- 990 Return of Organization Exempt From Income Tax | oveno. 1ses007
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations}) 2 0 1 8

Depertment af the Treasry P Do not enter social security numbers on this form as it may be made public. Open to Public

internal Revenue Senvice > Goto www.irs.gov/Form980 for instructions and the latest information. Inspection

A __Forthe 2018 calendar year, or tax year beginning 09 /01 /2018 andending 08 /31/2019

B Checkif applicable: |C Name of organization CROSSOVER MI SSION INC. D Employer identification number

D Address change Doing business as 416~-5125222

D Name change Number and street (_cr P.0. box if mail is not delivered to sireel address) Room/suite E Telephone number

[ witial return 1965 42ND AVENUE SUITE 3 (772)257-5400

D Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code

[] Amentedrem VERO BEACH, FL 32960-2502 G Grossreceipts§ 557 , 904 .

E] #pplcatonponding  |F Name and address of principal oficer: CATHERINE W. DE SCHOUWER. |Hia) ists a croo retam i mibordvates? [ves[Jme
1965 42ND AVENUE Ste. SUITE 3 VERQ BEACH, FL 32960-2502 | H(b) Arcal euhordinates incivded? | Jves| ] o

I_Tavewmpt status:_[X] 501(c)(3) b 15010 )4 (insertno.) | | as47@tyor [ ] 527 #*No,” sitach a llst. fsee instructions)
J Website: FWWW a CROSSOVERMI SSION . COM Hic) Group exemption number -3
K Form of organization: Corporation | |Trust [“JAssociation [ Jother » | Yeeroftormatio: 2014 | M State of legal domicie:  F'L,
Summary
1 Briefly describe the organization's mission or most significant activities: _ ;
2 MENTOR AND RE-DIRECT AT-RISK YOUTH THROUGH AFTER SCHOOL ACADEMIC AND
s SPORTS PROGRAMS . . - -
§ 2 Check this boxp [:I if the organization discontinued its operations or disposed of mare than 25% of its net assets. o
@ | 3 Numberof voting members of the govemning body (Part Vi, lineda) . . . . . ... ... .. _......... 3 9
® | 4 Number of independent voling members of the goveming body (Part VI, linedb}. . . . . . . ... . ... .. 4 9
2 | 5 Total number of individuals employed in calendar yaar 2018 (Part V, ine 2a). . - - . . . . . . . . . . . ... 5 9
2 | 6 Total number of volunteers (estimate if necessary). . . . . . . . .. .. ... . B2 s s § 15
E: Ta Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . . . .. . ... ... ..., 7a 0.
b Net unrelated business taxable Income from Form 990-T. line38 . . . . . . . . . . . . . v v i i . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIlL line1h) . . . . . . . ... . .. ... ... .. 429,820. 519,742.
2| 9 Program senvicerevenue (PartVIILBne2g) . . . . . . . . . e u et e 23,592, 31,822.
€ | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) . . . . . . .. . . . .. 1,662 6,340.
@ | 11 Other tevenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and14e) . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). iine 12) . . . 455,074. 557,904.
13 Grants and similar amounts paid (Part X, cofumn (A}, ines 4-3) . . . . . . .. ...
14 Benefits paid i or for members (Part X, column (A), lined) - . . . . . . . ... ..
o | 15 Salaries, cther compensation, employee benefits (Part [X, column (A}, nes 5-10) . . . 228,676. 289 ,344.
§ 18a Professional fundraising fees (Part IX, column (A), fined1e) . . . . . . ... . ...
2| b Tod fundraising expenses (Part IX, coumn (D), ine25)» 55,981, | fidns : : e
il | 17 Other expenses {Part IX, column (A), lines 11a-11d, 19£.24¢) . . . . . . ... .. . 157,848. 259,580.
18 Totdl expenses. Add lines 13-17 {must equal Part IX, column (A), ine25). . . . . . . 386,524, 548,924,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. . . . .. 68,550. B8,980.
o |Beginning of Current Year End of Year
£5) 20 Totdassels (PatX Bne16). . . .. . . ... ... ... .. ........ .. 352,906. 353,420.
23| 21 Totallisbliies (Part X, e 26) . . . . . . . . ... 31,277. 22,811.
Z3| 22 Net assets or fund balances. Subtract line 21 from fine 20 . . . . . . . . L 321,629. 330,6009.
Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frue, comect, and complele. Declaration of preparer (cther than officer) Is based on 2l information of which preparer has any knowledge.
>y ()] LY~ [ /- 79- 20
Sign Signature'o_f officer i . . Dafe
Here| » (ihcr p € e Sehoweer ~Exepy Live Direcler
Type or print name and title
. Print/Type preparet's name Preparer's signature s Date Check D if {PT
Paid . ey - N M_.M—#-—J / 3| setf-employed ﬁi‘?( 35
Preparer | RKOBZERT W ZiDAte ¢ —lofr Z¢> s 530557
Use °n|y Firm's name P é&tﬂ&,&’(f i’L’JE fDm a/—?ﬂf' Firm's EIN b XZJ = 32&3‘(‘ 3 rs
Fimis address B Lo 20f ok esl i 660 LOAD Stecfc 260 Pponeno. 23
Ol AW AlE.  NC 2.8 27¢2 Fea) F4%Z-TS
May the IRS discuss this refurn with the preparer shown gbove? (seeinstructions). . - . . . . . . . . . . . . . . .. ... .. ... E Yes I:] No

For Paperwork Reduction Act Notice, see the separate instructions. Form $90 (2018)
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Form 290 (2018) CROSSOVER MISSION INC. 46-5125222 Page 2
Statement of Program Service Accomplishments
Check If Schedule O conlains aresponse ornotetoany lineinthis Part Il . . . . . . . . . . ... ... .. ... ... . ... .. |:|
1  Briefly describe the organization's mission:
TUTOR AND MENTOR AT RISK YOUTH SO THAT THEY CAN SUCCEED ACADEMICALLY
AND CULTURALLY, HELPING THEM BE BETTER PREPARED TO LEAD PRODUCTIVE

ADULT LIVES

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ7. . . . . . . . L . e e e e e e e e e e ] Yes X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BENVICEST . . . . L e e e e e e e e e [ Yes |Z[ No
If "Yes," describe these changes on Schedule O.

