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IRS e-file Signature Authorization OMS No. 1645-1478
for an Exempt Organization
For calendar year 2015, or fiscal year beginning J ULs 1 2015, andendng JUN 30 2016
P Do not send to the IRS. Keep for your records. 20 1 5

Information about Form 8879-EO and its instructions is at www.irs.gov/formaa79eo.
Employer identification number

Form 8879" E 0

Department of the Treasury
Internal Revenus Service

ame of exempt organization

THE CROSS-OVER MINISTRY, INC. 54-1371067

Name and title of officer

JULIE BILODEAU

EXECUTIVE DIRECTOR

[Part 1| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complate more
than 1 line in Part I.

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) _ 1p 8,307,376,
2a Form990-EZcheckhere P | b Totalrevenue, if any (Form 990-€Z,line) 2b
3a Form 1120POL checkhere B [ 1 b Total tax (Form 1120-P0L, lne 22) R
4a Form 990-PF check here P ]:i b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 6 csceconn R

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, carrect, and complete. |

(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

mlauthor!ze KIMBLE toemermyPINl 33311 _I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[Cdas an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent scraen.

Officer's signature P Date p

[Part T _Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 54371923219 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA_ For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
10-19-15



o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15,
ganization Exempt From Income Tax

Return of Or

Under section 801(c),

2017

OMB No. 1545-0047

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 1 5
P> Do not enter social security numbers on this form as it may be made public. pen to Public

Information about Form 990 and its instructions is at

WWw.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B E;‘:ﬁ;ifa i € Name of organization D Employer identification number
chinge | THE CROSS-OVER MINISTRY , INC.

Dg?aﬁe Doing business as 54-1371067

Fatum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 8600 QUIOCCASIN RD. , STE. 105 804-422-2600
ared City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 8,390,005,
wum | RICHMOND, VA 2 3229 H(a) Is this a group return

e e el address of principal officers:JUDITH B. COLLING for subordinates? [ _Jyes No
Pendns | SAME AS C ABQVE H(b) are ail subcrdinates inctucear ] Yes [ No

|_Tax-exempt status: | X1 501(c)3) L] 501(c) (

Y (insertno.) [T 4947(a)(1)or || 527

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation | ] Trust [T Association || Otherp»
] Part [ Summary

| L Year of formation: 198 3| M State of lsgal domiclle: VA

o [ 1 Briefly describe the organization's mission or most significant activities; MEDICAL SERVICES TO COMMUNITY
[+
=
E 2 Checkthisbox B || the organization discontinued its operations or disposed of more than 25% of its net assets.
a2l 3 Number of voting members of the govemning body (Part VI, line ta) 3 21
3 4 Number of independent voting members of the governing body (Part VI, line 1b) i e e e 4 23
8| 5 Total number of individuals employed in calendar year 2015 (Part V, i [ 60
5’-’; 6 Total number of volunteers (estimate if necessary) e N T 6 710
§ 7 a Total unrelated business revenue from Part Vill, column C),line12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 B e L O v i 7b 0.
Prior Year Current Year
g| 8 Contibutions and grants (PartVill ety 6,399,463. 7,504,869.
g | @ Program service revenue (Part Vil line 2g) e B 625,013. 622,401.
E 10 Investment income (Part VIll, column (A), lines 3.4,and79) 813. 113.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e) 227 ,256. 179,993,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 3 o (—— 71:25 _. 5. 8,307 i
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o s 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 510) 14 20351851 1,964,460,
£ | 18a Professional fundraising fees (Part IX, column (A), line ) s 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 299,575,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) e 5,546,872, 5,986,476,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 7,300,593, 7,950,936,
19 Revenue less expenses. Subtract ine 18 from line 42 ... — -48, OZB- 356r440~
E§ Beginning of Current Year End of Year
'ﬂ:-‘;% 20 Totalassets (Part X, linete) . L3 7. A48T 1,746,299,
$2|21 Totallabilties PartX, inezey R e aensins 129,947, 106,691.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 1,707, 485. 1,639,608.

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this retur
frue, correct, and complete, Declaration of preparer (other than offi

n, including accompanying schedules and statements, and to the best of m
cer) is based on all information of which preparer has any knowledge.

y knowledge and belief, it is

l

’ signature of officer

Sign Late
Here JULIE BILODEAU, EXECUT IVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Uate e [ XJ[ PTIN
Paid IMBERLEY D. VANHUSS hensioys [P00214470
Preparer | Firm's name KIMBLE Firm's EIN p. 20- 84265271
Use Only | Firm's address p 6806 PARAGON PLACE . SUITE 250
RICHMOND, VA 23230 Phoneno.804-612-4380
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |_INo

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) THE CROSS-OVER MINISTRY, INC. 54-1371067 page?

] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline inthis Part Il o S D
1 Briefly describe the organization's mission:
MEDICAL SERVICES TO COMMUNITY
2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm 980 or990-622 [Jves [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condugcting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)(3) and 501 (ch4) 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 s 7,471 B2, including grants of § ) (Revenue g 622 0L )
FREE MEDICAL CLINIC FOR THE POOR AND DISADVANTAGED + INCLUDES WAGES AND
BENEFITS TO HEALTH CARE PROVIDERS AS WELL AS COST OF MEDICAL SUPPLIES 2
EQUIPMENT AND FACILITIES.
4b  (code: ) (Expenses & including grants of § o ) (Revenue s )
4c  (Code: ) (Expenses s including grants of § ) (Revenue s )

4d  Other program services (Describe in Schedule 0)

(Expenses 5 including grants of § ) (Revenue 5 )

4e  Total program service expenses P 7,471,382,
Form 990 (2015)

532002

12-18-15



Form 990 (2015 THE CROSS-OVER MINISTRY, INC. 54-1371067 Page 3
| Eart IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
"ves," complete ScheawleA S 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors R S g X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Vds, " complete Schedule C, Part e eI X
4  Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part il e | X
5 Isthe organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Scheduyle CoPartMl oo 5 X
6 Did the organization maintain any donor advised fy nds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
e o S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part v e S S ST o eSS 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part v/ SR 1 X
11 If the organization’s answer to any of the following questions is " Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedufe D,
PartVI oo N i T P Y [
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, * complete Schedule I a— 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
oo 1eported in Part X, line 167 f *Yes, * complete Schecie D, Part viit N I X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 if "Yes, " complete Scheduie D, it S e L1398 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," co plete Schedule D, Part X e A X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Partx 111 | X
12a Did the organization obtain Separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl S —_— e e SR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts X/ and Xif is optional T i [ - X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ TR T X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts | and T e S U X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts andlv T P e R R —— I T X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV s et | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes, * complete Schedule G, Part | BN e L LR [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part /i LA oo s | ] 2
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
e P it o 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) THE CROSS-0OVER MINISTRY, INC. 54-1371067 paged

art IV | Checklist of Required Schedules (continued)

20

21

22

a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?

Did the organization report more than $5,000 of grants or other assistance tc any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Ii T A s

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule LPartsland i
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? If "Yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

8 3

transaction with a disqualified person during the year? If "Yes," complete Schedule LParti
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete

SEHBRBLPEEL | o oeeeessesmemsessssssmss st S¥5s o A5 R S o

Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "

complete Schedule L, Partyf R e P S s RS A e S

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part Il e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditicns, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V T ——
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M -

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M S s e e e e

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | —

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Part Ii :
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Iit, or IV, and

a Didtheorganizationhaveacontmlledentitywithinthameaningufsect'ronS‘l;.’{b}(TS]?

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/, fine 2 T
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. line 2

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI e

38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete ScheduleQ ...

Yes | No

21 X

24a X

24¢c

24d

g
Ps| >4

8

31

G E B R - - Y

B

g 18 & Bl |8 v

X

8

532004
12-16-15

Form 990 (2015)



54-1371067 page5

Form 990 (2015) THE CROSS-OVER MINISTRY, INC.
|Part V]~ Statements Regarding Other RS 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 ST [ 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable eeeiiiicin | 1B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 this retum e | 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country; B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? A s ot 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"to line 5a or Sb, did the organization file Form 8886-T7 S e i s s |5
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the crganization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Formg2g2? e B s b HN S o pasmssmemamsamsempressss g nccscsciosiccce | e X
d If "Yes," indicate the number of Forms 8282 filed during the year LTd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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 49667 D A R R SRR S 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? A, |
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part ViI, line 12 TPV & |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities v | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders == —— RO |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) e e ST . -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear e ' 12b I
13  Section 501(c)(29) qualified nenprofit health insurance issuers.
a s 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 Q.
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 e OO I - -
¢ Enter the amount of reserves on hand Y TR e S e B 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T - ™ X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 0 14b
Form 990 (2015)

532005
12-16-15



Form 880 (2015 THE CROSS-OVER MINISTRY, INC. 54-1371067 pages
- Governance, Management, and Disclosure Foreach 'ves' response fo fnes 3 through 7b below, and for a "No* response

Section A, Governing Body and Management

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check if Schedule O contains a response or note to any line in this Part VI

