See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_PF:83-0331707_990PF_200912.pdf
https://public.resource.org/privacy?2010_08_PF:83-0331707_990PF_200912.pdf

Form 990'PF

or Section 4947

Department of the Treasury
Internal Revenue Service

reateé

Return of Private Foundation
a)1) Nonexempt Charitable Trust
as a Private Foundation

Note The toundation may be able to use a copy of this teturn to sabisty state reporting requirements

OMB No 1545 0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

[

G Check all that apply
Amended return

Initial return D imtial Return of a former public chanty
DAddress change

D Final return

[] Name change

Use the A Employer identification number

IRS label |CROSS CHARITABLE FOUNDATION, INC. 83-0331707
Otherwise, | ATTN: JOHN R. CLARK B Telephone number (see the instructions)

of{;,gte 3805 VALLEY COMMONS DRIVE #7 (406) 585-3393
See Specific | BOZEMAN, MT 59718 C  If exemption application 1§ pending, check here ™
Instructions D 1 Foreign organizations, check here >

H  Check type of organization

[X] section 501(c)(3) exempt private foundation
HSechon 4947(a)(1) nonexempt charitable trust I—IOther taxable private foundation

1 Fair market value of all assets at end of year
(from Part Ii, column (c), lne 16)

>3 6,727,588.

J Accounting method [_]Cash

Other (specify)

(Part |, column (d) must be on cash basis )

U Accrual E

2 Foreign orgamzations meeting the 85% test, check
here and attach computation
It private foundation status was terminated
under section 507(b)(1)(A), check here
If the foundation 1s 1n a 60 month termination
under section 507(b)(1)(B), check here

>

Part| JAnalysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarly equal the amounts in column (a)
(see the instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(¢) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

1 Contrbutions, gitts grants, etc, recerved (att sch)

2 Ck?” if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments

4 Dividends and interest from securnities

5a Gross rents

b Net rentat income
or (loss)

6,500,000.

712.

712.

712.

5,691,

5,697,

5,697.

6a Net gain/(loss) from sale of assets noi on line 10

b Gross sales price for all 508, 384.

-8,837.

assets on tne 6a
7 Capital gain net income (trom Part IV tine 2)
8 Net short-term capital gain
9 Income modifications
1Qa Gross saleg less

return;
allowances

b Less Cost ot
goods sold

SCANNED AUa26 2010

¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)

12 Total. Add lines 1 through 11

6,497,572,

6,409.

6,409.

13 Compensation of officers directors trustees elc

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees (attach schedule)
b Accounting fees (attach sch)

¢ Other prof fees (attach sch)

SEE ST 1

rayel, conferences and meg

OZP» OZ—-D>IMUVO

SEE STATEMENT 3

17,500,

47,500,

3,358.

3,358.

95.

95.

4,172.

4,172.

4,112.

4,112,

2,308.

2,308.

24 Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants pad STMT 4

Total expenses and disbursements.
Add lines 24 and 25

OMAZMIUXM MC—=DPV—{N—2Z2—ZT0>

25
26

61, 545.

61, 545.

98, 500.

98,500.

160, 045.

0. 160, 045.

Subtract hne 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative enter 0)

27

C Adjusted net income (it negative, entes 0)

6,337,527.

6,4009.

6,409.

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEAQ504L  02/02/10

Form 990-PF (2009)

N
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" Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC.

83-0331707

Page 2

Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be tor end of year amounts only
{See instructions )

(@) Book Value

(b) Book Value

(c) Fair Market Value

MmN >

1
2
3

8
9

Cash — non-interest-bearing

Savings and temporary cash investments

4,273.

12,143,

12,143.

Accounts receivable
Less allowance for doubtful accounts ®™

Pledges receiwvable >
Less allowance for doubtful accounts »

—— e — o —

Grants receivable

Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and foans recewvable (attach sch) ™
Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — US and state government

n

12
13
14

15
16

obligations (attach schedule)

b Investments — corporate stock (attach schedule)

336,058.

6,715, 445.

6,715, 445.

¢ Investments — corporate bonds (attach schedule)

Investments — land, bulldings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis *™

Less accumulated depreciation
(attach schedule) >

Other assets (describe ™ )

Total assets (to be completed by all filers —
see instructions Also, see page 1, item )

340, 331.