4 Describs the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 281, 106 . including grants of $ ) (Revenue $ )
MENTORING AND TUTORING AT RISK STUDENTS

4b (Code; } Expenses$ 162,600 . including grants of § ) (Revenue $ 31,822,
ORGANIZED SPORTS PROGRAMS THAT REWARD AT-RISK YOUTH THAT MEET ACADEMIC

AND SOCIAL STANDARDS SET BY ORGANIZATION

4¢c (Code; ) (Expenses $ including grants of $ ) (Revenue § }

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses P
UYA

443,706.
Form 990 (2018)




Form 990 (2018) CROSSOVER MISSION INC. 46-5125222 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1} {cther than a private foundation)? # “Yes,"

complete Schedile A . . . . . . . L e e e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors {(see instructions)? . . . . . . . . . . . . . ... X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? f "Yes," complete Schedule C, Part! . . . . . . . . . . . e e e e e e e e e 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? I *Yes," complete Schedule C, Partlf . . . . . . . . . . . . . i i i i i it i 4 X
§ [s the organization a section 501(¢)(4), 501{c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? [ "Yes," complete Schedule C, Part Iff 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

"Yes,"complete Schedule D, Part!] . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedife B, Partif. . . . . . . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”

complete Schedule D, Part il . . . . . . L L e e e e e e e e e e e e e e e e 8 X
¢  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? f "Yes," complete Schedule D, Part IV . . . . . . . . . . . i e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endewments? f "Yes,” complete Schedufe D, Part V. . . . . . . . . . . ... 10

11 If the organization's answer fo any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 i "Yes," compicte Schedule D, Part VI. | 11a| X

b Did the crganization 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 /f "Yes,” complete Schedule D, Part Vil . . . . . . . . . .. .. .. ... .. .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIif. . . . . . . . . . . .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 ff "Yes," complete Schedule D, PartIX. . . . . . . . . . . . . i e e e e e e e 11d X
e Did the organization report an amount for other lizbilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes," complete
Schedule D, Parts Xland XIf . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes,"and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional - . . . . . . . . .. . ... 12b X
13 |s the organization a school described in section 170(b)(1)(AXi)? # “Yes,”complele ScheduleE . . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employzes, or agents outside of the United States? . . . . . . . . . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stafes, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Partsfand V. . . . . . ... ... .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f *Yes," complete Schedule F, Parts fland V. . . . . . . . . . . . . ... oL 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? ¥ "Yes,” complete Schedule F, Partsiffand IV . . . . . . . . .. . .. ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? I "Yes,"” complete Schedule G, Part I (seeinstructions) . . . . . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . & o i e e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927
"Yes," complete Schedule G, Part il - . . . . . . . . i o e e e e e e e e e e e e e e e 19 X
20a Did the organization cperafe one or more hospital facilities? If "Yes,"complete Scheduwle H . . . . . . . . ... ... .. ... 20a X
b 1f"Yes,"to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesiic government on Part IX, column (A), line 1? i "Yes," complete Schedule |, Parts land il . . . . . . . . . . .. .. .. 21 X
Form 990 (z018)
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Form 990 (2018) CROSSOVER MISSION INC.

46-5125222 Page 4

Checklist of Required Schedules (continued)

Yes| No
22  Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part [X, column (A), line 2?7 If "Yes," complete Schedule |, Parts fand ilf. . . . . . . . . . . . . . . . i i i et 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Scheduled . . . . . . . L L e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? # "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"getoline25a . . . . . . . . . . . . ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodefease any taxexempt bonds? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. .. ... 24d
25a Section 501(c)(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . . . . . . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27
if"Yes," complete Schedle L, Part{. . . . . . . . o o i i it e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes," complete Schedule L, Partlf . . . . . . . . . . . . . . e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? if "Yes,"” complete Schedule L, Partfif . . . . . . . .. ... . ... ... 27 X
28  Woas the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, PartV . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes," complete
Schedula L, Part IV . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part v . . . . . . . . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? K “Yes, " complefe Schedule M . . . . . . . . L L L L L L L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes,” complete Schedule N, Part! . . . . . . .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes," complete Schedule N,
= L/ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? [ "Yes,"complete Schedule R, Part! . . . . . . . . . . .. ... ... ... .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Il
orlV, and Part V, e T . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512()(13)?. . . . . . . . . . .o o v oo v oo 35a X
b [If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meanina of section 512(b)(13)? ¥ "Yes,” complete Schedule R, PartV,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”, compiete Schedule R, Part V. line2 . . . . . . . . . . o e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? # "Yes,” complete Schedule R,
Part Vi . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O. 38 | X
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or notefo any lineinthisPart V.. . . . . ... .. ... ....... ... [
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?| 1¢
Form 990 (2018)
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Form 990 2018) CROSSOVER MISSION INC. 46-5125222 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . 2a 9
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . . . . . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... ... .. 3a X
b If"Yes," has it filed 2 Form 990-T for this year? if "No" lo ine 3b, provide an expfanation in Schedule O . . . . . . . . . . .. 3b

4 a Atanytime during the calendar year, did the organization have an inferest 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
BOOOUNME T .« . o it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a VWas the organization a party to a prohibited tax shelter transacticn at any time during thetaxyear? . . . . . .. . . ... ... 5a X
Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction?. . . . . . . . .. .. 5b X
¢ I "Yes,”toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o L e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . ... ... ... 6a X
b 1 "Yes," did the organization incfude with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . L L L L e e e e e e e e e e e e e e 6b

7 Organlzations that may recelve 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 tothe payor? . . . . . . L . . L L L L e e e e e e e e e e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 . . . . . . o L o e i i e e e e e e e e e e e e e e e e e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . - - . . . .« o v v v oo |74 0|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .. 7e 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? 79 X
h If the organization received a confribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? . . | 7h X
8 Sponsoring organizations maintaining dortor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . ... ... ... L. 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section49667?. . . . . . . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . . . . . . ... ... L 9b
10 Section 501(c){7} organizations. Enter:
a [Initigtion fees and capital contributions included on Part VIll, linet2 . . . . . . ... .o oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . - 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders. . . . . . . . . . . L L. L L o oo 11a
b Gross income from ofher sources (Do net net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . - . . - . o Lo e e ool 11b
12 a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. |12
13 Sectlon 501(c){29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . ... ... ... ... 13a

Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . ... . .. .. ... ..... 13|
¢ Entertheamountofreservesonhand . . . . . . . . . . . L L L oLl e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . - . . . . . .. ... ... ... 14a X
b [f"Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . . . . .. 14b

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringtheyear? . . . . . . . . . . . . o . L oL Lo Lo L e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income?. . . . . . . . . . 16

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

15

uva Form 990 (2018)



Form 980 (2018) CROSSOVER MISSION INC. 46-5125222 Page 6
Governance, Ma nagement, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No*
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noleto any linginthis Part VI . . . . . . . . . . . . . ... @_
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. ... 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . _ . L L . ... L e e e 2 X
3  Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . .. 3 X
4  Did the organization make any significant changes o its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . .. ... 5 X
6  Did the crganization have members or stockholders? . . . . . . L . L L. L L e e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons cther than the governing body?. . . . . . . . . . . . L L. L e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning hody? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e ga | X
b Each commitiee with authority o act on behalf of the governingbedy? . . . . . . . . . . o o Lo Lo oo oLl 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O . _ . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes  No
10 a Did the organization have local chapiers, branches, oraffiliates? . . . . . . . . . . . . . . . . . oo L. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . | 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 890.
12 a Did the oraanization have a written conflict of interest policy? #f "No,"gotofine 13 . . . . . . . . . . . ... o ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe in Schedule Qhow this was done . . . . . . . . . . . L L e e i e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . ..o e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... oL oL 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official. . . . . . . . . . ... ... ... ... ... .. 15a| X
b Other officers or key employees of the organization . - . . . .« o o o i e i i e e e e e e e e e e 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enlityduring theyear? . . . . . . . . . . . . L L i i e e e e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements®?. . . . . . . . ... ... ... ... ... ... ..... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PFL
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspaction. Indicate how you made these available. Check all that apply.
|Zl Own website |____| Ancther's website @ Upon reguest Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who pessesses the organization's books and records B (772) 2575400

CATHERINE W. DE SCHOUWER 1965 42ND AVENUE Ste. SUITE 3 VERO BEACH, FL 3
UYA Form 990 (2018)




Form 980 (2018) CROSSOVER MISSION INC.

46-5125222 Page 7

Compensation of Officers, Directors, Trustees, Key I_Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

o 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any relaied organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A (B} Pasition D) (E) (F)
Name and Tifle Average (do not ¢check more than one Reportable Repertable Estimated
hours per | poy unless person is both an | Sompensation compensation from amount of
week {list an . from related other
officer and a director/irustee) . |
hours for sl slol =12 [ tl:le ] organizations compensation
refgtet_j ; g % = 2 _aag-: g organization {W-2/1099-MISC) from the
organizations| ¢ 2| S 2 | 213318 | (wen0ooMSe) organization
below dotted g § '% 2 8 and related
line} g 5 ?g E] organizations
Bl @ o
o g g
&
(1) CATHERINE W DE SCHOUWER [40.00
EXECUTIVE DIRECTOR X 48,500.
(2) ANTOINE JENNINGS 40.00
DIRECTOR OF OPERATIONS X 48,500.
(3) BRADLEY LORIMIER 01.00
CHAIRMAN X X
(4) CHARLES ROBINSON 01.00
SECRETARY X X
(5) GREGORY PITTS 01.00
DIRECTOR X
(6) ROBERT PARSONS 01.00
VICE CHAIRMAN X X
(7) MILO THORNTON 01.00
DIRECTOR X
(8) ROBERT BAGGOTT 01.00
DIRECTOR X
(9) LINDA KNOLL 01.00
TREASURER X X
{10) LESLIE BERGSTROM 01.00
DIRECTOR X
(11) XEANDRA FOSTER 01.00
DIRECTOR X
(12) |
(13)
(14)
Form 990 (2018)
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Form 990 (2018) CROSSOVER MISSION INC. _ 46-5125222 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (B) Position o) (E) )
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours_ Per | pox, unless person is both an | compensation |  compensation from amount of
week (list any| officer and a director/irustee) from related other
hours for s = =T8T =T = the organizations compensation
related | 3 § 2 3|&2|3&|g | organization (W:211080-MiSC) from the
organizations e g £le |28 LS'; (W-2r1D90-MISC) organization
below dotted & & % 2|8 g and related
line) g é-; S _g organizations
glz| "] 2
z g
@
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal. . . . .. . . . ... .. ... »| 97,000.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . .. | 4
d Total (add linesiband1c) . . . . . . . . . . ... > 97,000.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes,” complete Scheduls J for such individual . . . . . . . . . . . . ... ... ... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  /f "Yes,” complete Schedule J for such

Individual . . L 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson. . . . . . ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's
tax year. _

(B . )
Description of services Compensation

{A}
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp

UYA Form 990 (2018)



Form 890 (2018)

CROSSOVER MISSION INC.

46-5125222 Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
functicn revenue

(C)
Unrelated
business

revenue

D)
Revenue excluded
from tax under
sections 512-514

1a

Contrlbutlons, Gifts, Grants
and Other Simllar Amountis
-0 0 0o

=2 ]

Federated campaigns . . . . . . . . .. 1a

Membershipdues . . . . ... ... .. 1b

Fundraisingevents . . . ... ... .. 1¢

Related organizations . . . . . .. . .. 1d

Government grants (contributions) . . . . | 1e

All other contributions, gifts, grants,
and similar amounts net included above. . | 1f
Noncash contributions included in lines 1a-1f: $

519,742.

Total. Addlnesfa~1f. . . . . . . . . . . .. .. .... >

519,742,

2a

Program Service Revenue

a = o o0 o

Business Code

SPORTS TOURNAMENTS 713940

31,822.

31,822.

All other program service revenue . . . . . .