1a

13}

Ta

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax JORI o 1a 21
it there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included inline 1a, above, who are independent W 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key RIS s A S s b s e st st | B

Did the organization have members or stockholders? LI e ST s et L S s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? T A s L e s s ey |
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockho lders, or
R e ouler thenthe govemingbody? " e R A 7b

Did the organization contemparaneously document the meetings held or wriftén acﬁoﬁé uncf-erta-ken during the year by the following:
The governing body? T [~ I |

@ [t & [e
SR B - T P PO P

Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O et R | [ - X

Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with resgecttosucharranggments? ________ e TP b 1.
Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, orafﬁl:‘ates?_________‘_________. e | 10a X

and branches to ensure their operations are consistent with the organization's exempt purposes? s, [ 10B
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If "No," go to line 13 y rmaaee | DR

Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done LS e e S s Py e s s | 2D
Did the organization have a written whistieblower e (A T I
Did the organization have a written document retention and destruction policy? L s
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?

The organization's CEQG, Executive Director, or top management official S ey s B -1
Other officers or key employees of the organizaton OO [T
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B e v - X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

ol o o B 1 U P

Pl b4

17
18

19

List the states with which a copy of this Form 990 s required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check al| that apply.

Own website [Kl Another's website [E Upon reguest Other (explain in Schedule o)
Describe in Schedule 0 whether (and if so, how) the organization made its govemi ng documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, add ress, and telephone number of the person who possesses the organization's books and records: [ 3
THE CORPORATION - 804- 233-5016

8600 QUTIOCCASIN ROAD, STE 105, RICHMOND, VA 23229

532006 12-18-15 Form 990 (2015)



Form 990 (2015) THE CROSS-OVER MINISTRY, INC. 54-1371067 page?

[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e
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 instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

L]

(A) (B) (€) (D) (E) (F)
Name and Title Average | ... cf egts:_ﬁ’g?man _ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioee and & dipcice /it from from related other
(istany |2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ | § : (W-2/1099-MISC) organization
organizations| £ | £ ESE and related
below |2 |12|.(E (5% organizations
ine) | 5|8 |£|2[55 5
(1) REV, SHAY W AUERBACH 2.00
DIRECTOR X 0. 0. 2
(2) EMMETT C.v, BAILY JR 2.00
DIRECTOR X 0 0. 0.
(3) BETSY D. BEAMER 2.00
PRESIDENT ELECT X X 0. 0. 0.
(4) DAVID BELDE, PHD 2.00
DIRECTOR X 0. 0. 0.
(5) CHRISTOPHER M, CARNEY 2.00
DIRECTOR X 0. 0. 0.
(6) HENRY L CHAMBERS, JR 2.00
DIRECTOR X 0. B 0.
{7) JANINE COLLINS 5.00
SECRETARY X X 0. 0. 0.
(8) JUDITH B, COLLINS 10.00
PRESIDENT X X 0. 0. Ds
(9) RICHARD CULLEN 2.00
DIRECTOR X 0. 0. Qs
{10) JAMES R DAGEFORDE, MD 2.00
DIRECTOR X O 0. 0.
(11) GEORGEAN DUBLOIS, MD 2.00
DIRECTOR X Btis 0. 0.
(12) SHERYL GARLAND 2.00
DIRECTOR X 0 0. 0.
(13) FRANK GORSE 5.00
TREASURER X X 0. 0 0.
(14) KENNETH JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(15) PATRICK LEONARD 2.00
DIRECTOR % 0. 0. 0.
(16) CULLEN B RIVERS, MD 2.00
DIRECTOR X 0. 0. 0.
(17) DONALD G SEITZ, MD 2.00
DIRECTOR X 0. 0. 0
532007 12-16-15 Form 990 (2015)



Form 990 (2015) THE CROSS-OVER MINISTRY, INC. 54-1371067 Page 8
Part ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average il cfegfiggmm o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a diector/lrusteg) from from related other
(istany | = the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related g2 - (W-2/1099-MISC) organization
organizations| £ | = g g and related
below ERE s gg & organizations
(18) STEPHEN TODD, DD 2.00
DIRECTOR X 0. 0. 0.
(19) XKEN WAYLAND 2.00
DIRECTOR X 0 05 0.
(20) GARY N, WITTHOEFFT 5.00
VICE PRESIDENT X X 0. s 0.
(21) ROBERT W WOLTZ 2.00
DIRECTOR X 0. 0. Dis
(22) JULIE SCOTT BILODEAU 40.00
EX-OFFICIO-DIR, OF OPS. p.% 108,792, 0. 7.271.
(23) MICHAEL MURCHIE, MD 40.00
EX-OFFICIO-MED, DIRECTOR X 141,046. 0. 8,510.
s W 249,838, 0.] 15,781,
¢ Total from continuation sheets to Part VIl, Section A e D 0. 0. 0.
d Total (addlines tband1e) . . . A . 249,838. 0.] 15,7871.
2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee an
ine 1a? If “Yes," complete Schedule J for such indvidual R | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual e 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? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar ye