6,727,588.

6,727,588.

N =A== @D~

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habilities (describe ™ )

Total liabilities (add lines 17 through 22)

JO V=-MLOD> =-MmZ
VwMOZPprepmd OZCT

24
25
26

27
28
29

30
ky)

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

340,331,

6,727,588.

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here *
and complete lines 27 through 31.

Capital stock, trust principal, or current funds
Paid in or capital surplus, or land, bulding, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions)
Total lhabilities and net assets/fund balances

340, 331.

6,727,588.

(see the instructions)

340, 331.

6,727,588.

[Part lll [ Analysis of Changes in Net Assets or Fund Balances

1

DML WwN

Total net assets or fund balances at beginning of year — Part 1l, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize)

Add lines 1, 2, and 3

Decreases not included in hine 2 (itermize) >

» SEE STATEMENT 5

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), ine 30

340, 331.

6,337,527.

49,730.

6,727,588.

RO RE- RV SR

6,727,588.

BAA

TEEA0302L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CROSS CBARITABLE FOUNDATION, INC. 83-0331707 Page 3
" |Part IV ]Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properly sold (e g , real estate, (b) How acauvea | (C) Date acqunea | (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Puichase
D — Donation

(month day year) | (month day year)

1a SEE STATEMENT 6

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
[
d
e

Complete only for assets showing gain in column (h) and owned b

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1}
over column (§), if any

(1) Gains (Column (h)
gain munus column (k), but not less

than 0 ) or Losses (from column (h))

o aln oo

2 Capstal gain net income or (net capital loss)

If %aln, also enter in Part 1, line 8, column (c¢) (see the instructions) If (loss), enter -0- :I»
In

art |, hne 8

If gain, also enter in Part |, hne 7
If (loss), enter -0- in Part |, ine 7 2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

-8,837.

3

-22.

(PartV

| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apphes, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year
beginning in)

(b)
Adjusted qualifying distnbutions

(C?
Net vaiue of
noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (c))

2008 2,414. 370,007. 0.006524

2007 11,949, 214,103. 0.055810

2006 20,699. 178, 646. 0.115866

2005 3,100. 173,983. 0.017818

2004 2,681. 115, 849. 0.023142

2 Total of ine 1, column (d) 2 0.219160
Average distnbution ratio for the 5-year base period — divide the total on line 2 by 3, or by the

number of years the foundation has been in existence if less than 5 years 3 0.043832

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 3,297,548.

5 Multiply ine 4 by line 3 5 144,538.

6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 64.

7 Addlines 5 and 6 7 144,602.

8 Enter quahfying distributions from Part XII, ine 4 8 160, 045.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303L 07/06/09

Form 990-PF (2009)




' Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC. 83-0331707 Page 4
[Part VI JExcise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340(e), or 4948 — see the instructions)
1 a Exempt operating foundations descnibed in section 4940(d)(2), check here > D and enter 'N/A’ on hine 1
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 64.
check here ™ and enter 1% of Part |, hne 27hb
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part I, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
toundations only Others enter -0-) 2 0.
3 Add hnes 1 and 2 3 64.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0- 5 64.
6 Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of tines 5 and 8 1s more than line 7, enter amount owed "9 64.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax > | Refunded > 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? la X
b Did it spend more than $100 dunn% the year (either directly or indirectly) for pohitical purposes
(see the instructions for defimtion) 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation ] 0. (2) On foundation managers >3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers >3 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in s goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
bif 'Yes,’ has it filed a tax return on Form 990-T for this year? 4b NYA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that etfectively amends the governing instrument so that no mandatory direchions that confhct
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, complete Part Il, column (c), and Part XY 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >
WY
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G If ‘No," attach explanation 8b| X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5)
for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV)? If "Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contnibutors during the tax year? If 'Yes,' attach a schedule histing their names
and addresses 10 X
BAA Form 990-PF (2009)

TEEAQ304L 07/06/09



Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC. 83-0331707

P

age 5

[Part VII-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes’, attach schedule (see instructions)

12 Did the foundation acquire a dwect or indirect interest in any applicable insurance contract before
August 17, 20087

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address » N/A

14 The books are in care of » JOHN CLARK, CPA Telephone no » (406)

Located at » 3805 VALLEY COMMONS DRIVE, #7 BOZEMAN, MT 2P+4»> 59718

15 Section 4947(a)(1) nonexempt chaitable trusts fimg Form 990-PF in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

[Part VIIi-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? |:|Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? Yes No

(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described n
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

c Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginming in 2009?

