480 W. Tuscarawas Ave, Third Fl, Barberton, OH 44203

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

Cross International, Inc. 65-1086387
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art- Fractionalinterests
4 Books and publications X 517.
5 Clothing and household goods X 2,214,098.Estimated FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - 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 contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 10 1,639,957.Estimated FMV
20 Drugs and medical supplies X 9 81 ’ 282 ’ 042.Est FMV per Red Book
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( School suppli) X 8 395,740.Estimated FMV
26 Other » ( Personal care) X 9 283,633 .Estimated FMV
27 Other » (Bullding supp) X 7 79,378.Estimated FMV
28 Other » ( TOyS ) X 6 24,579 .Estimated FMV
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 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 Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141

08-21-15



Schedule M (Form 990) (2015) Cross International, Inc. 65-1086387 Page 2

| Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part I, Other Types of Property:

Baby items

(a) Check if applicable = X

(b) Number of Contributions = 3

(c) Revenue Reported on Form 990, Part VIII $ 14595.

(d) Method of determining revenue: Estimated FMV

Schedule M, Part I, Column (b):

The Organization is reporting the number of contributors in column (b).

Schedule M, Line 32b:

In certain instances, the donor or an agent of the donor is used by the

Organization to assist in transporting non-cash items to the ultimate

beneficiaries as directed by the Organization.

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Cross International, Inc. 65-1086387

Form 990, Part I, Line 1, Description of Organization Mission:

Cross International cost-effectively serves in Africa, East Asia, Latin

America and the Caribbean, providing aid to meet the needs of the poor.

The Organization provides both material resources (food, medicine,

etc.) and cash grants for medical treatment, education, nutrition,

shelter, water projects, self-help programs, and care for orphaned and

vulnerable children. Cross also engages in relief and recovery efforts

in response to disasters such as earthquakes, floods and typhoons. In

2015, Cross International distributed aid in 17 countries.

Form 990, Part III, Line 1, Description of Organization Mission:

Cross International channels resources such as food, medicines and

educational materials to the poor through a network of Christian

churches and ministries already in place within impoverished

communities. In this way, Cross International can cost-effectively help

the poor while empowering the evangelical outreaches of the Christian

leaders it assists. Cross also gives these overseas churches and

ministries financial grants to access local resources, which in turn

helps local economies.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Cross International medical aid focused on needs in nine countries in

2015 - Afghanistan, the Dominican Republic, El1 Salvador, Guatemala,

Haiti, Honduras, Nicaragua, Vietnam and Zambia. This outreach has had a

wide-ranging impact. For example, Cross shipped medical goods to

Guatemalan ministry partner Asociacion Amigos por la Salud y la Vida

I5_3H2é1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Cross International, Inc. 65-1086387

for distribution among several free community medical clinics as well

as 17 hospitals that use these needed medicines to treat the poor. In

another case, funds granted by Cross International made it possible for

home-based medical care to be provided to HIV/AIDS victims and other

chronically ill patients in an impoverished area of Zambia. Ministry

partners such as these rely on Cross donations to keep their medicine

shelves stocked, their equipment up-to-date and their professional

staff employed. By equipping hospitals, clinics, home healthcare and

medical outreach programs with resources necessary to provide services

to their communities, Cross helps thousands of families who would have

had no other option for quality medical care.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Cross International has responded to the needs of orphans and

vulnerable children in 10 countries - Bolivia, the Dominican Republic,

Ecuador, El Salvador, Guatemala, Haiti, Mozambique, Nicaragua, Uganda

and Zambia. Efforts in Haiti have brought nutritious food, safe shelter

and a quality Christian education to children who would otherwise live

in squalor. And in Zambia, a church-based ministry has identified

at-risk children, many of whom have lost one or both parents, and

provided them with the support they need to achieve a better future.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Fighting malnutrition is a priority for Cross International. In keeping

with this mission, the Organization gave monetary or material aid

toward feeding programs in nine countries including the Dominican

Republic, El Salvador, Guatemala, Guyana, Haiti, Honduras, Nicaragua,

Peru and the Philippines. Many food shipments were specifically
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization Employer identification number

Cross International, Inc. 65-1086387

earmarked for distribution to children, who are especially wvulnerable

to the negative physical and neurological effects of chronic

malnutrition. One of the best ways to get food into the mouths of the

hungry has been to partner with schools in developing countries. This

strategy has successfully decreased malnutrition rates in the targeted

communities while also improving school performance among the children

who are fed. A large percentage of Cross International's nutritional

aid was sent in the form of "Vitafood" - prepackaged, nutrient-rich

meals that are easy to cook and serve and are scientifically developed

to meet the needs of malnourished children.