Complete this table for your five highest compensated inde
ar ending with or within the organization's tax year,

pendent contractors that received more than $100,000 of compensation from

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2015)
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Form 990 (2015 THE CROSS-OVER MINISTRY, INC. 54-1371067 page8
atement of Revenue
Check if Schedule O contains a response or note toany ling inthis Part VIl :l
Total rgvenue Related or Unr{eﬁ:gte-d H?Ergut%%%ﬂggred
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns 1a
gé b Membership dues M
B ¢ Fundraisingevents .. = |dc
g:_‘_i d Related organizations id
é 5 e Government grants (contributions) | 1e 257,451.
< = f All other contributions, gifts, grants, and
2% similar amounts notincludedabove  |1¢ (7,247 ,418.
Eg g MNoncash contributions included in lines 1a-11: 3 5 r 4 3 4 7 6 00.
S&| h Total.Addlinestatf .. . [7,504,869.
Business Code|
g | 2a CONTRACT REVENUE 900099 311,139 331,139,
B b PATIENTS REVENUE 900099 306,562, 306,562,
cég ¢ CLINIC GENERATED FEES | 900009 4,700, 4,700.
@B d
o f All other program service revenue
g Total. Add lines2a-2f ... _ P 622,401.
3  Investment income (including dividends, interest, and
cthersimilaramounts) 123, 113s
4  Income from investment of tax-exempt bond proceeds B
S ROYERIES cospsenmr i e s | 4
(i) Real (i) Personal
6a Gossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or{loss) ... el
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses )
¢ Gainorfloss)
A MEEEIRRNIOSS): i v R e |
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
o PartiVibinedd ... .o aj262,622.
g b Less:directexpenses bl 82,629,
¢ Netincome or (loss) from fundraising events ... | = 179 ’ 8993. 179 r 993.
9 a Gross income from gaming activities. See
FarEINGIne a8 s B
b Less: direct expenses S A
¢ Net income or (loss) from gaming activities P
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssod =~~~
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
1M1a
b
c
d Aliotherrevenve
e Total. Add lnes1ta-ttd .. P
12 Total revenue. See instructions. > 8,307,376.| 622,401. 0.] 180,106.
532008 12-16-16 Form 990 (2015)



Form 990 (2015)

THE CROSS-OVER MINISTRY,

INC.

54-1371067 page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part IX i i =1
D0 IOk AT S RGN B g e O e ob, Total e;kpe nses Program service Managégr)ent and Funélr:a;lising
7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses exXpenses
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
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 270,851. 224,806. 13,543. 32,502.
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 Othersalaresandwages | 1,458,010.] 1,210,149. 72,900. 174,561
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts 104,291. 86,561, 5,415, 12,515,
10 Payrolltaxes 131,308. 108,986- 6,565. 15,757-
11 Fees for services (non-employees):
8 MENHOEMEMT ...
B OLEGAL i
c Accounting .. ... 35,321. 35,321.
A LOBBYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g-amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 29,464- 24,455- 1,473- 3,536-
14 Information technology 116,688. 100,043- 4,496. 12,149.
15 Royalties
16 OCCUpancy ___________________________________________________ 113,575. 105,625. 2,272. 5,678.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,942, i 583. 388.
20 |Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 80,259. 80259,
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRIBUTED PHARMACEUTI 5,196,086.] 5,196,086. 0. 0.
p DRUGS & MEDICAL SUPPLIE 149,987. 149,987. 0. i
¢ BUILDING EXPENSES 67,208. 65,192, 672. 1,344.
d UTILITIES 36,086. 31,979. 1,208. 2,889.
e All other expenses 157,249, 84,116. 35,600. 37533,
25 Total functional expenses. Add lines 1 through 24e 7,950,936.] 7,471,382. 179,979, 299,575,
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)

532010 12-18-15

Form 990 (2015)