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942())(5))

a At the end of tax year 2009, did the foundation have ang undistnibuted income (Iines 6d
and 6e, Part XIII) for tax year(s) beginning before 2009 DYes No

If'Yes,'hsttheyears ®» 20,20  ,20  ,20 _

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% dwect or indirect interest in any business
enterprise at any time during the year? D Yes No

b if 'Yes," did 1t have excess business holdings i 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pernod approved
bg the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
deterrmine if the foundation had excess business holdings 1in 2009 )

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginming in 2009?

Yes

1b

1¢

2b

3b

YA

4a

4b

X

BAA Form 990-PF (2009)

TEEAO0305L 07/06/09



" Form 990-PF (2009)

CROSS CHARITABLE FOUNDATION, INC. 83-0331707
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
No

No

Page 6

(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b !f any answer I1s 'Yes' 1o 5a(1)-(5), did any of the transactions fail to qualify under the exceplions
descnibed in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? 5b NYA

Organizations relying on a current notice regarding disaster assistance check here > D

N/A DYes E]No

c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes, ' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the 7year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract DYes No
b Dd the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a protubited tax shelter transaction? [:]Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NYA
Part VI Information About Officers, Direclors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

6b X

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 7

47,500.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(@) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoled to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

S e - e - —

—_ e, e_— e —_—— e e, e, — e ——— — — — = 4

e - —— . ———_— ————— — — — — o

Tota! number of other employees paid over $50,000

0

BAA

TEEAOQ306L 07/06/09

Form 990-PF (2009)



" Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC. 83-0331707

Page 7

[Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five hi hest-Paid independent contractors for professional services — (see instructions). lf none,
enter 'NONE.

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiartes served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2

Amount

1 N/A

Total. Add hnes 1 through 3 >

0.

BAA

TEEAQ307L 07/06/09

Form 990-PF (2009)



]

»

" Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC.

83-0331707 Page 8

| Part X [Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions.)

1 Fair market value of asseis not used (or held for use) directly In carrying out chantable, elc, purposes
a Average monthly fairr market value of securities

b Average of monthly cash balances
¢ Fanr market value of all other assets (see instructions)
d Tota!l (add hnes 1a, b, and ¢)
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) I 1e|

2 Acquisition indebtedness apphcable to line 1 assets
3 Subtract line 2 from line 1d
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3 Enter here and on Part V, hine 4
6 Minimum investment return. Enter 5% of line 5

1a 3,347,764.
1b

1c

1d 3,347,764.
2 0.
3 3,347,764.
4 50, 216.
5 3,297,548.
6 164,877.

[Part XI | Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating

foundations

and certain foreign organizations check here * [ ]and do not complete this part)
1 Minimum investment return from Part X, line 6 1 164,877.
2a Tax on investment income for 2009 from Part VI, line 5 2a 64.
b Income tax for 2009 (This does not include the tax from Part VI) 2b
¢ Add hines 2a and 2b 2c 64.
3 Distrbutable amount before adjusiments Subtract line 2¢ from line 1 3 164,813.
4 Recovenes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 164,813.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XII!, ine 1 7 164,813.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish chanitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d), hne 26 la 160, 045.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes 2
3 Amounts set astde for spectfic chantable projects that satisty the
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, hine 8, and Part XI!I, ine 4 4 160, 045.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see tnstructions) 5 64.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 159,981.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualhfies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308L 07/06/09

Form 990-PF (2009)



" Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC. 83-0331707 Page 9

a b }C d

Corpus Years prior to 2008 2009

1 Distributable amount for 2009 from Part XI,
line 7 164,813.

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only 10,777.
b Total for prior years 20,20 ,20 0.

3 Excess distnbutions carryover, if any, to 2009
a From 2004
b From 2005
¢ From 2006
d From 2007
e From 2008
f Total of hnes 3a through e 0.