Form 990, Part III, Line 4d, Other Program Services:

4d Additional Program Services - Education

Cross International targeted educational needs in three countries:

Ecuador, Haiti and Peru. Although educational opportunities are

technically offered by the governments in many developing countries,

the quality of those services is often substandard, and the education

is not really free because the schools charge small fees which are too

high for poor parents to pay. Government-run schools may also require

students to purchase supplies and uniforms that many families cannot

afford. As a result of these costs, dropout rates are enormous. To

reverse this trend, Cross International partners with Christian schools

that focus on meeting the needs of poor children who would otherwise be

left behind. With Cross support, these schools have provided a quality

education at minimal or no cost to the students. Cross International's

funding also supported a tutoring program that helped needy and at-risk

children get the most out of their education.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Cross International, Inc. 65-1086387

4d Additional Program Services - Water Projects

Last year, Cross International funded water projects in four countries:

Guatemala, Haiti, Nicaragua and Vietnam. The effort to provide safe

drinking water often involves entire communities and requires complex

planning. For example, in Nicaragua we funded the construction of two

water systems reaching the homes of 66 families. The plan also included

training local families in sanitary hygiene practices and protecting

the water table through the construction of latrines. The results of

such projects are dramatic. Waterborne illnesses decrease and women no

longer need to walk long distances to fetch small amounts of water from

contaminated rivers. By establishing new sources of safe water that can

serve communities for years to come, Cross International's projects are

saving lives.

4d Additional Program Services - Housing

In 2015 Cross International supported housing programs in seven

countries: the Dominican Republic, Guatemala, Haiti, Nicaragua, Uganda,

the U.S. and Vietnam. These efforts involved, for example, the

selection of 27 impoverished families in rural Guatemala to be provided

with sturdy cement-and-stucco houses, reinforced with rebar and topped

with waterproof corrugated metal roofs.

4d Additional Program Services - Shipping

Cross International's shipping program uses monetary donations to

transport and distribute donated goods which meet the exempt purpose of

providing food, providing clothing, providing medicine, facilitating

medical treatment, providing water, facilitating clean water, providing

housing, facilitating housing development, facilitating self-help
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Cross International, Inc. 65-1086387

programs, facilitating education programs and/or addressing needs in a

disaster relief and recovery situation. Through this approach, a

donor's contribution can be multiplied ten times or more, as it places

goods valued higher than the donation amount into the hands of the poor

by the ministries serving them. Another benefit of shipping goods

rather than sending funds is that Cross can provide crucial medicines

and medical supplies that are not locally available physically or

financially. This support keeps hospitals and clinics stocked with the

needed resources so doctors do not have to turn away patients

untreated. In 2015, Cross shipped goods to churches and ministries in

nine countries: the Dominican Republic, El Salvador, Guatemala, Haiti,

Honduras, Nicaragua, the Philippines, Uganda and the U.S.

4d Additional Program Services - Disaster Relief

In 2015, Cross International helped airlift Emergency Health Kits into

Nepal to treat earthquake survivors. Each kit is a UN-approved pallet

of essential medicines, medical supplies and low-tech medical devices

for the treatment of 10,000 people for 90 days. The supplies were

received by our on-the-ground partner, International Medical Corps,

then rushed to affected areas near the quake's epicenter, in the

districts of Dhading and Gorkha.

4d Additional Program Services - General Support & Other

Cross International is uniquely positioned to help overseas ministries

with their specific or unexpected needs. Cross' targeted responses

enable ministry partners to obtain a specific resource quickly and

effectively, allowing them to continue their work without disruption.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Cross International, Inc. 65-1086387

4d Additional Program Services - Mission Education

Cross International's overall mission includes educating Christians in

the United States about the needs of the poor overseas and highlighting

a biblical basis for responding to that poverty. This is important to

the Organization's goal of developing stronger relationships between

the Church in the U.S. and the Church in the developing world. Cross

achieved this goal by communicating directly to American Christians

through Christian radio. The ministry's day-long and two-day radio

presentations were made to the public on radio stations throughout the

country. Along with conventional radio, Cross International also

educates through satellite radio, speakers, musical performances,

events, over the Internet, mailed materials and other forms of

communication.