Form 990 (2015) THE CROSS-OVER MINISTRY, INC. 54-1371067 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X .o L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 117,034.} 4 162,599,
2 Savings and temporary cash investments 226,690.] 2 277383
3 Pledges and grants receivable, net 202,261.] 3 267,422,
4 Accountsreceivable,net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Rt eR el i e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instr). Complete Part llof SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... ... 728,601.[ 8 537, 348.
9 Prepaid expenses and deferred charges 41,712.] o 22,858.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,391,739,
b Less:accumulated depreciation 10b 913,050. 521,134.] 10¢ 478,689.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
1 ARG ASERLE . s G R B 14
15 Otherassels; Sea Part W el ..o i5
16 Total assets. Add lines 1 through 15 (must equal lne34) 1,837,432.] 1 1,746,299.
17  Accounts payable and accrued expenses 129,947.| 17 106,691.
R i8
A9 Deferred reVeNUE 19
20 Taxexempt bond abilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D 25
26 Total liabilities. Add lines 17 through25 ... ... 129,947.] 26 106,691.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assels 1,595,913 . 22 1,492,430.
E 28 Temporarily restricted net assets 5 Bl ,572. 28 147.173-
2 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P> L
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances S - 1,707,485.] a3 1,639,608
34 Total liabilities and net assets/fund balances ... ... 1,837,432.] 34 1,746,299,
Form 990 (2015)
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Form 990 (2015) THE CROSS-OVER MINISTRY, INC. 54-1371067 page12

art Xl | Reconciliation of Net Assets

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

[ ]

7= - T N T . R R

-
(=]

Total revenue (must equal Part VIII, column (A), lIne 1) e

8,307,376,

Total expenses (must equal Part IX, column (A), Ine25) . ..

1,950,930,

Revenue less expensas. Subtract ine@ 2 fromline 1 e e e e

356,440.

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

1,707,485.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

-424,317.

© 0D ;AWM=

Other changes in net assets or fund barances {exp!am in Schedule O]

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
BRI - oo oo oo s i o g s e i G S e b A

wh
(=]

1,639,608.

Part XII| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990: [ Icash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

] Separate basis [_1 consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e

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:

E Separate basis D Consolidated basis [_] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expla{n in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .
If "Yes," did the organization undergo the reqmred aud|t or aud:ts‘? lf the orgamzat:on dld not undergo the reqmred audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ...

Yes | No

2¢ | X

3a X

3b

532012

12-16-15
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SCHEDULE A > u “ GME B THE0037
e T Public Charity Status and Public _Support W
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Yl Hayerue nene P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWJ-“S-UDVHUH_"QQO- Inspection

Name of the organization Employer identification number
THE CROSS-OVER MINISTRY, INC. 54-1371067

|Part] | 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 11, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 [:' A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
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 I1.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
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.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 L ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a L] 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 IlI. 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
arganization(s). You must complete Part IV, Sections A and C.
¢ L] 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 Il 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 Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

-~ @

[0 0

o

T Enter the number of supported organizations . ... S N B | |
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iiii) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
o i i . listed in your
organization {described on lines 1-9 _ support (see other support (see
above (see instructions)) 822779 goctaner:? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 880-£2) 2015 THE CROSS-OVER MINISTRY, INC. 54-1371067 page2
] Eart II | 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 |11. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

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

membership fees received. (Do not

include any "unusual grants.”) 9781764.110267853.| 8577762.| 6399463.| 7504869.42531711.

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

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

4 Total. Add lines 1 through 3 9781764.[10267853.| 8577762.] 6399463.| 7504869.]42531711.

5 The portion of total contributions
by each person (other than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (fjf 19276745.
Public sugport Subtract line 5 from line 4, 23254966.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfomine4 | 9781764.[10267853.] 8577762.] 6399463.] 7504869.42531711.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 613. 813. 113, 1.539,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl)

11 Total support. Add lines 7 thmugh 19 42533250,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second th:rd fourth or ﬂﬂh tax year asa sectlcn 501(c)(3)

organization, check this box and s here . . }l:l
Section C. Computation of Pu ic Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () 14 54.67
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 55.50 %
16a 33 1/3% support test - 2015. If the organization did not check the box on rlne 13 and Ime 14 is 33 ‘1:‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) N JX]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or TSa and llne 15 is 33 1.-‘3% or more, check thIS bux
and stop here. The organization qualifies as a publicly supported organization ... ... 1o (.