Total. Add lines 2a-2f

31,822.

1]

7a

B8a

Other Revenue

10a

b Less:costofgoodssold. . . . . . . . b

Investmeni income (including dividends, interest,

and ofher simitaramounts) - - - - . . . . . . . ... ... >
Income from investment of tax-exempt bond proceeds . . . . P
Royalties - - - - - - - - v i e .. |

61340-

6,340.

Gross rents

Less: rental expenses

Rental income or {loss)

Net rentalincomeorloss) - . . . . . . .. .. ... ... >

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses - . -

Gain or (loss) - - - -

Netgainor(loss) - - . - . . . .. . . ... . ... ... >

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . . . ... .. a

Less: directexpenses - . - - . - . . - .. b

Net income or (loss) from fundraisingevents . . . . . . . . >

Gross income from gaming activities.
SeePart V. line19 . . . . . . .. .. a

Less: directexpenses . . . . . . . . . b

Net income or (loss) from gaming aciivities

Gross sales of inventory, less
returns and allowances . . . . . . . . a

Net income or (loss) from sales inventory . . .

Miscellaneous Revenue Business Code

1a

o Qo0

12

Allotherrevenue . . . . . . . . . . ..

Total. Addlines 14a-11d - - - - - - - . - . . . . .. .. | 2
Total revenue, See instructions - - - - - - - . . . . .. »

557,904.

38,162.

UYA

Form 990 (2018)



Form 990 (2018) CROSSOVER MISSION INC.

46-5125222 Pee 10

Statement of Functional Expenses

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

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

Do not include amounts reporied on lines 6b, 7b, 8b, 9b, Total é:ge nses Pro rag?)serﬁce Mana é?n)em and . éDI .
and 10b of Part VIll, gxpenses genergl expenses ggpéﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Granls and other assistance to domestic
individuals. See Part IV, line22 . . ... ... ... ..
3 Grants and other assistance to foreign organizafions,
foreign govemments, and foreign incividuals. See Part IV,
lines t5and16 . . . . . . ... ... ...
4 Benefits paidtoorformembers . . . . .. . ... ...
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . ..t o . 97,000. 80,000. 17,000.
6 Compensation not included above, fo disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . . . . . . . ..
7 Othersalariesandwages - . . . . . . . . . ... ... 171,230. 145,610. 9,453. 16,167.
8 Pension plan accruals and contributions (include section
401(k} and 403(b) employer confributions) . . . . . . ..
9 Otheremployeebenefits. . . . . . . . . .. ... ...
10 Payroll1aes . « - - v v v e e e e e e 21,114. 17,811. 2,050. 1,253.
11 Fees for services (non-employees):
a Management . . . . . . .. ..o Lo,
blegal. .. ... .. ... ...
CAccounting - - . . . - . . . L e e e e e e e
dlobbying . . . ... ... ... ... ...,
€ Professional fundraising services. See Part [V, line17. . .
f Investment managementfees . . . . . . . ... . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) . . . .
12 Advertisingandprometion . . . . . . . ... . ... .. 2,961. 2,961,
13 Officeexpenses. . . . . . . .. . . ... cu ... 3,156. 3,156.
14 |nformationtechnology. . . « < « v v v v v v i .. 1,488. 1,488.
15 Royalfies . . . . ... ... ... .. ... ...
16 OCOUPANGY - - - v - = v v o e e et e e e e e 36,778. 33,988. 2,790.
17 Travel . . o e e e e e e 16,964. 16,964.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . .. ...
19 Conferences, conventions, and meetings . . . . . . . . .
20 Inferest. . . . . .. i e e e e e e e e e e
21 Paymenistoaffiliates . . - . . . . . . ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . . . 32,634. 30,572. 2,062.
23 INSUMANCE. « « « + v v e e e e e e e e e e e 17,253. 15,088. 2,165.
24  QOther expenses. llemize 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 O.)
a EDUCATION MATERIALS 68,950. 68,950.
b EVENTS 35,600. 35,600.
¢ MENTORING 15,148. 15,148.
d SPORTS EXPENSES 19,575. 19,575.
e All other expenses 9,073. 9,073.
25 Total functional expenses. Add fines 1 through 24e 548,924. 443,706. 49,237. 55,981.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here b |:[ if following SOP 98-2 (ASC 958-720) . . . . .
Form 990 (2018)
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46-5125222 Page 11

Check if Schedule O contains aresponse ornotetoany lineinthis Part X . . . . . . . . . . . . . . . v I:]
A (B)
Beginning of year End of year
1 Cash—nondintereskbearing. . . . - - . . . . . .. ... 233,364.| 1 267,724.
2 Savings and temporarycashinvestments . . . . . . . . . ... L. L. ... 2
3 Pledgesandgranisreceivable, net . . . . . . . . . . . ... L. e e 8,333.] 3 5,000.
4 Accountsreceivable net. . . . . . . . L L L e e e e e e . 4
5 Loans and other receivables from current and former officers, directors, frustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . ... ... 5
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary employees'
@ beneficiary organizations (see instructions).
D Complete Partllof Schedule L. . . . . . . . . . i i i e e e e e e e 8
3 7 Notes and loans receivable, net . . . . . . . . . L L e e 7
< 8 Inwventoriesforsaleoruse . . . . . . . L L L L L L L e 8
9 Prepaid expenses anddeferredcharges . . . . . . . . . .. L L. ... 15,580.] ¢ 6,857.
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . ... .. .. 10a 163,757.
b Less: accumulated depreciation . . . . . . ov . a e e e e . . 10b] 89,918. 95,629.] 10¢ 73,839,
11 Investmenis —publicly traded securities . . . . . . . . . .. ..o oL 11
12 Investments — other securities. SeePart IV, line11. . . . . . . . . . . . . ... ... 12
13 Investments — program-related. See Part IV, line11. . . . . . . . . . ... ..o L. 13
14 intangibleassets . . . . . . . . .. ... e e e 14
15 Otherassefs. SeePart IV, line11. . . . . . . . . . . 0 . @ . L L oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34). . . . . . . . . . . . v v . . .. 352,906. 1§ 353,420.
17 Accounts payableand acerued eXpenses . - . . . . . L . L L L L L i e e e, 31,277.] 17 22,811.
18 Grantspayable . . . . . . . L L . e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L L e e e e e e e e e e 19
o |20 Taxexemptbondliabilies. . . . . . . . ... ... ... Lo oLl oo 20
-;9_ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . .. 21
% 22 Loans and other payables to current and former officers, directors, frustees, key employees,
) highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . . 22
= 23 Secured mortgages and notes payableto unrelated thirdparties - . . . . . . . . ... L 23
24  Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . .. .. ... .. 24
25 Other liabilittes (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . . ... ... 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . . ... ... 31,277.] 26 22,811.
g Organilzations that follow SFAS 117 (ASC 958}, check here P [Zl and complete lines 27
e through 29, and lines 33 and 34,
g 27 Unrestricted net@ssets . . . . . . ot o e e e e e e e e 314,379.| 27 330,609,
0 (28 Temporarily restricted NELassels . . . . - .« o v vt it e e e e e e e e 7,250.| 28
'g 29 Permanently restricled netassets . . . . . .. .. ... ... Lol 29
"'7_' Organizations that do not follow SFAS 117 (ASC 958), check here |:| and complete
s lines 30 through 34.
o 30 Capilal stock or trust principal, orcurrentfunds . . . . . . ... . .. .. ... ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ... Lo 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ... .. .. 32
4 |38 Totainetassetsorfundbalances . . . . . ... 321,629.] 33 330,609.
2 |34 Total liabilities and net assets/fund balances . . . . . . . .. ..o .o ... . . 352,906.] 34 353,420.
UYA Form 990 (2018)