4d Additional Program Services - Project Development

In order to ensure the proper use of donated funds and goods, Cross

International regularly monitors and meets with overseas partners. The

Vice President of Missions and a staff of field officers made regular

visits to these ministries, reviewing requests for assistance,

monitoring the use of previous gifts and providing professional

assistance with accounting or project development issues. These project

development services have helped Cross partners grow more effectively,

provide a better outreach to the poor and maintain greater stability in

the community.

Expenses $ 2,268,377. incl grants of $§ 1,336,859. Revenue $ 135,400.

Form 990, Part V, Line 2a:

The Organization acts as a common paymaster for employees of the
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Cross International, Inc. 65-1086387

Organization, Cross Catholic Outreach, Inc. (an affiliated nonprofit

organization which operates under common management with the

Organization but is not "related" to the Organization for Form 990

reporting purposes), and another unrelated nonprofit ministry. The

number of employees reported on this Form 990 only reflects those

individuals who provided services directly to the Organization as an

employee of the Organization. Likewise, this Form 990 only reflects

the amount of wages paid to such employees for services provided to the

Organization. As a result of this common paymaster arrangement, the

number of employees and the amount of wages paid to employees as

reported on this Form 990 are lower than the amounts reported on the

Organization's Form W-3, Transmittal of Wage and Tax Statements, filed

with the Internal Revenue Service.

Form 990, Part VI, Section A, line 2:

Mr. Jim Brown has a family relationship with Mrs. Linda Brown.

Form 990, Part VI, Section B, line 11:

The Organization's top management official and top financial official each

review the Form 990 prior to its filing with the IRS. A copy of the final

Form 990 is also provided to the voting members of the Organization's

governing body prior to its filing with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

The Organization's conflict of interest policy is distributed to each

member of the Organization's governing body, its officers, and its key

employees who provide a disclosure statement. Such disclosure statement

indicates that they have received, read, understood and agreed to comply
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with the policy, and certifying that: (1) they have no relationships or

interests that present a conflict of interest, or (2) they have one or more

conflicts of interest that have been fully disclosed as required by the

policy and have been properly administered in conformity with the policy.

The Organization's President is tasked with obtaining updated disclosure

statements from each Board member annually. Any previously undisclosed

conflicts of interest are forwarded to appropriate Organization officials

to take appropriate actions as required by the policy.

Form 990, Part VI, Section B, Line 15:

The compensation of the President is set by three members of the Board of

Directors who do not have a conflict of interest with respect to the

President. This independent committee utilizes comparability data compiled

by an independent compensation consultant in its deliberations, and

contemporaneously substantiates its deliberations and decisions. The

President is responsible for setting the compensation of the Organization's

other key executives. In setting such compensation, the President utilizes

comparability data compiled by an independent compensation consultant, and

contemporaneously substantiates his decisions.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AR,CA,CO,CT,FL,GA,HI,LA,ME,MD,MA ,MI,MN,MS,ND,NH,NJ,NM,NY,NC,OH, OK, OR

PA,RI,SC,TN,UT,VA,WA,WV,WI,6 KS,6 KY

Form 990, Part VI, Section C, Line 19:

The Organization makes its financial statements and its Form 990 available

to the public through the Organization's website. Financial statements and

Form 990 are available by mail upon request.
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Form 990, Part XII, Line 2c:

Form 990, Part XI, Line 2c¢: The Organization's Board of Directors, or a

committee thereof, assumes responsibility for the oversight of the

audit of its financial statements and the selection of an independent

accountant. This process has not changed from the prior year.

An audit of the Organization's financial statements is conducted

annually by an independent certified public accounting firm, which has

resulted in the issuance of an unqualified opinion. In addition, the

Organization is a fully accredited member of the Evangelical Council

for Financial Accountability (ECFA) and, as such, subscribes to ECFA's

Seven Standards of Responsible Stewardship addressing: (1) operation

in conformity with the Organization's evangelical Christian doctrinal

statement, (2) oversight by a Board of Directors, the majority of which

are independent, (3) submission of complete, accurate, audited

financial statements, (4) proper management and financial controls over

the use of the Organization's resources, (5) public availability of the

Organization's current financial statements upon written request, (6)

avoidance of conflicts of interest, and (7) responsible, truthful

fund-raising practices.
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