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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)

OMB No. 1545-0047

2024

= 990

Do not enter social security numbers on this form as it may be made public. Open to Public
DSpartmen of e Jioasuty Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
ownge | Cross International, Inc.
yﬁa"r‘mae Doing business as 65-1086387
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 1280 SW 36th Avenue, Suite 303 (954)657-9000
;etggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 113 7 037 z 902.
ron®d| Pompano Beach, FL 33069 H(a) Is this a group return
Dfi\gr? ",ca' F Name and address of principal officer: Zachary Oles for subordinates? |:|Yes @ No
pending same as C above H(b) Are all subordinates included? |:|Yes I:l No
| 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: cCrossinternational. org H{c) Group exemption number

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other | L Year of formation: 20 01| m state of legal domicile: F L

| Partl| Summary

% 1 Briefly describe the organization’s mission or most significant activities: (See Schedule O for
e description.)
2| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the goveming body (Part VI, line 1a) 3 7
O| 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 7
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 29
Z‘E 6 Total number of volunteers (estimate if NECESSaANY) 6 7
%B| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part l, line 11 ..., 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1) 102,973,035.| 112,589,113.
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 78 " 788. 120 , 013.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 9,433. 306,549.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 103,061,256.| 113,015,675.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 96 y 692 - 030.] 106 ; 482 'y 694.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _______ 2,883,271. 3,494,608.
@| 16a Professional fundraising fees (Part IX, column (A), line11e) .. . 0. 191,857.
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,632,933.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 2,325,621, 2,022,882.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 101,900,922.( 112,192, 041.
19 Revenue less expenses. Subtract line 18 from e 12 . s 1,160,334. 823,634.
5 Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) 9,114,322, 4,801,123.
<4 21 Total liabilities (Part X, line 26) 5,503,244. 366,411.
= Net assets or fund balances. Subtract line 21 from line 20 3,611,078. 4,434,712,

Part ]

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign Signature of officer Date
Here Fachary Oles, President/CEO

Type or print name and title

Preparer's name Preparer's signature Date I‘f;““" (1| PTIN
Paid Michele M. Wales, CPA ). M ‘l)aa(L» 01/16/26 self-employed P00428093
Preparer |Firm'sname Batts Morrison Wales & Lee, P.A. FirmsEIN 20-4193611
Use Only |Firm'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

- Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
See Schedule O for Organization Mission Statement Continuation
Filed electronically with the IRS on January 21, 2026
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... |Z|

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
PHOFFOMM 990 OF 990-EZ? |||\ oo ooo oo oo oo oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. |:|Yes @ 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 $ 102,380,517. including grants of $ 101,867,490. ) (Revenue $ )
Medical, Food, and Other Assistance: (See Schedule O for description.)

4b  (Code: ) (Expenses § 5 y 3 9 2 7 8 5 3 s including grants of $ 4 7 6 15 7 2 0 4 o ) (Revenue$ )
Project Development: (See Schedule O for description.)

4c  (Code: ) (Expenses $ 3 2 9 7 6 6 9 * including grants of § ) (Revenus $ )

Missions Education: (See Schedule O for description.)

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 108,103,039.

Form 990 (2024)

432002 12-10-24 See Schedule O for Continuation(s)



Form 990 (2024) Cross International, Inc. 65-1086387  Page3
| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Y©S," COMPIBTE SCHEAUIE A ............oo ettt e et ettt e et e e e eae e e e eteeeaneeeneeeasteeeanneeaneesseneeeanneeas
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. . ...
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 SChEAUIE C, PArt ] ...............coooeeeeeeeeeee e ettt
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? jf "Yes," complete SChedule C, Part Il ...................c..ooooo oo
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 Rev. Proc. 98-197 if "Yes," complete Schedule C, Partlll ..................cc.coccocoreiienincioncecncnee
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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..................coeooveeeeee..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUIB D, Part lll ...............ooocoeeeiiee e et et e e ettt e e ettt e e nee e eeanne et e e eannes
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 SCheuIE D, Part IV ...................... e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete SCREAUIE D, PArt V  ..........o.o oo e
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Voot eee et e e e e e eeeaseeeeeeeeeeeaaeesiaaaaaaasasseeeeeeteaaaaeeaaaaaaannennnnnnteeaaeaaaaaans
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 jf "Yes," complete Schedule D, Part VIl ...................c...ocoeoeeeoeeeeee e
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 16? jf "Yes," complete Schedule D, Part VIl .....................c.ccoooveeoeeeeeeoeeeeeeeeee e
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 SCRedUIE D, Part IX .................c.ccoooooe oot
Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X ..................
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)? f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI@nA XII ..................ccccooi oo ettt e e e ettt e e et e e e e e e e e eaee e e e eeanns
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 Xil is optional ...............
Is the organization a school described in section 170(b)(1)(A)(i))? Jf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? jf "Yes," complete Schedule F, Parts 1and IV ...
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... .o e
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I and IV ...,
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 11€? Jf "Yes," complete Schedule G, Part I. Seeinstructions . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? Jf "Yes," complete SCheAUIE G, Part l ..............c..cccooooooeeeee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChedule G, Part lll .........................ooo e e e
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..................ccccooioeeeecioeeeeeaeen.
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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?7 jf "Yes, " complete Schedule | Partsland ll ...c......c.ocoocoieiiciiceiceeiin

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma| X
11b X
11c X
11d X
11e]| X
11f X
12a| X
12b X
13 X
14a| X
14b | X
15 | X
16 X
17 | X
18 | X
19 X
20a X
20b
21 X

432003 12-10-24

Form 990 (2024)



Form 990 (2024) Cross International, Inc. 65-1086387 page4
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1and Il ................c...cocoeoeeeeeeeeeeeeeeeereeeeee e, 22 X

23 Did the organization answer "Yes" to Part VI, 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? Jf "Yes," complete
SCHEAUIB U ........oooo oo 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," QO T0 lIN@ 258 ..................ooeeeeeeeeeeeeee e e 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-exempt DONAS? e, . | 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(ck3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "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 980-EZ? f "Yes," complete
SCREAUIE L, PAME I .....o...ooo\.o oo et e oo e oo e e e e oo e e oo eee e ee e eee e, 25b X