Form 890 (2018) CROSSOVER MISSION INC. 46-5125222 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotefoanylineinthis Part Xl . . . . . . . . . . . .. . . ... .. ... ... ... |:|
Total revenue {must equal Part Vill, cofumn (A}, line 12) . . . . . . . . . . . . ... . 1 557,904.
Total expenses (must equal Part IX, column (A), line25). . . . . . . . . .. .. ... .. ... ... 2 548,924.
Revenue less expenses. Subfract line2fromline1 . . . . . . . . . . .. ... ... .. ... ... .. 3 8, 98_0—.
Net assets or fund balances at beginning of year {must equaf Part X, ine 33, column (&) . . . . . . . . .. 4 321,629,
Net unrealized gains (losses)oninvestments . . . . . . . . . . . L. L., 5
Donated services and use of facilities . . . . . . . . . . .. L L e 6
Invesiment eXpenses - . . . . . . . L L L . e e e e e e e e e e 7
Priorperidadjustments. . . . . . . . . . L . L e e e e e 8
Other changes in net assets or fund balances {(explainin Schedule ©®) . . . . . . . . .. .. ... _.... 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,60IMN BY) - v v i e e 10 330,609,

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthis Part XUl . . . . . . . . . . ... ... IXL

W oo~ R W N =

iy
o

1 Accounting method used to prepare the Form 990: |:| Cash EI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. . . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, conselidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . . . . . . . .. ... ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
[Z] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . . . . . L L L L L e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . . . . . . . . . . .. 3b

UYA Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-E2) Comptlete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasisy P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CROSSOVER MISSION INC. 46-5125222
Reason for Public Charity Status(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 [ A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-E7).)

3 D A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(tii).

4 El 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 1l.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)}A)(vi). (Complete Part I.)

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

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3% 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 lI}.)

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

12 [] Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [] Type I. A supporting organization operated, supervised, or conirolled by its supported organization(s), typicaily 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 Ii. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s). You must complete Part {V, Sections A and C.

[[]1 Type Il 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.

[] 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 2 Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

7]

o

f Enter the number of supported organizations . . . . .. ... ... ... .. oo |:|
g Provide the following information about the supported organization(s).
(i} Name of supported organization (i EIN (i) Type of organization |(iv) 1s the organization} {¥) Amount of monetary {vi) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
UYA



Schedule A (Form 990 or QQO-I_EZ) 2018 CROSSOVER MISSION _LNC . 46=-5125222 Fage 2
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 11l If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | (a)2014 (h)2015 (¢} 2016 (d) 2017 (e) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 92,585.[252,259.[312,121./429,820./519,742./1,606,527.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . ., . . . _ .
Total. Add lines 1 through3 . . . . . . 92,585.1252,259.312,121./429,820.519,742.}1,606,527.

The portion of tofal contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ..
Public support. Subtract line 5 from line 4. 1,606,527.

Section B. Total Support

Calendar year (or fiscal year beginning in}p | (a) 2014 (b) 2015 {c) 2016 (d)2017 | (e)2018 (f) Total

7 Amounisfromlined. .. .. ...... 92,585.252,259.312,121./429,820.519,742.)1,606,527.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES . . . . . .. v i vin v n .
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ., . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . ... .... ...
11 Total suppoert. Add lines 7 through 10 1,606,527.
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, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisboxand stophere , | . . . . .. . . . .. ... ... »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f) . . . .. .. 14 100.00%
15  Public support percentage from 2017 Schedule A, Part Il line 14 _ . . . . . . .. ... ... ... 15 %
16a 33 113 % support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... ..... » X
b 331/ % support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 ¥3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .. .. » [
17a 10%-facts-and-circumstances test—2018. [f 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
ONganization . . . . . . . L. e e e » [
b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 168a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Pari VI how the organizaiion meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organizalion. . . . . . . . . . . .. e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e » [

UYA
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Schedule A (Form 990 or 990-EZ) 2018 CROSSOVER MISSION INC. L
Support Schedule for Organizations Described in Section 509(a)(2)
(Cemplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

46-5125222 Page3d

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in}p | (a) 2014 (b) 2015 (c) 2016 (d) 2017

1
2

7a

c
8

(e) 2018

(f) Total

Gifts, grants, confributions, and membership fees
received. (Do notinclude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . - .

Gross receipts from activities that are notan
unrelated trade or business under section $13

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

The value of services or facilities
furnished by a governmental unit o the
organization withoutcharge . . . . . . .