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... | 2
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 4 D
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 ... D

Schedule A (Form 990 or 990-EZ) 2015
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- %upport 305&5 ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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-
jzation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the crganization 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 recaived
from other than disqualified persons that
exceed the greater of 55,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b _

8 Public support. 1sum;1 line 7¢ i@m ling ]
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts from line &

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

cAddlines10aand10b
11 Net income from unreiated busmess
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - -oon
13 Total support. jadd fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e A T A e S T T oy o Do St D‘D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®) ... ... ... |15 %
16 Public support percentage from 2014 Schedule A, Part lll, line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on hne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . I Ij

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1,’3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » D
532023 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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| Eart l? | Supporting Organizations

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

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, "and if you checked 11aor 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supperted organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? if "Yes, " provide detail in
Part VI. (51
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g|&

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 4
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part [ of Schedule L (Form S90 or 880-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidfngs.j 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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] Part IV | Supporting Organizations continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain i
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [1The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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 crganization's involvement. 2b

3 Parent of Supported Organizations. Answer (g) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

LB A

Do |h (W=

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)

2]

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d

(]

5

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® |~ |t

Minimum Asset Amount (add line 7 to line 6)

@~ (D (|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[P LAV P

(RS P A L

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

-l

instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

532026
09-23-15
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations oy

)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ |||

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

Distributable amount for 2015 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

U} (ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

—

Distributable amount for 2015 from Secticn C, line 6

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

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

'b—-"':'lcn-hnn.nu'mu

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 |o|w

Excess from 2015

532027
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- Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 113, 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.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Gomplete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2
Departmeant of the Treasury b Aﬁach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
THE CROSS-OVER MINISTRY, INC. 54-1371067

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6,

L4 I S/ I . I

=]

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .~~~

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? lj Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring

impermissible private benefit? ... . D Yes ];l No

F’art Il | Conservation Easements. Complete f the organlzatlon answered "Yes" on Form 990 Part IV ey

1

o o oo

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

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements 2a

Total acreage restricted by conservation easements o T I

Number of conservation easements on a certified historic slruct ure 1ncluded in (a} ____________________________________ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements rnod1f|ed transferred reieased extlngwshed or ten‘nlnated by the organlzat;on during the tax

year p

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

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o e scam oo |:| Yes i:' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservat!on easements during the year

>

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

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)

and section 170(N@)B)i? L ves [Tne
In Part Xlll, describe how the organization reports consewatlon easements in |ts revenue and expenee statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line 1 N
(ii) Assets included in Form990, PartX ) B $
2  If the organization received or held works of art, hlstorlcal treasures or othar s-rm!ar assets for flnancral garn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line 1 P> 8
b--Assets included in Fom 990 PEX o i s i s e s | ]
L_?E-;OAS : For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990. Schedule D (Form 990) 2015

11-02-15
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art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

Public exhibition

b [ Scholarly research
Preservation for future generations

c

d [] Loan or exchange programs

e

[j Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.

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

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Par

of the organization's collection? . ... ...

!;] Yes D No

reported an amount on Form 990, Part X, line 21.

IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermed iary for contributions or other assets not included

on Form 980, Part X?

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

I:l Yes I:] No

Amount
O BEATUTRBIRONN. i i oS sl o i SHares o o e burbcragha 1c
L s N R SRR S S A (7
e Distributions during the year ... ... .. 1e
o S—————————————— |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Ives ] No
b_If "Yes," explain the arrangement in Part X/Il. Check here if the explanation has been providedon Part XUl ..o |:]
| Part V l Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Twao years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
ANGRIONEME
f Administrative expenses

g End of year balance

(- I ~ T - B -

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

a Board designated or quasi-endowment P
b Permanent endowment B

%

%

¢ Temporarily restricted endowment p

Yo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations . o 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? - 3b
4__Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI |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 72,849, 72,849,
b Buildings 142,267, 95,323, 46,944.
¢ Leasehold improvements 447,789, 265,800, 181,989.
d Equipment .. 595,422- 429,450. 155,972.
e Other . ... 133,412. 122,477, 15,935,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c) _______________ p» 478,689.
Schedule D (Form 990) 2015
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- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (inciuding name of security)

(b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B8)

©)

(D)

—(E)

(F)

(©]

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) b

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

©

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

(2)

3)

(4)

(5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Partx | 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

2

(3)

(4)

)

&)

@)

(8)

(]

Total. (Column (b) must equal Form 980, Part X, col. (B) line25) . P

2. Liability for uncertain tax positions. In Part XI|l, provide the text of the foctnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X]

532053
08-21-15
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

Schedule D {Form 930) 2015 THE CROSS-OVER MINISTRY, INC. 54-1371067 page4

1 Total revenue, gains, and other support per audited financial statements 1 9,315,762,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . | 2a

b Donated services and use of facilities ... . 2b 1,008,386,

¢ Recoverles of prior yeargramts: ....uunneonmmmunausnnsime s LoBe

d "OtherDeserbeiyParll) oo o o ] 20

e Addlines2athrough2d . ..o | 22| 1,008,386,
3 Subtractline2efromline ... |3]| 8,307,376.