26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ..........c..ccoooooeeeoveeeeeenn . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partill ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCheaUIE L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...................cccocvoeeeeeenieen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SCheQUIE L, Part IV ... ... e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ...........ccccoco....... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLribULIONS? If "Yes," COMPIEe SCREUUIE M .......... ..o et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCREAUIE N, PAIE I _.....oooo. o ooooooooeooeeooeoeeee oo 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? Jf "Yes," complete Schedule R, PArt | ................ccoooooi oo X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEV, 18 T oo oo oo oo oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(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, i@ 2 ............c..coooooe oo 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, liN@ 2 ... 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? f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... s 38 | X

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 -0- if not applicable ... ... ... 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNerS? .. ... .. ... .. 1c | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) Cross International, Inc. 65-1086387 Ppage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .................c..c.c.......
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)?
b If "Yes," enter the name of the foreign country Haiti
See instructions for filing requirements for FiINCEN 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? . . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 CoNtribUNONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDle? e 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

ge
b

&
>

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T FOMN 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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 the year? . ., 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 VI, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 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
¢ Enterthe amount of reserves O hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? ¢ "No," provide an explanation on Schedule O ........................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)




Form 990 (2024) Cross International, Inc. 65-1086387 pPage6
‘ Governance, Management, and Disclosure. ro gach "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this 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 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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 stockholders? 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 goveming body? | s 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ ThE GOVEIMING DOAY? oo oot et e e eeee e e s e ee e e e e e s ee et e e e ee s eee et e e ees e e eeeeeer e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Ygs,_mdgmﬂanmw o ... ... @@@@@o........ 9 X
Section B. Policies /;

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 on 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 o ine 13 .........cooooieeeeeeee e 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? ff "Yes," describe
on Schedule O how ThiS WS QONE ... ... oo 12¢| X
13 Did the organization have a written WhisStleblOWer POICY ? 13| X
14 Did the organization have a written document retention and destruction POlCY ? 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 kay employees of the OrGanization 15b | X

If "Yes" to line 15a or 15b, describe the process on 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 dUNNG the YOI et 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 arrangemMENtS Y 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|Z| Own website |:| Another’s website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

Zachary Oles - 954-657-95000
1280 SW 36th Avenue, Suite 303, Pompano Beach, FL. 33069
432008 12-10-24 Form 990 (2024)




Cross International,

Inc.

65-1086387

Page 7

Form 990 (2024)
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) F)
Name and title Average | o o, cr':.?flﬁl,‘r’?man 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 § - - organization (W-2/1099-MISC/ from the
related g ‘§ . g (W-2/1099-MISC/ 1099-NEC}) organization
organizations| £ | 5 sl 1099-NEC) and related
below |[S]|2|.|E|2Es organizations
EMHHHESE
(1) Kelly Miller 40.00
President/CEO X 214,355. 0. 49,512-
(2) Zachary J Oles 40 . 00
Vice President X 140,479. 0. 38,127.
(3) Deborah Bensen 40.00
Director of Marketing X 133,861. 0- 29,846-
(4) Richard Cimino 40.00
CFO X 157,920. 0. 0.
(5) Marie White 40.00
Development Director X 109 y 779. 0. 40 ’ 669.
(6) Derrick Lyn 40.00
Controller X 125,342. 0. 17,925.
(7) Jimmy Dodd 1.00
Chairman/Director X X 0. 0. 0.
(8) Joe White 1.00
Secretary/Director X X 0. 0. 0.
(9) Darrell Borme 1.00
Director X 0. 0. 0.
(10) Michael Eissey, III 1.00
Director X 0. 0. 0.
(11) Dr, Mark Montoney 1.00
Director X 0. 0. 0.
(12) Cedric Wade 1.00
Director X 0. 0. 0.
(13) Will Walton 1.00
Director X 0. 0. 0.

432007 12-10-24
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Form 990 (2024) Cross International, Inc. 65-1086387 Page8

Part VIl| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for % B organization (W-2/1099-MISC/ from the
related ;_, 2 g (W-2/1099-MISC/ 1099-NEC}) organization
organizations| 2 | £ g|g 1099-NEC) and related
below 212|888 = organizations
1b Subtotal 881,736. 0./176,079.
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d Total(add lines tb and 16) ..o 881,736. 0.]176,079.
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 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIQUAI  _...............c..cooeooe oo 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 $150,000? /f "Yes," complete Schedule J for such individual ...................c.ccoevvon.... 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? jf "Yes " complete Schedule J for SUCH DEISON ....cooocoicriciiniiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiie: 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 business address Description of services Compensation
McCracken Alliance Partners LLC, 1100
Peachtree St NE, Suite 200, Atlanta, GA CFO Services 109,138.
Special Logistics Group, LLC
227 Main Street, Elkhart, IN 46516 Logistics 108,374.
BBS & Associates, Inc., 130 Springside Marketing &
Drive, Suite 200, Akron, OH 44333 Advertising 107,850.

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 3

Form 990 (2024)
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Form 990 (2024) Cross International, Inc. 65-1086387 Page9
- Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl .....................occoc0eeinieiisieiiieisiiiiiiciiiee [ ]
(A) (B) €} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns ... 1a
8 b Membershipdues ... . .. .. 1b
S ¢ Fundraising events 1c 39,500,
.“% d Related organizations 1id
,,-: e Government grants (contributions) | 1e
_S f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 112,549,613,
.'E g Noncash contributions included in lines 1a-1f _1g $ 101 ) 947 ) 777,
3 h Total. Addlinesfa-1f ... 112589113,
Business Code
g2
2 b
agd ¢
E d
T
4 e
a f All other program servicerevenue .
g Total. Addlines2a-2f ... ... ...
3 Investment income (including dividends, interest, and
other similaramounts) 120,013, 120,013,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...,
(i) Real (i) Personal
6a Grossrents . . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) ............cocooeiiiiiiiiiiiiiiiiieieie s
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Gainor(loss) . 7c
£ d Net gain or (0S8) ...
E 8 a Gross income from fundraising events (not
o including $ 39,500, of
contributions reported on line 1¢). See
PartlV,line18 . 8a 54,570,
b Less:directexpenses ... 8b 22,227,
¢ Net income or (loss) from fundraisingevents ... 32,343, 32,343,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses .. 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . ... ... ... 10:
b Less:costofgoodssold . . . . 103
c¢_Net income or (loss) from sales of inventory ......................
Business Code
% 11 a ERC 900099 159,458, 159,458,
g b Shipping Reimbursement 900099 82,805, 82,805,
E ¢ Insurance Rebate 900099 30,622, 30,622,
g d Allotherrevenue ... .. ... 900099 1,321, 1,321,
e Total. Addlines11a-11d ... 274,206,
12 Total revenue. Seeinstructions ... ... . 113015675, 0. 0. 426,562,