Total. Add lines 1 through5 . . . . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons . _ .

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

Addlines7aand7b . ... .. ... ..

Public support. (Subtract line 7c from
lineG.). . .................

Section B. Total Support

Calendar year {or fiscal year beginning in) p | () 2014 (b} 2015 (c) 2016 {d) 2017

9
i0a

"

12

13

14

(e) 2018

{f} Total

Amounts fromline6 . . ... ......

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

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

Addlines10aand10b. . . . . .. ...

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and12). .. .. ... L.

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 boxandstophere . . . . . . . . . ... ... . ... ... ... ... oo

Section C. Computation of Public Support Percentage

15

%

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . .

16 Public support percentage from 2017 Schedule A Partlll line15 . . . . . ... ... ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column{f)) . . . | 17 %

18  Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . ... ...... .. 18 %

19a 33 173 % support test—2018. If the organization did not check the box on line 14, and line 15 is more than 33" %, and line

b

20

line 17 is not more than 331/2%, check this box and stop here_The organization qualifies as a publicly supported organization® []

33 1/3 % support test-2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 15 %, and
line 18 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B> []

YA
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Schedule A {Form 990 or 990-EZ) 2018 CROSSOVER MISSION INC.
Supporting Organizations

46-5125222 Paged

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

Sa

10a

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 supporited organizations are designated. If designated by
class or puipose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ¥ "Yes,” answer
(b} and (¢} below.

Did the organization confirm that each supporied organization qualified under section 501{c)(4), {(5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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)
purposas? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

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 controfied or supervised by or in connection with its supported organizations.

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)? i "Yes,” explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Yes

No

3a

3b

3c

4a

4b

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
{iij) 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 docurent).

5a

Type | or Type llonly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

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 arganizations, (ji) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? If "Yes,” complete Part 1 of Schedule L (Form 990 or 990-EZ).

Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes,"” provide detail in Part VL

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

9b

the supporting organization had an interest? /f “Yes,” provide detail in Part V1.
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 aiso had an interest? If "Yes,” provide detail in Part VI.

9¢

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? i "Yes," answer 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess busingss holdings.)

10b

UYA
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Schedule A (Form 990 or 990-E7) 2018 CROSSOVER MISSION INC. 46-5125222 Page b
il  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, orc, provide detail in Part VI. 11¢
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
controlied the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “Ne,” 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 supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete fine 3 beiow.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's acfivities 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 constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization(s) would have been engaged in? ¥ "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? Provide detaiis 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

Uya Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 CROSSQVER MISSION INC. 46-5125222 Page 6
Type Ill 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 (explain in Part VI).
See instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

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

[LIE- AR

~l|

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

[ 2]

| ~| »| | I

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

N N|=

UYA Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

46-5125222 Page?

Section D - Distributions

Current Year

1

Amounts paid to supported Jorganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directiy 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 sef-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

@ N W

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

o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) (i) Underdistributions

Excess Distributions Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior fo 2018
(reasonable cause required-explain in Part VI). See instr.

Excess distributions carryover, if any, to 2018

From2013 . . . . . ..

From2014 . . . .. ..

From2015 . . ... ..

From2016 .. ... ..

From 2017 . . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section
D, line 7:

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

mnu‘m 'h-—._.:fl.c—qmnou-mu N (=

Remaining underdistributions for years prior fo 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines Jj
and 4c.

Breakdown of line 7:

Excess from 2014 . . . . . .

Excess from 2015 . . . . ..

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

0a|o0|o|w

Excess from 2018 . . . . . .

UYA
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Schedule A (Form 990 or 990-E7) 2018 CROSSOVER MISSION INC. 46-5125222 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
Part Iil, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9c¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 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.)

UYA Schedule A (Form 920 or 990-EZ) 2018



Schedul i . 1545-
Foadea U0 Schedule of Contributors OMB No. 1545-0047

or 990-PF}

il S P> Attach to Form 990, Form 990-EZ, or Form 990-BF. 2018
Internal Revenue Service P Go to wiww.irs.gow/Form990 for the latest information.

Name of the organization Employer identification number
CROSSOVER MISSION INC. 46-5125222
Organization type (check one):

Filers of: Section:

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

instructions.

General Rule

[[] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Paris | and II. See instructions for determining a

contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of(1)
$5,000; or{2) 2% of the amount on (i) Form 980, Part VIIl, line h; or (i) Form 990-EZ, fine 1. Complete Parts | and II.

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

"N/A" in column (b) instead of the contributor name and address), Il, and IIl.
[[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions

totaling $5,000 or more duringtheyear. . . . .. ... .... ... ... ... ... p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZor on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)} (2018)
Uya



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

CROSSOVER MISSION INC. 46-5125222
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF INDIAN RIVER COUNTY Person
Payroll |
1836 14TH AVENUE 49,733. Noncash [ ]
(Complete Part il for
Vero Beach, FL 32960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
2 GRAND HARBOR COMMUNITYY OUTREACH Person Xl
Payroll ]
POST OFFICE BOX 64-4017 25,000. Noncash ]
{Complete Part [l for
Vero Beach, FL 32964 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 INDIAN RIVER COMMUNITY FOUNDATION Person X
Payroll ]
5070 N HIGHWAY AlA 15,000. Noncash [ ]
{Complete Part Il for
Vero Beach, FL 32963 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHNS ISLAND COMMUNIT SERVICE LEAGU Person X
Payroll ]
6600 BEACHLAND BLVD Ste. 208 25,000. Noncash [ ]
{Complete Part Il for
Vero Beach, FL 32963 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 QUAIL VALLEY CHARITIES Person X
Payroll OJ
2345 HIGHWAY AlA 20,000. Noncash []
(Complete Part Il for
Vero Beach, FL 32963 noncash contributions.)
(a) (b) (c) )
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 INDIAN RIVER CLUB Person X
Payroll [l
800 CAROLINA CIRCLE SW 8,590. Noncash [ ]

Vero Beach, FL 32962

(Complete Part |l for
nohcash contributions.)

UYA
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Schedule B {Form 990, 980-EZ, or 990-PF) {2018)

Page 3

Employer identification numper

Name of organization

CROSSOVER MISSION INC.

