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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

-

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury Open fo P}lbllc
intemal Revenue Service » _The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

Check if applicable C Name of organization CROSS COUNTRY WORLD MISSIONS

Address change Doing Business As

D Employer identification no
56-2067836

Tax-exemp! status

A
B
0
D Name change Number and street (or P O box if mail ts not delivered to street address) Roomvsuite E Telephone number
D Initial retum PO BOX 4006 (252)916-4756
D Temminated City, town or post office, state, and ZIP code 177,767
[} Amended retur ROCKY MOUNT, NC 27803 G Gross receipts  §
D Application pending F Name and address of pnncipal oficer ANN BAINES H ‘
PO BOX 4006, ROCKY MOUNT, NC 27803 B e PO ves R no
501{(c)(3) D 501(c) ( ) « (insertno) D 4947(a)(1) or D 527 R(b) Are all affihates included? D Yes D No

If "No," attach a list (see instructions)

J  Website p N/A H{c) Group exemption number  p,
K  Form of organization D Corporation D Trust D Association Other p NON PROFIT IL Year of formaton 2001 ]M State of legal domicle  NC
[Partl| Summary
1 Brnefly describe the organization’s mission or most significant activities RELIGIOUS MISSIONARY...
£
% 2 Check this box . (] fthe organization discontinued its aperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, limne1a) . . . . . ... ... ... .. ... 3 3
g 4 Number of independent voling members of the governing body (PartVl,lnetb) . . .. .. . ... ... ... 4 3
-‘:zf 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . ... ... ... ...... 5 0
;:6 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . L. L e e e e e e 6
7a Total unrelated business revenue from Part Viil, column (C),lme 12 . . . . . . . . . . . ... ... ..... Ta 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . .. .. ... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVlll,ineth) . . . . . . . . . oo o000 oo oo 181,006 177,708
g 9 Programservicerevenue (PartVill,lIme2g) . . . . . . . .. .. .. 0. 0
2 |10 |Investmentincome (Part Vill, column (A), ines 3,4, and7d) . .. ... .. ... ... ... 59
& 11 Other revenue {Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . .. . .. ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line12) . . .. . .. 181,006 177,767
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . .. ... .. ... ... 151,437 166,739
14 Benefits paid to or for members (Part [X, column (A),Ine4) . . ... . ... ... . .. .. 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . .. 2,500 1,000
Zo’ 16a Professional fundraising fees (Part IX, column (A), me11e) . . . . . . . . . ... .. ... 0
g b Total fundraising expenses (Part IX, column (D), ine 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e 21,579 17,158
18 Total expenses Add lines 13-17 (must equal Part IX, columni(A), ImRECE%VED e 175,516 184,897
19 Revenue less expenses Subtract line 18 from line 12 + s e e ——— 5,490 (7,130)
25 Beginning of Current Year End of Year
52120 Totalassets (PartX,ne 16) ... ... ... ... 8| (MAY 2 0 2013 {7 170,444 163,493
2 < |21 Totaliabilties (PartX, ine26) . .. ........... .. | < 179
£ 2 |22 Netassets or fund balances. Subtract ne 21 fromline 20 . } . alelp BN UT .. 170, 444 163,314
& PartJf| Signature Block ~ —

G%Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, corect, and complete Declaralion of preparer (other than officer) ts based on all information of which preparer has any knowledge

- .

= ANN BAINES O,h,, /d/SQM &5/[5\/%1‘\)

= Sign Signature of officer e M - Date 7= el

5, Here ANN BAINES, EXECUTIVE DIRECTOR

g Type or pnint name and title

U Pnnt/Type preparer's name Preparer's signature Dale Check D if | PTIN

§ Paid Mary Currie CPA MBA MSA Mary Currie CPA MBA MSA S-t-1 3 seif-employed P00013899

:f Preparer | fum's name » Mary Currie & Associates Inc FmsEN  p SG-2002F) [’3

% Use Only | Fmsaddress 3308 Sunset Ave P O Box 7806 Phone no

i Rocky Mount NC 27804-0806 252-937-2131

‘ May the IRS discuss this return with the preparer shown above? (seeInstructions) . . . . . . . . . v v v v v v v v v v i e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA
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Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 2
[Partiil | Statement of Program Service Accomplishments
- Check if Schedule O contains a response toany questioninthis Part Il . . . . o v o o o v i i v i o v v e, 0
1 Briefly descnbe the organization’s mission-
+ RELIGIOUS MISSIONARY...