432009 12-10-24 Form 990 (2024)



Form 990 (2024) Cross International, Inc. 65-1086387 Page10
‘ 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(tlc\))any line in this Part IX(B_)_ ................................ (C) ....................................... |:|
Do not include amounts reported on lines 6b, ; o)
75, 8b, 9b, and 10b of Part V. Total expenses P panses | genarar expenabs Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 106,482,694.[106,482,694.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 317,240. 65,683. 163,192. 88,365.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages 2,369,720. 624,879. 621,637.] 1,123,204.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 76,039. 15,047. 19,104. 41,888.
9 Otheremployee benefits 501,264. 106, 345. 123,228. 271,691.
10 Payrolltaxes ... 230, 345. 54,701. 80,102. 95,542.
11 Fees for services (nonemployees):

a Management ..

b Legal . e,

¢ Accounting 40,099. 153. 37,604. 2,342,

d Lobbying

e Professional fundraising services. See Part IV, line 17 191,857. 191,857.

f Investment managementfees ... .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 220, 342. 89,786. 41,820. 88,736.
12 Advertising and promotion 121,122. 121,122,
13 Officeexpenses 90,284. 713. 13,463. 76,108.
14 Informationtechnology 132,877. 21,765. 48,274, 62,838.
15 Royalties . ...
16 Ocoupancy . . 69,390. 69,390.
17 Travel 164,512, 32,202. 58,194. 74,116.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization . 31,237. 31,237.
23 Insurance ... 30,494. 30,494.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a Airtime 499,288. 249,644. 249,644.

b Shipping Expenses 293,653. 293,643. 10.

¢ Mrchnt Proc. & Bank Fee 85,906. 12,433. 73,473.

d Product acquisition fee 35,750. 35,750.

e All other expenses 207,928. 30,034, 105,897. 71,997.
25 Total functional expenses. Add lines 1through24e |112,192,041.[108,103,039. 1,456,069. 2,632,933,
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 @ if following SOP 98-2 (ASC 958-720) 499,000. 250,000. 0. 249,000.

432010 12-10-24
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Form 990 (2024) Cross International, Inc. 65-1086387 pPage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 3,830,016.] 1 4,571,538.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 39,608.]| s 46,236.
4 Accounts receivable, Net ... ..., 4 11,970.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
7 7 Notes and loans receivable,net ... 7
g 8 Inventoriesforsaleoruse 5,166,791.| 8 80,287.
< 9 Prepaid expenses and deferred charges 40,249.] o 44,075.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 265,312,
b Less: accumulated depreciation 10b 218,295. 37,658.] 10¢c 47,017.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 . 12
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible @ssets 14
156 Otherassets. See Part IV, ine 11 15
___ 116 Total assets. Add lines 1 through 15 (mustequal line33) ... 9,114,322.] 16 4,801,123,
17  Accounts payable and accrued expenses 265,311.] 17 344,890.
18  Grantspayable e 18
19 Deferred revenue . ... ... 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
:-E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . .. 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 SCheAUIE D 5,237,933.] 25 21,521.
___| 26 Totalliabilities. Add lines 17 through 25 ..o 5,503,244.] 26 366,411.
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions .., 1,215,118.] 27 1,826,456.
@ | 28 Net assets with donor restrictions 2,395,960.| 28 2,608,256.
2 Organizations that do not follow FASB ASC 958, check here |:|
I-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 30
2 381 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Totalnetassetsorfundbalances 3,611,078.]| a2 4,434,712,
___ 133 Total liabilities and net assets/fund balances ... 9,114,322.] 33 4,801,123.
Form 990 (2024)
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Form 990 (2024) Cross International, Inc. 65-1086387 pPage12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linein this Part XI ... ... ... |:|
1 Total revenue (must equal Part VIIL, column (A), Ne 12) 1 113,015,675.
2 Total expenses (must equal Part IX, column (A), line 25) 2 112,192,041,
3 Revenue less expenses. Subtract line 2 fromline1 3 823,634.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 3,611,078.
5 Net unrealized gains (0SSeS) ON VS MENS 5
6 Donated services and USe OF faCH I S 6
7 INVESIMENT BXPONSES ettt et 7
8  Prior period A US mEN S e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B) oo 10 4,434,712,
| Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e |Z|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUD DA F 2 3a X
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 on Schedule O and describe any steps taken to undergosuch audits ..., 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
;z:igol)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cross International, Inc. 65-1086387

ﬁ’art I | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |X| A church, convention of churches, or association of churches described in section 170(b)( 1{AXi)-

2 |:| A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(AXiii).

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

5 |:| 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.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v)

7 ] 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 II.)

8 |:| A community trust described in section 170(b)(1{A}vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170{(b}1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. 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 lll 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 Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of SUPPOM e OrgaNiZationS |

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iiif) Type of organization | (I} Isthe organization listed | (v) Amount of monetary {vi) Amount of other

; P in your governing document?
organization ;c;zscrlbed .ontlln?;j-w yYegs 9 No | upPort (see instructions) | support (see instructions)
ve (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Cross International, Inc. 65-1086387 Page2
| Part i | 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 IIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 83757896.85849769.99194902.[102973035[112589113484364715

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

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

4 Total.Add lines 1through3 ___ [83757896.185849769.199194902./102973035/112589113/484364715

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,

coumn(p 6785433.
6 _Public support. Subtract line 5 from line 4. 477579282
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 | (f) Total
7 Amounts from line 4 83757896.85849769./99194902.[102973035012589113484364715