46-~-5125222

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

(?) No. ®) (© o
Bt Description of noncash property given Fg;’e(i?‘;:f::g::g) Date received
(a) No. ®) © @
;rac:'tml Description of noncash property given Fg:e(iﬁ;tfﬂ;;‘:st_‘)’) Date received
$
(a) No. ®) v (c) et @
Ff'::-tml Description of noncash property given (See(iﬁ;ti?c::::sj) Date received
8
o (b) ©. @
;:.t"; Description of noncash property given F?g:e(iﬁ;tfsgi?:stﬁ) Date received
$
(a) No. o) © @
;;c:,tn} Description of noncash property given Fggegﬁ;t?:::;:gg) Date received
$
om (b) FMV or(z)stimate) (d)
;'::tn} Description of noncash property given s ee(instructions.) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

UYA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CROSSOVER MISSION INC.
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

Employer identification number

46-5125222

(10) that toial more than $1,000 for the year from any one contributor.

Complete columns  (a) through (e) and

the folfowing line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
;r:rm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If=rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - .
lf)rc'rr;nI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

UYA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organlzation

CROSSOVER MISSION INC.

Employer identification number

46-5125222

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

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ROBERT AND GAIL PARSONS Person X
Payroll O
5580 EAST HARBOR VILLAGE DRIVE 46,150. Noncash Il
{Complete Part Il for
Vero Beach, FL 32967 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 JAY AND LINDA KNOLL Person Xl
Payroll O
POST OFFICE BOX 643083 7,450. Noncash [ |
{Complete Part II for
Vero Beach, FL 32964 noncash contributions. )}
(a) (b) {c) C))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LORIMIER CHARITABLE GIFT FUND Person Xl
Payroll [
POST QFFICE BOX 77001 69,375. Noncash []
(Complete Part Il for
Cincinnati, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LESLIE AND LUCY BERGSTROM Person X
Payroll i
10710 STACUMMY DRIVE 10,350. Noncash [ |
{Complete Part Il for
Vero Beach, FL 32963 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 JAMES AND KATI FINI Person x]
Payroll |
2230 SEASIDE STREET 27,261. Noncash [ ]
(Complete Part li for
Vero Beach ; FL 32963 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 JOHN AND MARYELLEN CONEFRY Person X
Payroll O
391 INDIES DRIVE 6,500. Noncash [
{Complete Part Il for
Vero Beach, FL 32963 noncash contributions.)

UYA
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Schedule B (Form 890, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

CROSSOVER MISSION INC. 46-5125222
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MARK AND PATRICIA MULVOY Person Xl
Payroll O
271 LLWYDS LANE 11,403. Noncash [ ]
{Complete Part 1 for
Vero Beach, FL 32963 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 DARLENE AND TOM RYDER Person X
Payroll 1
8 OCEAN DRIVE 5,000, Noncash [
{Complete Part Il for
Vero Beach, FL 32963 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 TOM AND BETSY OTTESON Person X
Payroll |
5175 SAINT PHILLIP'S ISLAND LANE 11,450. Noncash []
{Complete Part 1l for
Vero Beach, FL 32967 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 GARY AND BEVERLY ZELL Person 4]
Payroll O
5795 GLEN EAGLE LANE 5,450, Noncash []
(Complete Part Il for
Vero Beach, FL 3 2967 noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 GODFRIED DE SCHOUWER Person Xl
Payroll O
975 RIOMAR DRIVE 7,025, Noncash
{Complete Part {1 for
Vero Beach, FL 32963 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 PETER AND PATRICIA THOMPSON Person =
Payroll O

251 ISLAND CREEK DRIVE

10,000. Noncash [ ]

Vero Beach, FL 32963

{Complete Part i1 for
noncash coniributions.)

YA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organlzation

CROSSOVER MISSION INC.

Employer [dentification number

46-5125222

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

(a) (b) () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 JEAN AND GENE CRAVENS Person Xl
Payroll O]
1450 S. OCEAN DRIVE Ste. UNIT 2K 5,000. Noncash
(Complete Part Il for
Vero Beach, FL 32963 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash
(Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O
Noncash [
(Complete Part [f for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll il
Noncash
(Complete Part |} for
noneash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash  []
(Comptleie Part Il for
noncash contributions.)

UYA
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SCHEDULE D Supplemental Financial Statements |_om No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. 201 8
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSSOVER MISSION INC. 46-5125222

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ... ... ....
Aggregate value of contributions to (during year}. . . . .
Aggregate value of grants from (duringyear} . . . . . .
Aggregate valueatendofyear . . . . . . . . ... ..
Did the crganization inform all donors and doner advisors in writing that the assets held in donor advised funds are the organizatien's
property, subject to the organization's exclusive legal confrol? . . . . - . . . . . L. oLl Lo, D Yes L__| No
6  Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or doner adviser, or for any other purpese conferring impermissible
rivate benefit? - . - . . . . . . L L L i i e i i e v e e i 4 e e e e a e e e s e e a4 s e e e s e s e e [JYes [INo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the crganization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) ]___l Preservation of historically important land area
f:l Protection of natural habifat ]:l Preservation of a certified historic structure
I:l Preservation of open space
2  Complete lines 2athrough 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last day

U oA W N -

of the tax year. ﬁ Held at the End of the Tax Year
a Total numberof conservationeasements - . . . . . . . . L L. L Ll e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . .. . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . . .« . . . . . i i i i e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the

organization during the tax year »
4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ffholds? . . . . . . . . . . .. o oo na oo n e s [:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

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

>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and ection 170(MANBIINT . - - « -« « e e e e e e e e e e e [Jves [InNe

9 In Part XIII, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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 repart 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 X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating fo these items:
{) Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . - - - .. oo >3
(I} Assetsincluded inForm 890, PartX . . . . . . . . . . ... Lo >3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following amounts
required to be reporied under SFAS 116 (ASC 958} relating to these items:

a Revenueincludedon Form 990, Part VIl line 1. . . . . . . o . ¢ o o o b i i i e e e e | )

b__Assets included in Form 990, Part FE . F: - - - oF - oEEFLE : = = B - s st s Ao >S5 ~
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
uya