4 Qualfying distnibutions for 2009 from Part o ) L

Xll,hned » $ 160, 045.
a Applied to 2008, but not more than line 2a 10,777.

b Aé)phed to undistributed income of prior years
(Election required — see instructions) 0.

c Treated as distnibutions out of corpus
(Election required — see instructions) 0.

d Applied to 2009 distributable amount 149, 268.
e Remaining amount distributed out of corpus 0.

5 Excess distributions carryover apphed to 2009 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 0.

b Prior years' undistributed income Subtract
hne 4b from line 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract hne 6¢ from line 6b Taxable
amount — see instructions. 0.

e Undistributed income for 2008 Subtract hne 4a from
line 2a Taxable amount — see instructions 0.

f Undistrnibuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2010 15, 545.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) 0.

8 Excess distributions carryover from 2004 not
apphed on hne 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a 0.

10 Analysis of line 9
a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008

e Excess from 2009
BAA Form 990-PF (2009)

TEEAQ309L 07/06/09



" Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC.

83-0331707 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a if the foundation has received a ruhng or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section [_] 4942())(3) or 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (@) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year histed

b 85% of line 2a

¢ Quahfying distnibutions from Part Xil,
line 4 for each year hsted

d Amounts included 1n hne 2¢ not used directly
for active conduct of exempt activities

e Qualitying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
sectton 4942())(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
mimimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(i)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ? if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to indmiduals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which apphlications should be submitted and information and materials they should inciude

¢ Any submission deadlines

d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEAO0310L 07/06/09

Form 990-PF (2009)



" Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC. 83-0331707 Page 11
[ Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid Dunng the Year or Approved for Future Payment

R \ If reciptent 1s an individual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status 0{ contnibulion Amount
Name and address (home or business) substantial contributor recipien

a Paud during the year

Total > 3a
b Approved for future payment

Total > 3b

BAA TEEAQS01L  07/06/09 Form 990-PF (2009)



_Foim990-PF (2009) CROSS CHARITABLE FOUNDATION,

INC.

83-0331707 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business

code

(b)

Amount

(c)
Exclu-
SIon
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

-0 a6 oo

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental iIncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (toss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
0 Gross profit or (loss) from sales of inventory
1

1
11  Other revenue

712.

5,697.

-8,837.

o QO n o

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e)

-2,428.

(See worksheet in the instructions for line 13 to venfy calculations )

13

-2,428.

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
N/A
BAA TEEAOS02L  07/06/09 Form 990-PF (2009)



' Form 990-PF (2009) CROSS CHARITABLE FOUNDATION, INC. 83-0331707 Page 13

[Part XVII__}Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization Yes | No

described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to pohtical organizations?

a Transfers trom the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a (1) X
(2) Other assets 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization 1b () X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b (6) X

¢ Shaning of faciliies, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than far market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of translers, transactions, and sharing arrangements
N/A
2a s the foundation dnrectl?/ or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No

b If ‘Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

lare that | have examined this return, including accompanying schedules and statements and 1o the best of my knowledge and belhe! it s true, correct and
n of preparer (other thah laxpa or tiduciary) 1s based on all information ot which preparer has any knowledge
—
Wees
s BY/IRS #Leﬁ-—mﬁsm
Ic, Wy{er/‘w t%ﬁe/ V pae 1 7 Title
N 4 Date ch . Pslepasr‘er s ldentitying number
H . eparer s eck 1 (See Signature in the instrs)
Pa t > "
E Paje signature JOHN R CLARK & :Enployed > N/A
® |@arers [rums name o RUDD & COMPANY/PLEE- en_> N/A
se ours if se
Only |émpioyey ™ 3805 VALLEY COMMONS DRIVE, SUITE 7
address, an
2P code BOZEMAN, MT 59718 Phone no ™ (406) 585-3393
BAA Form 990-PF (2009)

TEEA0503L 07/06/09



OMB No 1545 0047

2009

"Schedule B
oy e Schedule of Contributors

» Attach to Form 990, 990-EZ, or 990-PF

Department ot the Treasury
Internal Revenue Service

Name of the orgamzation CROSS CHARITABLE FOUNDATION , INC. Employer identification number
ATTN: JOHN R. CLARK 83-0331707
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ []501 (c)(__ ) (enter number) organization
B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 pohtical organization
Form 990-PF z 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt chantable trust treated as a private foundation
|_1501(c)(3) taxable prvate foundation