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . . i e e e e e e e [(Jves [K]No
If "Yes," descrnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program

SEIVICES? o v i o v e e e e e e e e e e e e e e e e OYes KlNo
If "Yes," describe these changes on Schedule O
4  Descnbe 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 $ 166,739 includinggrantsof $ . ) (Revenue $ )

CHURCH IN ZIMBABE, AFRICA; START CHRUCH IN KEITH, JAMACIA; ORPHANGE IN KAZAKSTAN, CLOTHING,
STOVE, WASHER, CONTAINER SUPPLIES; BIBLES

4b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses » 166,739
EEA Form 990 (2012)
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. Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836

Page 3
{PartlV] Checklist of Required Schedules -
. Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," [
. complete Schedule A . . . . L L L e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . ... .. .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]l . . . . . . . . . . . . i it i it it et 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? If "Yes,” complete Schedule C,Partll . . . . . . . . .. . . .0ttt ennn. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
e T 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Parti . . . . . . L i 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? If "Yes," complete Schedule D, Partll . . . . .. .. .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . o e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . . . . . . ... e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . .. .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part Vl . . . . o . i i i s e e e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . ... ... ... .. .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl . . . . .. .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . .. .. ... i oo, 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? If "Yes," complete Schedule D, PartX . .. .. .. 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 positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . .. .. 11f X
412a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl . . . . . v i i i i e et 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? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .. .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1}{A)()? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. ... .. .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand IV . . . . .. ... ... .... 14b X
15 D the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedute F, PartsltandlV . . . . . ... ... .. 15 | X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes," complete Schedule F, Parts ttandiV.~ . . . . . ... ... ..... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl (see instructons) . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIil, ines 1c and 8a7? If "Yes," complete Schedule G, Partil . . . . . . . . . .. . . . . 0 i i i it i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . 0 v i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciiies? If "Yes," complete ScheduleH . . . . . . ... ... .. ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
EEA Form 990 (2012)
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Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 4
tPartiV]| Checklist of Required Schedules (contnued)
- Yeos No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
. n the United States on Part IX, column (A), ine 12 if "Yes,” complete Schedule |, Partsland il . . . . . . .. ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), ine 2? If "Yes," complete Schedule |, Parts Tand fll . . . . . . . o o v v v ittt e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25 . . . . . . . . . . . . i i i i it e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . .. .. ... 24b
¢ Dud the organization maimtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L 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 dunng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Partl . . . . . . . . . . . . i v i 25a X
b Is the organizabon aware that it engaged in an excess benefit ransacton with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
f"Yes," complete Schedule L, Part | . . . . 0 0 i i i i i e e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . ... .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partli . . . . . .. ... ... ....... 27 X
28  Was the organization a party to a business transacton with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . v . v o e s 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
c 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, Parttv ., . . . ... .. ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . L L L L L e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . .. . . i i i i .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Il
Or IV, and Part V, N 1 . o o it 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(b)(13)? . . . . . . . . . .. . . ... .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . ... .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . .. . . . ... o L e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= T Y 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . L L e e e e e e e 38| X
EEA Form 990 (2012)
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Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 5

[PartV¥] Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse to any question INthIS PartV. . . . . . v . v v v v e e v e e e e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplcable . . . . . . ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . v vt i e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... ... 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. .. ... ... Ja X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. .. ... ..... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM? o v o i it 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 1f"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
c lf"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & i i i it e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductble? . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . 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 e e e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . . i v i i i 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 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. ... .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
f Did the organization, during the year, pay premtums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f X
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? ..l 79 X
h i the organization received a contnbution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? . . & v+ v 4 &+ v & & o & 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . .. .. .. .. . . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . L L. . e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. oo 0oL 9b X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Viil, line12 . . . . . .. . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . .. o o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . . . . ... ... oL L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . .. .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. .. | 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualfied health plans inmore thanonestate? . . . .. . .. .. ... .. .. ..... 13a
Note. See the instructions for additional information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . .. ... ... ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during thetax year? . . . . . . .. . 0L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedutle O . . .. ... .. .. 14b

EEA

Form 990 (2012)
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Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 6
tPart V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check f Schedule O contains a response to any questioninthiIs PartVl . . . . . . . . . v v v v o v v o s ottt
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . . . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who areindependent . . . . . .. .. .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? . . . . . . L L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 2 management company or other person? . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? . . . . . L . L L L L e e e e e e e e e e e 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 other than the governingbody? . . . . . . . . . . L L L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during
the year by the following
a Thegoveming body? . . . o i i i e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« . v o L e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o o o i i i i e e 10a X
b f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . .. . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If "No," gotoline13 . . . .. .. .. . .. .. ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Qhowthiswasdone . . . . . . . . . i e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . .. o e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . .. ... .. oo oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . .. .. ... ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . .. .. Lo L e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . L L e e e e e e e e e e e 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? . . . . . . . . o v v i e v e e e e e e e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 i1s requred tobe filed » NC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply.
[J Own website [J Anothers website Uponrequest [_] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » ANN BAINES (252)916-4756 PO BOX 4006 ROCKY MOUNT, NC 27803
EEA