Schedule D (Form 960) 2018 CROSSOVER MISSION INC. 46-5125222 Page2
IEZZIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acyuisition, accession, and ather records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c [:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempi purpose in Part XIII.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds

rather than to be maintained as part of the organization's collection? . . . . . . . . . . ... - .- - - >« .- - ... E[ Yes r_—l No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

]
d
e
f

2a
b

Is the organization an agent, trustee, custodian or cther intermediary for cantributions or other assets not included
ONFOM D90, PAEX? « - o o e e e e e e e e e e e e e e []ves [Ino
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance. - - . . o a u s e e e e e e e e e ic
Additions during theyear. . . . . . . . . . ... L e 1d
Distributions duringtheyear . . . . . . -« o o o e e 1e
Endingbalance . - - - . v v b h i e e e e e e e e e e 1f

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

oo

3a

(a) Currentyear {b) Prior year {c) Two years back | (d} Three years back | (e} Four years back

Beginning of year balance . . - . . . . .
Contributions . . - . . . .. ... ...
Net investment eamnings, gains, and
IOSSES - .« v v v v e e e e e s
Grants or schotarships . . . . . - . - .
Other expenditures for facilities and
PROQrAMS . .« =« « w v v m s e e s
Administrativeexpenses . . . - . . . - .
Endofyearbalance . . . . . . . . . . -
Provide the estimaled percentage of the current year end batance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment » %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelafed Organizations . . . . . - . . .o . oo e e s s 3a(l)
() related ORGANTZANONS . .« « « =« o oo e e s e s e e s 3atil)
If "Yes" on fine 3afii), are the related organizations listed as required on ScheduleR? . . . &+ v v o o e e e e e e 3b
Describe in Part Xl the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c¢} Accumulated {d) Book value
(investment} (other) depreciation

e

Buildings . . - - - - - - s o oo e - e e
Leasehold improvements. . . . . - - . . . . -

EQUIPMENE « - « « = <« b e e 163,757. 89,918. 73,839.
Other. . « v v v e e e e oo oo e e e s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coumn (B),fine10c.) . . . . . . . ... ... .. » 73,839.

UYA
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Schedule D (Form 950) 2018 CROSSOVER MISSION INC. 46-5125222 Page3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . .. . . ...
{2) Closely-held equifyinterests . . . . . . . . .. ... .. ... ......
{3) Other
(A)
{B)
(€)
(D)
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 12.) W
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

(U]
@
(3)
(4)
(5)
(6)
()
8

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

s db @ 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

)

(2)

3)

(4)

(5)

(6)

()

8

)]

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . .« . i v i i u i v uu o e u s »

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, 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
)

3

(4)

(5)

(6)

@

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. in Part X!ll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
UYA
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Schedule D (Form 990) 2018 CROSSOVER MISSION INC. 46-5125222 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . - - ... 1 557,904,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . .. ... ... ... 2a
b Donated services and use of facilities. . . . . . . . . . .. ..o 2b
¢ Recoveriesofprioryeargrants . . . . . . . . .. .. ol 2c
d Other(DescribeinPart XML). . . . . . . . . . .. L o o el 2d
e Addlines2athrough2d . ... ... ... ... ... ... .. e e e e e 2e
3  Sublractline2efromlinel . . . . - - o« o o i i i e e e 3 557,904.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a [Investment expenses not included on Form 990, Part VIIL, line7b. . . . . . . . . . 4a
b Other (DescribeinPartXIIL). . . . . . . . . . . ... oo 4b
¢ AddlinesdaandAb . . . . . . . . . L e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl dne12). . . . . . . .« .« . . . . . .. 5 557,904.

Part V(W Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . .. .. ..o, 1 548,924.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities. . . . . . . . . . .. oo ool 2a

b Prioryearadjiustments. . . . . . ... .. oo s s 2b

e Otherlosses . . . . . . o o v v i e i e e e e e e e e e e e e e e e 2c

d Other(DescribeinPartXIllLy. . . . . . .. oo oot b o i i 2d

e Addlines2athrough2d . .. . ... ... ... ... . N T - 2e
3 Subtractline2efromlingl . - - - - . o o i e e e Ee e e e 3 548,924.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VHI, fine7b. . . . . . . . . . 4a

b Other(DescribeinPart XLy, . . . . . - o o o o v v 4b

¢ Addlinesda anddb. - . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Tolal expenses. Add lines 3 and 4c.(This must equal Form 990, Part [ line 18.). . . . . . . . . . ... ..... 5 548,924.

CER@LIIN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part II], lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part fo provide any additional information.

UYA Schedule D (Form 990) 2018
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CELO AN Supplemental Information (continued)
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Supplemental Information to Form 990 or 990-EZ | ome no. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or 1o provide any additional information. 201 8
Department of the Treasury P>Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Senvice P Goto www.irs.gowForm990 for the latest information. Inspection
Employer identification number

Name of the organization
CROSSOVER MISSION INC. 46-5125222

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

YA




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

CROSSOVER MISSION INC.

Employer identification number

46-5125222

Part VI Line 11b

BOARD MEMBERS REVIEW FOR ACCURACY OF ORGANIZATION INFORMATION.

Part VI Line 11b

EXECUTIVE DIRECTOR REVIEWS THE ACCURACY OF FINANCIAL INFORMATION.

Part VI Line 1l2c¢

BOARD REVIEW AND APPROVAL OF MAJOR COMMITMENTS AND EXPENDITURES TO ENSURE

Part VI Line 1l2c¢
CONFLICTS DO NOT EXIST OR ARISE

Part VI Line 15a or b
EXECUTIVE DIRECTOR 2018

Part VI Line 1l5a or b
DIRECTOR OF OPERATIONS 2018

Part VI Line 18
FLORIDA DEPARTMENT OF COMMERCE WEBSITE

Part VI Line 18
www.sunbiz.org

Part VI Line 19
WEBSITE AND POSTERS IN CORPORATE OFFICES

Part XII Line 2c
AUDIT COMMITTEE

UYA
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