Check if your organization 1s 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 fihng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and Il )

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@)(1)/170®)(1)(A)vi) and received from any one contributor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIH, hne 1h or (1) Form 990-EZ, ine 1" Complete Parts | and Il

For a section 501(c)(7). (8), or (10) or%anlzatlon fiing Form 990 or 990-EZ, that received from any one contnibutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or amimals Complete Parts I, I, and Il

For a sectron 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ, that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose Do not complete any of the parts unless the General Rule applies to this orgamzation because it received nonexclusively

rehgious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not tile Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990 EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990 EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L 01/30/10



" Schedule B (Form 990, 990-EZ, or 990 PF) (2009) Page 1 of 1 of Part |
Name of orgamization Employer identification number
CROSS CHARITABLE FOUNDATION, INC. 83-0331707
Contributors (see instructions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 |C WALKER CROSS_LIVING TRUST __ _ ______________ Person
Payroll
[PO_BOX 1789 _ _ _ _ _ o ___________5___5,500,000.| Noncash
(Complete Part Il if there
(WEST YELLOWSTONE, MT 59758 _ _ _ __ _ __ _ _ _ ______| 1S @ noncash contribution )
(2) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s @ noncash contrnbution )
1)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S 1 Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contrnibution )
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e [ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contnbution )
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payrofl
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



" Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

Employer identification number

CROSS CHARITABLE FOQUNDATION, INC. 83-0331707
Partll {Noncash Property (see instructions )
@ (b) _ © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part ) (see instructions)
N/A
(a) L (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (c) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) . (c) ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



" Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part NI

Name of orgamzation

CROSS CHARITABLE FOUNDATION, INC.

Employer identification number

83-0331707

[Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry )

For organizations completing Part Ill, enter total of exclusively rehgious, chantable, etc,

contributions ot $1,000 or less for the year (Enter this information once — see instructions ) >3 N/A
(a) (b) (c) (d)
N% irl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
Ng. ':tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()]
N% 'rrtolm Purpose of gift Use of gift Description of how gift s held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (©) G))
N% "lﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09



2009

FEDERAL STATEMENTS PAGE 1

CROSS CHARITABLE FOUNDATION, INC.

CLIENT C8955 ATTN: JOHN R. CLARK 83-0331707
8/09/10 03 "PM
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQOK INCOME NET INCOME PURPOSES
ACCOUNTING FEES $ 3,358. $ 3,358.
TOTAL $ 3,358. § 0. $ 0. § 3,358.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FOREIGN TAXES s 95. $ 95.
TOTAL $§ 95. $ 0. § 0. 5 95.
STATEMENT 3
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPOSES
INSURANCE $ 1,294. $ 1,294.
INVESTMENT EXPENSES 14. 14.
WEBSITE DESIGN 1,000. 1,000.
TOTAL $ 2,308. § 0. § 0. § 2,308.
STATEMENT 4
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY:
DONEE'S NAME: BEST FRIENDS
DONEE'S ADDRESS: 5001 ANGEL CANYON ROAD
KANAB, UT 84741
RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN: $ 7,500.

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

GRIZZLY AND WOLF DISCOVERY CENTER

WEST YELLOWSTONE, MT 59758
RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:




2009 FEDERAL STATEMENTS PAGE 2
CROSS CHARITABLE FOUNDATION, INC.
CLIENT C8955 ATTN: JOHN R. CLARK 83-0331707
8/09/10 03 11PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART I, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN: s 13,500.
CLASS OF ACTIVITY:
DONEE'S NAME: OGDEN WEBER APPLIED TECHNOLOGY COLLEGE
DONEE'S ADDRESS:
RELATIONSHIP OF DONEE: '
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN: 60,000.
CLASS OF ACTIVITY:
DONEE'S NAME: HEARTS AND HOMES FAMILY NETWORK
DONEE'S ADDRESS: PO BOX 10994
BOZEMAN, MT 59718
RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE: PUBLIC CHARITY
AMOUNT GIVEN: 10, 000.
CLASS OF ACTIVITY:
DONEE'S NAME: COMMUNITY FOUNDATION OF JACKSON HOLE
DONEE'S ADDRESS:
RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN: 7,500.
TOTAL § 98, 500.
STATEMENT 5
FORM 990-PF, PART I, LINE 3
OTHER INCREASES
NET UNREALIZED GAIN ON INVESTMENTS $ 49,730,
TOTAL $ 49,730,
STATEMENT 6
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACOUIRED SOLD
1 20000 MONEY MKT OBLIGS TR PURCHASED 9/18/2008 6/18/2009
2 180000 MONEY MKT OBLIGS TR PURCHASED 9/18/2008 6/23/2009
3 70000 MONEY MKT OBLIGS TR PURCHASED 9/18/2008 6/23/2009
4 50000 MONEY MKT OBLIGS TR PURCHASED 9/18/2008 9/04/2009
5 50000 MONEY MKT OBLIGS TR PURCHASED 9/18/2008 11/06/2009
6 100000 MONEY MKT OBLIGS TR PURCHASED 9/18/2008 12/10/2009
7 2711 FIRST TRUST EQUITY INCOME PURCHASED  12/21/2007 12/23/2009




2009 FEDERAL STATEMENTS PAGE 3
CROSS CHARITABLE FOUNDATION, INC.
CLIENT C8955 ATTN: JOHN R. CLARK 83-0331707
8/09/10 03 11PM
STATEMENT 6 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS ( QSS) 12/31/69 12/31/69 _(I}-{(J) (LOSS)
1 39,995. 40,001. $ -6.
2 179, 996. 180, 006. -10. -10.
3 69,999. 70,000. -1. -1.
4 49, 995. 50,000. -5. -5.
5 49,995, 50,000. -5. -5.
6 99, 995. 100, 000. -5. -5.
7 18, 409. 27,214. -8,805 -8,805.
TOTAL $§ -8,837.
STATEMENT 7
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CAROL GONNELLA SECRETARY $ 7,500. 0. $ 0.
PO BOX 1226 1.50
JACKSON, WY 83001
JOHN R. CLARK TREASURER 10, 000. 0 0.
3825 VALLEY COMMONS DR. STE 2 2.50
BOZEMAN, MT 59718
CHARLES FOLLAND PRESIDENT 10,000. 0 0
725 JENSEN GROVE DRIVE 2.50
BLACKFOOT, 1D 83221
TERRI ANDERSON VICE PRESIDENT 10,000. 0 0.
638 MADISON AVE 2.50
WEST YELLOWSTONE, MT 59758
REX CHILD SECRETARY 10,000. 0. 0
24TH AND WASHINGTON BLVD 2.50
OGDEN, UT 84401
TOTAL $§ 47,500. 0. $ 0




WY( AING SECRETARY OF S \TE
OFFICIAL RECEIPT

Thank you for your payment!

Amount Paid $60.00

THIS IS NOT A BILL. Receipt Date: June 1, 2010
Processed By: MACHA BOWMAN
Corp #: 2000-000402258

Rudd & Company Doc Id # 2010-000859673
PO Box 11389

Bozeman, MT 59718

Payment Reference Amount
CHECK 4405 60 00
TOTAL PAYMENT $60.00 @
Description of Charges Invoice # Sec Fille# Quantity Unit Price Total
AR - Annual Report 1 2500 2500
CF - Corporation Fines 1 2500 25 00
CFD - Corporation Filing - Domestic 1 10 00 10 00
TOTAL CHARGES PAID $60.00 @
In Reference To:
The Cross Charntable Foundation, Inc
SECRETARY OF STATE PAD or Billing Questions?
State Capitol, 200 W. 24th St (307) 777-5343
Cheyenne, WY 82002-0020 SOSBilling@state wy us

Page 1 of 1



{ " ' {
STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, Secretary of State of the State of Wyoming, do hereby certify that the
certificate of dissolution for the entitiy listed below has been canceled and this entity has been

reinstated effective June 1, 2010 as the grounds for administrative dissolution have been
eliminated.