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,621. 22,003. 30,889. 78,788.| 120,013.] 261,314,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,758. 2,362. 9,120.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) . 25,776.|1 170,888.| 155,754.| 32,725.| 328,776.] 713,919.
11 Total support. Add lines 7 through 10 485349068
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First 5 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 thisboxand stop here ... ... ... . ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {), divided by line 11, column ) ... 14 98.40 %
15 Public support percentage from 2023 Schedule A, Part II, ine 14 15 99.57 «
16a 33 1/3% support test - 2024. 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 |X|

b 33 1/3% support test - 2023. [f 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 - 2024. 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 - 2023. [f 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) 2024
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Schedule A (Form 990) 2024 Cross International, Inc. 65-1086387 Page3_
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
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
fumished 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

¢ Add lines 7a and 7b

8 Public support. (Subiract ling 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total

9 Amountsfromline6 ...
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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --------....
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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,

checkthisboxand stop here ... i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {®) ... ... ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... |:|

b 33 1/3% support tests - 2023. 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 _.............................
432023 01-14-25 Schedule A (Form 990) 2024
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? /f "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? Jf "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")? f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4ab

¢ 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 V1 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (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 |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g 18

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 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 lll non-functionally integrated

supporting organizations)? Jf “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
letermi hether tt ization had busi holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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[Part IV] Supporting Organizations ontinved)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c,

_____provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
———supervised, or controlied 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

iZation(s). 1

_—the supported organizal)
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, (j) 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 (jii) 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 (ji) serving on the governing body of a supported organization? Jf "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 on line 2, above, 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? f "Yes," describe in Part VI the role the organization's

ted zati javed in thi ”
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 year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "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

8 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," 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
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ﬁ’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). 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
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 (@ |-

[ e VB

~y

(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

8 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o a0 |T|o

N

[

0 [N o [0 |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

QbW |-

OO b N |-

Schedule A (Form 990) 2024
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65-1086387 Page7

ﬁ’artv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Total annual distributions. Add lines 1 through 6.

Nk

- RN N

{orovide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

= o a0 ||

Total of lines 3a through 3e

g Applied to under distributions of prior years
h Applied to 2024 distributable amount

i__Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 | |o

Excess from 2024

432027 01-14-25
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Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Schedule A, Part II, Line 10, Explanation for Other Income:
Misc Revenue

2020 Amount: § 25,776.

2021 Amount: $ 170,888.

2022 Amount: $§ 91,663.

2023 Amount: $ 5,735.

2024 Amount: $ 1,321.

Shipping Reimbursement

2022 Amount: $ 64,091.
2023 Amount: $ 26,990.
2024 Amount: $ 82,805.

Gross Fundraising Income
2024 Amount: $ 54,570.

ERC
2024 Amount: § 159,458.

Rebates
2024 Amount: § 30,622.

Schedule A, Part ITI:

The Organization is appropriately classified as an association of
churches described in Internal Revenue Code Section 170(b)(1l)(A)(i) and
is voluntarily filing the Form 990 with the Internal Revenue Service.
Additionally, the Organization is completing the 509(a)(1) Test at
Schedule A, Part II, to allow it to qualify for the special rule for
Schedule B reporting, in accordance with the Schedule A instructions.
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Schedule B Schedule of Contributors

{Form 990} OMB No. 15450047
{Rev. December 2024) Attach to Form 590, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
T | Revenue Sarvice
Name of the organization Employer identification number
Cross International, Inc. 65-1086387
Organization type (check onej:
Filors of: Section:
Form 980 or 99C-EZ @[ 501(c)( 3 } {enter number) crganization
D 4947{a)(1} nonexempt charitable trust not treated as a private foundation
[ ] s27 poiitical organization
Form 990-PF [ 1 s501(c)3) exernpt private foundation
|:I 4947{aj(1) nonexenpt charitable trust freated as a private foundation
|:I 501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{){(7, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 980, 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 1. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 17D{b}{ 1}{A}(vi}, that checked Schedule A {Form 990}, Part [, 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 {) Form 890, Part VIII, line 1h;
or {if) Form 890-EZ, line 1. Complete Parts | and IL.

I:] For an organfzation described in section 501(c){7), {8), or {10} filing Form 980 or 98C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column {b) instead of the contributor name and address}, [1, and 1Il.

I:] For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 99C-EZ that received from any one coniributor, during the
year, contributions axciusivsiy for religious, charitable, etc., purpases, but ne 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  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies ¢ this organization because i received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "N¢* on Part [V, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B {Form $90).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 99¢-EZ, or 990-PF. Schedule B {Form 290} {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Crogsg International, Inc.

Employer identification number

65-1086387

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll
$ 6,752,974. Noncash
{Complete Part Il for
e ey e e e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
- - - $ 8,588,214. Noncash [X]
{Complete Part Il for
L o, _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| o ___ T Person
Payroll
$ 10,162,109. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ b56,481,071. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
e $  24,119,364. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

Crogss International, Inc.

Employer identification number

65-1086387

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

&1 (®) € )
f A N FMV (or estimate) .
rom Description of noncash property given (See instructions.) Date received
Part | .
Medicine and Medical Supplies
2
$ 8,588,214. 06/30/25
(a)
(c)
fNo. . ) | FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part| ’
Medicine and Medical Supplies
3
$ 10,162,109. 06/30/25
(a)
()
fNo. - ®) N FMV (or estimate) @) .
rom Description of noncash property given (See instructions.) Date received
Part | .
Medicine and Medical Supplies
4
$ 56,481,071, 06/30/25
()
(©)
fNo. . L. ®) | FMV (or estimate) () .
rom Description of noncash property given (See instructions.) Date received
Part | .
Medicine and Medical Supplies
5
$ 24,119,364. 06/30/25
(a)
(c)
fNo. . ®) | FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part| )
$
(a)
(c)
fNo. - ®) N FMV (or estimate) (@) .
rom Description of noncash property given (See instructions.) Date received
Part | .
$

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 4

Crosg International, Inc.

Employer identification number

65-1086387
Fart “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lll, 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 lll if additional space is needed.