4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b . | 4a

b Other Deserbem PR AIE):  oonnmnnemenmsnas s | 0D

¢ Addlinesdaanddb I— T 0.
Total revenue. Add Isnesaand-‘k: (Thrs must equa!Fonn 990 Part |, line 12} 5 8,307,376.

econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 8 ’ 953 r 322.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities ... 2a 1,008,386,
PrioryBaradiustmentss .. e e | 2D,
e I II———— 2 2c
Other{Descrbe I Fa ML) .cmmananmsammasssas rTC— /.
e T R O——— " N YL
3 Subtractlne2efromtnet ... ... ... |al] 7,950,936,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b i 1
b Other{Describein Part XIIL) . .. Ty !
G DETWRARBIIIE - cscscsnsconssyomssssossinesssssbinscsobsiokseias oo A SRR PGB R 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line T8) oo 5 7,950,936.
[ Part )(III] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

(1 B = P - O~ A |

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED,

DISCLOSED AND PRESENTED IN THE FINANCIAL STATEMENTS. THIS REQUIRES THE

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF

PREPARING THE ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX

POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED "WHEN CHALLENGED"

OR "WHEN EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT

DEEMED TO MEET THE MORE-LIKELY THAN NOT THRESHOLD WOULD BE RECORDED AS A

TAX EXPENSE AND LIABILITY IN THE CURRENT YEAR. MANAGEMENT EVALUATED THE

ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE ORGANZIATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL
i Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE CROSS-OVER MINISTRY, INC. 54-1371067 pages
[Part XII] Supplemental Information (continued)

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE

ORGANIZATION'S INCOME TAX RETURNS FOR YEARS SINSE 2013 REMAIN OPEN FOR

EXAMINATION BY TAX AUTHORITIES. THE ORGANIZATION IS NOT CURRENTLY UNDER

AUDIT BY ANY TAX JURISDICTION.

Schedule D (Form 990) 2015

532055
09-21-15



HEDULE - . . . . OMB No. 1545-0047
?:C ey o B Supplemental Information Regarding Fundraising or Gaming Activities ——==—=—
ot N 2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 8a. -
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open tﬂ Public
Rl e R P> information about Schedule G [Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form90. HEpoction
Name of the organization Employer identification number
THE CROSS-OVER MINISTRY, INC. 54-1371067
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.

a Mail solicitations e Solicitation of non-government grants
b [ ] Intemet and email solicitations ] Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [___] Yes ] No

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

iii) Did v} Amount paid z i
(i) Name and address of individual G f!:lr!' aiser | (iv) Gross receipts t;!-, (}of reta;neﬁ by) (vi) Amount paid
or entity (fundraiser) e ool from activity fundraiser to (or retained by)
contributions? listed in col. (i) SR
Yes | No
Il e e e s DB
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990-€7) 2015 THE CROSS-OVER MINISTRY,

INC.

54-1371067 Ppage2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
COMPASSIONATICROSSOVER S ——
E CARE AWARDCHALLENGE RO 3 c‘;l () 4
% (event type) (event type) (total number) '
=
=
‘;:% 1 Grossreceipts 127,9856. 60,070. 74,596. 262,622.
2 lLessiContnbEtions ... .o i
3 Gross income (line 1 minus line 2) 127,956 60,070. 74,596, 262,622,
B GO i
85 NoOnCESRETRES .ot
o
% 6 Rentfaciitycosts 1,355; 3,036. 4,391.
in]
8|7 Foodandbeverages .. ... .. ... 36,000. 8,383. 44,383.
&
& ECtertaintment oinsescssssiman
9 Otherdirect expenses 14,682. EEELE 1,235, 335855,
10 Direct expense summary. Add lines 4 through S incolumn(d) S 82,629,
179,993.

$15,000 on Form 990-EZ, line Ba.

11 _Net income summary. Subtract ine 10 from line3,colurnidy ... P
Eart ||| I Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pulltabs/instant

{d) Total gaming (add

8 Net gaming income summary. Subtract line 7 from line 1, COMMITARY e enanars i nsa s i

3 z !
g (a) Bingo bingo/progressive bingo (R} ther gaming cal. (a) through col. ()
]
o

Y CFOSE PV oo rn s
o |8 OEERBARES oo nsuniaiaaensiee
b
5
€18 NoncashpriZes .....usiruniss
a
8|4 Renvfaciitycosts
[a]

5 Other directexpenses ...

L] Yes 9% |L_| Yes o [ Yes %
6 Volunteerlabor [ ] No [_INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-£z) 2015 THE CROSS-OVER MINISTRY, INC. 54-1371067 page3

11 Does the organization conduct gaming activities with nonmembers? L Yes | |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitablegaming? ... [ lves [_INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility | 122 %
b An outside facility .. | 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name B

Address p

16 Gaming manager information:

Name B

Gaming manager compensation P $

Description of services provided P

J:! Director/afficer |:| Employee !: Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [Ine
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 B> $
|P8rt WI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) THE CROSS-OVER MINISTRY, INC. 54-1371067 pagea

[Part IV| Supplemental Information (continued)

532084 Schedule G (Form 990 or 980-EZ)
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SCHEDULE M Noncash Contributions
(Form 990)
B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,
S s S P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form390.