CERTIFICATE OF REINSTATEMENT

The Cross Charitable Foundation, Inc.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 1st day of June, 2010

( 7 Secretarfféf/gtate ‘

By Macha Bowman

Filed Date 06/01/2010




{ ‘. )
Wyom...g Secretary of State !
’ State Capitol Building, Room 110 '

th
Chez)/(;?\r\:\é?f/:l\2(482§g§-‘e()'02o Max Maxfield, WY Secretary of State
Ph 307 777 7311 FILED: 06/01/2010 03:08 PM
Fax 307 777 5339 Original 1D: 2000-000402258
Email business@state wy us Amendment ID: 2010-000859673

Nonprofit Corporation
Application for Certificate of Reinstatement Following Administrative Dissolution

A nonprofit corporation administratively dissolved under W S 17-19-1421 may apply to the Sccretary of State for
reinstatement within two (2) years after the effective date of dissolution

I Corporation name:

T e Grows Churidable Foundationd , ITre .

[B)

Effective date of its admimstrative dissolution. | 57 10/2 010
(Dare — mm/ddAivyy)

3 Grounds for dissolution have been eliminated

4 Corporation’s name satisfies the requirements of W S. 17-19-401.

Signature: Q/\ % %g Date:| 05 -2 7 - ] O

(Mav be executed by’ ¥ hairman of Board, President or another of us officers) (mm/dd/ymay)
Print Name- “jbhm C/dl’ﬁ
Tile \ "] popeniec resr— Contact Person' | John Cpar K

Daytime Phone Number: Yovr-595-3393
Email: L_jrejar K (@ reeddeo. corv

Checklist

Check one box only:

[>3-(a) Failure to file annual report - if the nonprofit corporation was administratively dissolved for
failure to file its annual reports and pay the annual license taxes, all delinquent reports must
accompany this form along with the $10.00 reinstatement fee and double the hcense tax for each
delinquent report.

[] (b) Failure to maintain registered agent — if the nonprofit corporation was administratively
dissolved for failure to maintain a registered agent, the reinstatement fee 1s $150 00 and payment of a
sum equal to double the amount of any fees and taxes then delinquent.

Make check or money order payable to Wyoming Secretary of State.

Please submit one originally signed document and one exact photocopy of the filing

completed to avoid a delay in the processing of your documents.

NP-CeruficateReinstatement-AdminDissolution — 3/23/2009




2010 Non Profit Corporation Annual Report

Due on or Before March 1, 2010

9] 2000-000402258
State of Formation Wyoming For Office Use Only
Wyoming Secretary of State
The Cross Charnitable Foundation, Inc 200 Weslt 24th Street, Room 110
PO Box 1789 Cheyenne, WY 82002
West Yellowstone, MT 59758 USA (307)777-7311  hitp /lwyobiz wy qov
1 If the mailing address listed above i1s incorrect, the new address 1s
2 if the principal office address i1s not the same as the mailing address above, it 1s.
3 The names and addresses of its officers and directors (If more space is needed attach a list.)
Office Name and Address
Prestdent v P Texrry Andexrson R P0 Box 1129, Pirvdale, WJY 929\

Vice Presdent Pres CYourWs Fo\nd |, 1325 Jeviten Gmove Ov | \a.c,t.lo.)k LD 9322\
Secretary Aoy Cyy }A, C.oro\ hhonne\la, 24™ )AM_YM mton o‘cn U @Rruot

Treasurer I30vwn_ C\ark ~— 0 BoA 1220, Tacuaor\ wY 8 300)
*Director Tex i Andersor

*Director Chroeres Fo\vard

*Director Tonn c\avc

*3 directors are required per Wyoming statutes

Apart from reimbursement for actual expenses, do your officers or directors who are not employees receive any
compensation or pecuniary advantage?

No, compensation i1s not paid

Yes, Compensation is paid. If yes, provide a total compensation patd to the non-employee directors or

officers (W.S. 17-19-1630) $ 2 EQOO/rwﬁfj

under the penalty of perjusy that the information | am submitting is true and correct to the best of my

N K %/\ S /27)i0
SIW"’GClOI’ or Officer Date

Fllmg fee: $25
1 Sign and date this form and return to the address provided above

Note: In lieu of filing this form, you may file the annual report and pay annual report license tax ele
accessing the Secretary of State’s website: http.//wyobiz.wy gov