{a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igra‘:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;l;l:ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga‘:-'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gqov/Form990 for instructions and the latest information. 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 (duringyear) .
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? ... [ 1Yes [ INo
iﬁonsewatlon Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemen S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a . ... . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states where property subject to conservation easement is located
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

F-S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)(i)
and seCtON 170 ) B ? e
9 In Part XIll, 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

|:| Yes |:| No

organization's accounting for conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 $

{ii) Assetsincluded in Form 990, Part X e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, N 1 $
b_Assets included in FOrm 900, Part X . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiiiiiies $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)Cross International, Inc. 65-1086387 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... [ lves [ 1No
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
ONFOrM 980, Part X? ettt ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes |:| No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending BalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . [1Yes [ INo
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll__ ...................................... |:|
[Part V| Endowment Funds Gomplete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 263,000, 263,000, 233,000, 233,000, 233,000,

Contributions ... 30,000,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
g End of year balance

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

- 0 0 o0

[ - F s B -

-

263,000, 263,000, 263,000, 233,000, 233,000,

a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
83a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations? X
(ii) Related OrGaniZations? . e e e X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings .. ...
¢ Leasehold improvements
d Equipment 265,312, 218,295, 47,017.
e Other .. ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 106, COIUMN (B weeoovooeeeomooooeeeoooeeei 47,017.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Cross International, Inc. 65-1086387 page3

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

A

(B8)

(C)

D)

(E)

(3]

(S]]

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
 Part VIII| 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)

3)

{4)

{5)

(6)

@

(8)

(9)

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

| 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)

—f2

(3)

{4)

{5)

{6)

{7)

(8)

—{9)

Total. (Column (b) must equal Form 990, Part X_Iin 15, COL (B)) ..ot
[Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

© Due to Affiliate

21,521.

()]

@

5

6

4]

8

()]

Total. (Column (b) must equal Form 990, Part X, ling 25, COl (Bl) ororreeeeeereeeeoseeeeeesoeeceesoiiesioiesciis 21,521.

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

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024)Cross International, Inc. 65-1086387 page4
|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 1 013,037,902.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryear grants 2c
Other (Describe in Part XIL) .. 2d 22,227.
Add lines 2athrough 2d e 2e 22,227.
3 SUBtract iN@ 28 fOM NG T | . . oo 3 113,015,675.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)

C AAAINGS 48 ANA 4D | et et 4c 0.

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.) ......ccocoeeeioiiiiiininininininiciniss 5 113,015,675.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

[ I - MO+ I - o -}

1 Total expenses and losses per audited financial statements 1 112,214,268.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OINErIOSSES | e, 2c
Other (Describe in Part XIIl.)
Addlines2athrough2d 2e 22,227.
3 Subtractline 28 frOM NG T | . . .o, 3 [112,192,041.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b ... . ‘ 4a
b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Th; O T} 5 112,192,041.
| Part XIII| Supplemental Information

Provide the descriptions required for Part I, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

O o0 T o

Part XI, Line 2d - Other Adjustments:
Direct fundraising event expense netted with income 22,227.

Part XII, Line 2d - Other Adjustments:
Direct fundraising event expense netted with income 22,227.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

Attach to Form 990.

OMB No. 15450047

Open to Public
Inspection

Name of the organization

Crogs 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 IV, line 14b.

1 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?

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

United States.

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

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. officesl ggegltc,s),lea%s& {by type)l(sucrlm as, fundraising, pro- isa program §§rvice, exf;gpgg:fes
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ;:ﬁfr:;ems
in the region gion
Central America and Program Oversight: Two
the Caribbean - employees in Haiti and
Antigua & Barbuda, bne contracted emplovee
Aruba, Bahamas, 1 3 Program Services in Guatemala provided 86,536,
Central America and
the Caribbean 0 1 [grant Making 105,206,936,
South America 0 0 prant Making 49 598,
Sub-Saharan Africa 0 1 [prant Making 1,226,160,
Program Oversight: One
part time contractor
provided program
Sub-Saharan Africa 0 1 Program Services bversight for programs 701,
3a Subtotal 1 6 106,569 931,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 6 106,569,931,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part V for Column (e) descriptions

LHA 432071 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) Cross International, Inc. 65-1086387 Page 2
I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 . {g) Amount of (h) Description {i) Method of
b) IRS code section d) Purpose of e) Amount Manner of 9 p
(a) Name of organization ) ) . (c) Region @ P () ® ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aeqistance assistance appraisal, other)
Central America Program services - Medical supplies [air Market
pnd the Caribbean [ash and non-cash 18,452, Wire 35687582k food Value
Program services -
[pouth America Cash 27,913, Wire 0.
Program services -
South America Cash 20,000, Wire 0.
Central America Program services - Medical supplies [air Market
pnd the Caribbean [Cash and non-cash 10,200, Wire 45667343 food Value
Central America Program services -
pnd the Caribbean [ash 20,000, jire 0,
Medical supplies,
Central America Program services - food, & assorted Fair Market
bnd the Caribbean Non-cash 0, 17582836fitems Value
Central America Program services - Fair Market
pnd the Caribbean Non-cash 0. 1844376, Medical supplies [Nalue
Central America Program services -
pnd the Caribbean [ash 49,054, ire 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 18
3 Enter total number of other organizations or entities 1

432072 01-15-25
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Schedule F (Form 990) Cross International, Inc. 65-1086387 Page 2
Partll Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 . {g) Amount of (h) Description {i) Method of
o b) IRS code section . d) Purpose of e) Amount Manner of 9 p .
(a) Name of organization ®) ] . (c) Region @@ P () ® ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aqqistance assistance appraisal, other)
Central America Program services -
pnd the Caribbean [ash 295,223, Wire 0.
Central America Program services -
pnd the Caribbean [Cash 178,768, Wire 0.
Central America Program services -
pnd the Caribbean Cash 52,664, Wire 0.
Central America Program services -
pnd the Caribbean [Cash 147,690, Wire 0.
Central America Program services -
pnd the Caribbean [Cash 43,111, Wire 0.
Central America Program services -
ppnd the Caribbean [Cash 23,560, ire 0,
ub-Saharan Program services - Bssorted Fair Market
frica Cash and non-cash 100,000, jire 591,965, [furniture & food [alue
Central America Program services -
pnd the Caribbean [Cash 12,000, Wire 0.
Sub-Saharan Program services -
pfrica Cash 31,916, ire 0.