OMB No. 1545-0047

2010

Open To Public
inspection

Name of the organization

Employer identification number

THE CROSS-OVER MINISTRY, INC. 54-1371067
{Partl | 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 920, Part VI, line 1g
T AR=WORKBOTa: oo e s
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehices =
7 Boatsandplanes. ... ... ..o
8 Intellectual property : g
9 Securities - Publicly traded . ...
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial g
17 Realestate-Cther . . .
18  Collectibles .. ... ...,
A9 PO IWVERIONY. .. cinsnnsaivinsibivoaiisng
20 Drugs and medical supplies S [ X 24 5.434;600:?1'[\7
21  Taxidermy
22 Historical artifacts o o
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
ExXempt purpases fortheenitire hOIINGPBRAOAT - .o e e e e e, || 08 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance paolicy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o SO G S R 32a X
b If "Yes," describe in Part I1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141

08-21-15



Schedule M (Form 990) (2015) THE CROSS-OVER MINISTRY, INC. 54-1371067  page2
- 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,

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



OMB8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 15

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WW—"S-QOV”WmQQO- Inspection
Name of the crganization Employer identification number
THE CROSS-OVER MINISTRY, INC. 54-1371067

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

THE 990 IS REVIEWED BY THE ADMINISTRATOR AND THE BOARD CHAIR. COPIES OF THE

990 ARE ALSO PROVIDED TO THE FINANCE COMMITTEE.

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

THE STANDARD OF BEHAVIOR AT CROSS OVER MINISTRY IS THAT ALL BOARD MEMBERS,

STAFF AND VOLUNTEERS SCRUPULOUSLY AVOID ANY CONFLICT OF INTEREST BETWEEN

THE INTEREST OF CROSS OVER MINISTRY ON ONE HAND, AND PERSONAL,

PROFESSIONAL, AND BUSINESS INTERESTS ON THE OTHER. THIS INCLUDES AVOIDING

ACTUAL CONFLICTS OF INTEREST AS WELL AS PERCEPTION OF CONFLICTS OF

INTEREST.

IN THE COURSE OF MEETINGS OR ACTIVITIES, BOARD MEMBERS, STAFF AND

VOLUNTEERS ARE REQUIRED TO DISCLOSE ANY INTEREST IN A TRANSACTION OR

DECISION WHERE THEY (INCLUDING THEIR BUSINESS OR OTHER NONPROFIT

AFFILIATION), THEIR FAMILY, EMPLOYER OR CLOSE ASSOCIATE WILL RECEIVE A

BENEFIT OR GAIN. AFTER DISCLOSE, THEY MUST LEAVE THE ROOM AND ABSTAIN FROM

VOTING OR ACTIVITIES.

FORM 990, PART VI, SECTION C, LINE 19:

CROSS OVER MINISTRY, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE COMMITTEE DID NOT CHANGE ITS OVERSIGHT PROCESS OR
ka}z{z% For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O {(Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
THE CROSS-OVER MINISTRY, INC. 54-1371067

SELECTION PROCESS DURING THE TAX YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)



Form 8868 Application for Extension of Time To File an

Rev. January 2014 B -
( et Exempt Organization Return s
iAo i ety P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . LX]

® |f you are filing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corparation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Infarmation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6:month extension - check this box and complete

R S S S S, . ==,
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. THE CROSS-OVER MINISTRY, INC. 54-1371067
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 8600 QUIOCCASIN RD., STE. 105
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RICHMOND, VA 23229

Enter the Return code for the return that this application is for (file a separate application foreach return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

THE CORPORATION
® Thebooksarein thecareof p» 8600 QUIOCCASIN ROAD, STE 105 - RICHMOND, VA 23229

Telephone No.p» 804-233-5016 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... P |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 meonths for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» ] calendar year or
» [X] tax year beginning JUL 1, 2015 ,andendng JUN 30, 2016
2  |Ifthe tax year entered in line 1 is for less than 12 months, check reason; I:I Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | § 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Form 8879-EO for payment
instructions,

LHA ’ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-:2014)