432182
04-01-24



Schedule F (Form 990) Cross International, Inc. 65-1086387 Page 2
Part I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 . {g) Amount of (h) Description {i) Method of
b) IRS code section d) Purpose of e) Amount Manner of 9 p
(a) Name of organization ®) ] . (c) Region @@ P () ® ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aegistance assistance appraisal, other)
nﬂwlmmrmﬂmﬁ Program services - Bssorted Fair Market
frica Cash and non-cash 194 878, ire 204,775, [furniture & food [alue
Sub-Saharan Program services - Fair Market
Rfrica Non-cash 0. 60,971, Medical supplies [Nalue

432182
04-01-24



Schedule F (Form 990) (Rev. 12-2024) Cross International, Inc. 65-1086387 Page 3
' Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of {e) Manner of (f) Amount of (g) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other)

432073 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) Cross International, Inc. 65-1086387 Pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for FOImM 926) ... e |:| Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? jf "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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990)  .............cccoioioveeeeaeeeeeeeeeen. [ lves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 54771) ... |:| 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? /f "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 the Instructions for FOIM 8621) ... ... e et |:| Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the INStructions for FOIM 8865)  ............c..cooi oo et [ Ives [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ..............cccoii oo e |:| Yes |Z| No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) Cross International, Inc. 65-1086387 Pages_
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
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 at least once 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 I, Line 3, Column (e):

(a) Region:

Central America and the Caribbean - Antigua & Barbuda, Aruba, Bahamas,
(e) Specific Types of Services in Region: Program Oversight: Two
employees in Haiti and one contracted employee in Guatemala provided
program oversight for programs in Haiti, Guatemala, El Salvador and
Honduras.

Region: Sub-Saharan Africa

(e) Specific Types of Services in Region: Program Oversight: One part
time contractor provided program oversight for programs supported in
Zambia.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 15450047

Open to Public
Inspection

Name of the organization

Cross International,

Inc.

Employer identification number

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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X] Solicitation of nongovemment grants

|X| Mail solicitations

0o O o

|X| Phone solicitations
d |X| In-person solicitations

|X| Internet and email solicitations

t [_] solicitation of government grants

g X] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|X| Yes

|:|No

s ili) Did . v) Amount paid . .
{i) Name and address of individual o fl(m raiser | (iv) Gross receipts tg 2or retained by) (vi) Amount paid

. . {ii) Activity have custody . : to (or retained by)

or entity (fundraiser) or control of from activity fundraiser organization
confributions? listed in col. (i) 9

Lewis & Associates - 7570 W Yes | No
21 street, Bldg 1026 Suite C, Radio Host X 656,249, 16,500, 639,749,
BBS & Associates, Inc, - 130 tigital & Printing Media
Springside Drive, Akron, OH xpenses X 384,816, 97,130, 287,686,
K&M Printing Company - 1410 N
Meacham Road, Schaumburg, IL Pirect Mail Package X 225,534, 78,227, 147,307,
TRl oo 1,266,599, 191,857, 1,074,742,

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,AR,CA,CO,CT,FL,GA,HI ,KS,KY,LA, ME, MD,MA,MI ,MN,MS,ND,NV,NH,NJ,NM, NY,NC

OH,OK,OR,PA,RI,SC,TN,UT,VA

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

LHA 432081 01-14-25
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Inc.

65-1086387 Page2

Schedule G (Form 990) (Rev. 122024)Cross International,
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted 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

Sebonack None (add col. (a) through
Gulf Event col. (¢)
° {event type) (event type) (total number) )
3
c
é 1 Grossreceipts ... 94,070. 94,070.
2 Less: Contributons 39,500. 39,500.
3 Gross income (line 1 minus ine2) ... 54,570. 54,570.
4 Cashprizes ... ...
5 Noncashprizes ..~
7]
(0]
2| 6 Rentfaciltycosts 10,000. 10,000.
[e]
o
‘8’ 7 Foodandbeverages .. ... ...
5
8 Entertainment ...
9 Otherdirectexpenses 12,227, 12,227.
10 Direct expense summary. Add lines 4 through 9 In OIUMN (d) 22,227.
Net income summary. Subtract line 10 fromline3, column (d) ... .. 32,343.

11
| Part lli I 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.

Revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo | () Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

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

] Yes__ = %

|:|No

% %

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:

|:|No

432082 01-14-25
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Schedule G (Form 990) (Rev. 122024)Cross International, Inc. 65-1086387 Page3

11 Does the organization conduct gaming activities wWith NONMEMbDErS Y |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer Charitable GAMING? ... oo oo oo eeoeeees oo [lves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. .. ... ..t 1Ba] = %
b Anoutside TaCIlItY ... ... ... et 18] =~ 0%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
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 $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| 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? [ lves [ 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 $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) 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: Lewis & Associates
(1) Address of Fundraiser:
7570 W 21 Street, Bldg 1026 Suite C, Wichita, KS 67205

(i) Name of Fundraiser: BBS & Assoclates, Inc.
(i) Address of Fundraiser: 130 Springside Drive, Akron, OH 44333

i) Name of Fundraiser: K&M Printing Company
) Address of Fundraiser: 1410 N Meacham Road, Schaumburg, IL 60173

Part I, Line 2b, Column (v):

The Organization entered into agreements with Lewis & Associated, BBS &
Associates, Inc., and K&M Printing Company for the provision of

professional fundraising services. Separately billed direct expenses,
including travel, postage, and airtime were incurred during the tax year

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)




Schedule G (Form 990) Cross International, Inc. 65-1086387 Pages

[Part IV | Supplemental Information continueq)
ended June 30, 2025. Such costs totaled $259,619.

Schedule G (Form 990)
432084 01-28-25



SCHEDULE J Compensation Information OMB No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest )
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
Cross International, Inc. 65-1086387
(Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
|X| Compensation committee |Z| Written employment contract
|X| Independent compensation consultant |Z| Compensation survey or study
|X| Form 990 of other organizations |Z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-CONtrol PaYMENt? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501(c)}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TN OTGANIZAtON? ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OTGANIZANIOND ettt 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit-~ ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53,490 8-8(C) 7  .....iiiiiiii ittt ittt it i iiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiisiiiiiiiiissiiiiiiisiiiiiiiiisiiiiiiiiiiiiiiic 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) Cross International, Inc. 65-1086387 Page 2
I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)

(A) Name and Title (i) Base (if) Bonus & (i) Other compensation _.ouo:ma as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) Kelly Miller | _207,355. 7,000.
President/CEO (i) 0.
(2) Zachary J Oles (i) HPO~PQW.
Vice President (ii) 0.
(3) Deborah Bensen (i) 133 ’ 861.
Director of Marketing (ii) 0.
(4) Richard Cimino (i) 157 P 920.
CFO (ii) 0.
(5) Marie White (i) HOW~.N.Nw.
Development Director (ii) 0.
0]
(ii)

11,155. 38,357. 263,867.
0. 0. 0.
6,971. 31,156. 178,606.
0. 0. 0.
6,695. 23,151. 163,707.
0. 0. 0.
0. 0. 157,920.
0. 0. 0.
5,100. 35,569. 150,448.
0. 0. 0.

QOO0 |0|0|0|0|0|0
L

O|0|I00|0|O|O|0|O
L4

(][] [ ][] {w] o] o] [e] o] [w)
L)

(ii)
U]
(i)
U]
(ii}
U]
(ii}
M
(ii}
U]
(ii)

(ii)
U]
(ii)
U]
(ii}
(0]
(ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 122024) Cross Intermnational, Inc. 65-1086387 Page 3

I Supplemental Information

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

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.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

Cross Internatiomnal, Inc. 65-1086387
[PartT | 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 VI, line 1g
1 Ant-Worksofart
2 Art- Historical treasures
8 Art- Fractional interests
4 Books and publications
5 Clothing and householdgoods ... ... ..
6 Carsand othervehicles
7 Boatsandplanes .~~~
8 Intellectual property ...~
9 Securities - Publiclytraded ...
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .. ...
17 Realestate-Other .
18 Collectibles . ...,
19 Food inventory X 18 1,472,966.FMV
20 Drugs and medical supplies X 12 99,350,758.[FMV
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other (Assorted Items ) X 4 816,124.[FMV
26 Other (Disaster Relief ) X 1 307,929.FMV
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holAdiNG POIIOT ? 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 nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADUIONS? || oo oo e e e e e e oo s ee e ee s e s eee e eees e eee s eeeseees e 32a| X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA

432141 11-15-24



Schedule M (Form 990) 2024 Cross International, Inc. 65-1086387 Page 2

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

Schedule M, Part I, Column (b):
The Organization is reporting the number of contributions in column
(b) .

Schedule M, Part I, Line 32b:
The Organization uses third-party shipping companies to transport
non-cash contributions to the Organization's partners.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 890-EZ. h e
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. nspection

Name of the organization Employer identification number

Cross International, Inc. 65-1086387

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

The Organization cost-effectively and strategically serves the poor in
developing countries around the world by closely collaborating with
local ministries that have infrastructure, knowledge, and experience in
the country they serve. The Organization works with local churches and
ministries to demonstrate Christ's love through material aid, thus
opening hearts to receive the good news of Jesus Christ. The
Organization provides both material resources (food, medicine, medical
supplies, etc.) and cash support to churches and Christian ministries
to be used for medical treatment, education, nutrition, shelter, water
projects, self-help programs, community transformation programs, and
care for orphaned and vulnerable children. The Organization also
engages in relief and recovery efforts in response to disasters such as

earthquakes, floods, hurricanes, and conflict. From July 2024 to June

2025, the Organization distributed aid in 12 countries.

Voluntary Filing of Form 990:

The Organization is appropriately classified as an association of
churches described in Internal Revenue Code Section 170(b)(1l)(A)(i) and
igs therefore exempt from the Form 990 filing requirement. However, the
Organization's leadership has decided to voluntarily file the Form 990
with the Internal Revenue Service.

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

The Organization intentionally allocates 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, the Organization can cost-effectively help
the poor while empowering and improving the capacity of the
evangelistic outreaches of the Christian leaders it assists. The
Organization also gives these overseas churches and ministries
financial grants to access local resources, which in turn helps local
economies. The Organization assists the local churches with project
planning and development to ensure that the shared mission of the
Organization and the collaborating churches of meeting the physical and
spiritual needs of the poor and indigenous is met.

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

Medical - From July 2024 to June 2025, the Organization's medical aid
focused on needs in six countries: El Salvador, Guatemala, Kenya,
Haiti, the Dominican Republic, and Zambia. This outreach has had a
wide-ranging impact. For example, the Organization shipped medical
goods to a Salvadoran ministry partner, Friendly Hand Association, for
distribution among free community medical clinics as well as hospitals
that use these needed medicines to treat the poor. Ministry partners
such as these rely on the Organization's donations to keep their
medicine shelves stocked, their equipment up-to-date, and their
professional staff employed. By equipping medical outreach programs
with resources necessary to provide services to their communities, the
Organization helps thousands of families who would otherwise go without

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



Schedule O {Form 990) 2024 Page 2

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

quality medical care. The Organization performs this actiwvity in

connection with the Organization's mission to meet the needs of the

poor for the glory of God.

Food - Fighting malnutrition and feeding children are priorities for
the Organization in connection with the Organization's mission to meet
the needs of the poor for the glory of God. In keeping with this
mission, the Organization gave monetary or material aid to feeding
programs in seven countries: the Dominican Republic, Ecuador,
Guatemala, Haiti, Malawi, El Salvador, and Zambia. Many food shipments
were specifically earmarked for distributieon to children, who are
vulnerable to long-term developmental effects from chronic
malnutrition. One of the best ways to get food into the meouths of the
hungry has been to partner with Christian churches and organizations
that are already established in developing countries. A large
percentage of the Organization’'s nutritional aid was sent in the form
of vitamin-fortified rice and soy mix prepackaged, nutrient-rich meals
that are easy to cook and serve, and are scientifically developed to
meet the needs of malnourished children. Additionally, locally
purchased food, including vegetables and culturally appropriate foods,
ig a priority for the Organization's programs.

Orphang - The Organization responded to the needs of orphang and
vulnerable children in six countries: Ecuador, Guatemala, Haiti,
Malawi, Nicaragua, and Uganda. Efforts in Haiti have brought quality
Christian education, nutritious food, and safe shelter to children who
are currently living in vulnerable situations. In Nicaragua, one of
the Organization's supporting ministries provides a safe home for
court-appointed children who have suffered from domestic abuse, sexual
abuse, and abandonment. The support of the Organization and its
collaborative churches and ministries allows these children to receive
daily Christian devotions, professional counsel, shelter, education,
and a future.

Bducation - The Organization provided education support in six
countries: the Dominican Republiec, Ecuador, Guatemala, Haiti, Kenvya,
and Malawi. Although educaticnal opportunities are technically offered
by the governments in many developing countries, the guality of these
gservices is often substandard, and the education is not really free
because the sgchools charge gmall 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, the Organization collaborateg with Christian gchools and
Christian educational outreaches that focus on meeting the needs of
poor c¢hildren whe would otherwise be left behind. With the
Organization's support, these schools and school support programsg have
provided a quality, gospel-centered education at minimal or no cost to
the students. The Organization also supported adult education through
an adult literacy program in the Dominican Republi¢ and adult education
on the rights of children living with digabilities in Xenya.

Water Projects — From July 2024 to June 2025, the Organization focused
specifically on the funding of water projects in Zambia. The

Organization partnered with the Kachere Development Programme to

ingtall clean water wells in rural Eastern Zambian villages where

432212 01-29-25 Schedule O {Form 990} 2024
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Narme of the organization Employer identification number
Cross International, Inc. 65-1086387

children and families were suffering constant illmness from drinking

contaminated water from open and unprotected water scurces. The

results of such projects are dramatic. As clean water becomes more

readily available, waterborne illnesses decrease, and women noc longer

need to walk long distances to fetch small amocunts of water from

contaminated rivers. By establishing new sources of safe water that

can serve communities for years to come, the Organization's projects

are saving lives for the glory of God.

Hougsing - From July 2024 to June 2025, the Organization supported
housing programs in Guatemala and Malawi. In Guatemala, the
Organization supported the construction of new houses for families whe
were previously identified as either homeless or living in dilapidated
housing. The Organization collaborated with Chrisgtian churches and
ministries in comnnection with their shared mission of meeting the needs
of the poor for the glory of God.

Shipping - In connection with the Organization’s biblical mandate to
meet the physical and spiritual needs of the poor, the Organization’'s
shipping program uses monetary donationg to trangport and digtribute
donated goods that meet the exempt purpose of providing foed, providing
medicines, providing medical suppliesg, facilitating medical treatment,
and addressing needs in a disaster relief and recovery situation.
Through thig approach, a donor’s contribution c¢an 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 the
Organization can provide crucial medicines and medical supplies that
are not locally available phyvsically or financially. This support
keeps hospitals and clinlcs stocked with the needed resources so
doctors do not have to turn away patients untreated. From July 2024 to
June 2025, the Organization shipped goods to churches and minigstries in
five countries: the Dominican Republic, El Salvador, Guatemala, Malawi,
and Zambia. Specifically, the Organization shipped a container of
school furniture to Zambia and a container of school furniture to
Malawi, supporting local schools.

Disaster Relief - The Organization responds to local disasters such as
earthgquakes, hurricanes, and man-made disasters such as conflicts by
providing needed support to local churches and ministries to provide
relief to those in need in disaster relief and recovery situations.
From July 2024 to June 2025, the Organization provided disaster relief
to a local church affected by Hurricane Helene to support those
affected by the hurricane.

Form 930, Part III, Line 4b, Program Service Accomplighments:

In order to ensure the proper use of donated funds and goods, the
Organization continuougly monitors and meets with overseas churches and
minigtry partners. The International Programs staff made vigits and
are in constant contact with these local churches and ministries,
reviewing requests for assistance and budgets, monitoring the use of
previous gifts, and providing professional assistance with accounting
or project development issues. These project development services have
helped the Organization’s partners grow more effectively, provide
better outreach to the poor, and maintain greater stability in the
community. In addition to the project development services provided by
432212 01-29-25 Schedule O {Form 990} 2024
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Narme of the organization Employer identification number
Cross International, Inc. 65-1086387

the Organization to cooperating churches, the Organization alsc

regularly engages in prayver support for the churches and ministries

with which it serves.

Form 980, Part IIT, Line 4c, Program Service Accomplishments:

The Organization'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. The
Organization achieved this goal by communicating directly to American
Chrigtians through Christian radic. The Organization's radio
presentations were made to the public on radic stations throughout the
country. Along with conventional radio, the Organization also educates
through satellite radio, speakers, musical performances, events, online
promotions, mailed materials, and other forms of communication. The
Organization desires that churches from around the world would be
united in meeting the needs of the poor for the glory of God.

Form 3990, Part VI, Section B, line 1lb:

The Organization's top management official and top financial official each
review the Form 990 prior to itsg filing with the IRS. A copy of the final
Form 990 ig 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 12¢:

The Organization's conflict of interest policy ig distributed to each
member of the Organization’'s governing body, its officers, and its key
employees on an annual basis. Each such individual provides an annual
disclosure statement indicating that they have received, read, understood,
and agreed to comply with the policy, certifying that: (1) they have no
relationships or interests that present a conflict of interest, (2} they
have one or more conflicts of interest that have been fully disclosed as
required by the pelicy and have been properly administered in conformity
with the policy, or (3) they have previously undisclosed conflicts of
interest and discloging the details of guch conflicts. Any disclosure
statements with previcusly 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 ig set by three members of the Board of
Directors who do not have a conflict of interest with respect to the
Pregident. This independent committee utilizes comparability data compiled
by an independent compensation consgultant in its deliberations, and
contemporaneousgly substantiatesg its deliberations and decigionsg. The
President is responsible for setting the compensation of the Organization's
other key executives. TIn setting such compensation, the President utilizes
comparability data compiled by an independent compensgation consgultant, and
contemporanecusly substantiates hig decigions.

Form 990, Part VI, Section C, Line 18:

The Organization makes its financial statements and its Form 390 available
to the public through the Organization’s website. Financial statements and
Form 990 are available by meil upon request.

432212 01-29-25 Schedule O {Form 990} 2024
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Narme of the organization Employer identification number
Cross International, Inc. 65-1086387

Form 990, Part XII, Line 2c:

The Organization's Board of Directors, or a committee thereof, assumes

responsibility for the oversight of the audit of its financial

gstatements 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 ungualified 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) overgight 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 resocurces, (5) public awvailability of the
Organization's current financial statements upon written request, {6)
avoidance of conflicts of interest, and (7} responsible, and truthful
fundraiging practices.

432212 01-29-25 Schedule O {Form 990} 2024