Form 990 (2012)



Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 7
i Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question INthis Part VIl . . . . . v v v v v v v e v e i e a e e e, []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Lst 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 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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.
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(») (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, untess person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamizations (W-2/1099-MISC) organization
below dotted ||1 : |d :‘ : ? s .H g (r!n g and related
line) dur|sulf y [gmp| r organizations
it selt s hpl{m
viclit]c|Cleeol e
retftele |™isny|r
deofuelr |P |t se
u |t | ae
Ia o |1 3 t
r o e
AN
i
(1) ANN BAINES
EXECUTIVE DIR 40.00 X 0 0 1,000
2)
()
4
{5)
©)
Q)
1)
@)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012)

Name and business address Descnption of services

CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 8
[Part Vil |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) (8 (%] (D) (E) (F)
Name and tle Average Posiuan Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
N week (iist any box, uniess person 1s both an from related other
hours for officer and director/trustee) he orgamizations compensation
related 1tdlrt|lo|K |[HcelF organization (W-2/1099-MISC) from the
organizations [nr 1 (ne]f e I om{ o | (W-2/1099-MISC) organization
below dotted | ¢ b e If vy e g"l’ " and refated
hine) viclitle |® leeo]e organizations
tet|tefe |Misny|r
deofue|r |P ftse
u ot | ae
ao [i 3 t
1 f o e
2l oqe|”
|
(15)
(16)
(N
(18)
(19)
(20)
21)
(22)
)
(24)
(25)
b Subtotal . ... ... e e S
¢ Total from continuation sheets to Part VIl, SectionA . . ... ........ S
d Total(addlines1band1c) . . .. ... . ... .. it eenn. » 0 0 1,000
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 . 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... ... .. ... .. ..., 3 X
4  For any indwidual isted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
INAIVIAUEL  © o o v v e e s 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 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.
(A) (8) (C)

Compensation

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

EEA

Form 990 (2012)
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) Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 9
[Part VIl | Statement of Revenue
. Check if Schedule O contains aresponse toany questioninthis Part VIl . . . . . . . . o o v i i it e v i o ettt 1
(A) (B} €} (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
funcuon revenue under secuons

revenue

512, 513, or 514

,gg 1a Federated campaigns . . . ... .. 1a
s g b Membershipdues . . ... .. ... 1b
(:.E. ¢ Fundraisingevents . ... .. ... 1c
gi d Related organizatons . . . .. ... 1d
4 E e Government grants (contributions) . . 1e
5‘2 f All other contributions, gifts, grants,
EE and similar amounts not included above 1f 177,708
'{:8 @ Noncash contributions included in lines 1a-1f $
S& h Total. Addlnes1a-1f . . ... ............. > 177,708
Business Code
4
e ™
Q
4
3 c
5 d
E e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . ... ............... »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .. ... ... ... .. » 59 59
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltles . . . . . . . e e e e e »
(1) Real (n) Personal
6a Grossrents . .. ... ..
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss) . .. ... ... ..... ... »
7a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Ganorfloss) .......
d Netgamor(loss) . . . . . . .. .. v v v il v i i »
g 8a Gross income from fundraising
§ events (notincluding
&, of contributions reported on line 1c)
_5:3 SeePartlV,line18 . . . . ... .. ... a
o b Less drectexpenses .. ... ..... b
¢ Netincome or {loss) from fundraisingevents . . . . . ... »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . .. ... .. a
b Less drectexpenses .. ... ... .. b
¢ Netincome or (loss) fromgamingactvites . . . . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . . .. .. .. a
b Less costofgoodssold . .. ... ... b
¢ Netincome or (loss) fromsalesof inventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... . ...
e Total. Addlnes11a-11d . . . . .. .. ... ... ... »
12 Total revenue. See instructions . . . . . . .. ... ... » 177,767 59 0
EEA Form 990 (2012)
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CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 10
IPartiX| Statement of Functional Expenses \
Section 501(c)(3) and 501(c)(4) organizattons must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . v . v i i i v v o v v o oo o o o v o e |l
D°~n°( include amounts reported on lines 6b, 7b, Tota! e)((gt)anses Progran(ias)ervxce Manageifgnl and Fundr‘:lmg
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines15and16 . . . . . . 166,739 166,739
4 Benefitspadtoorformembers . . ... ... ....
5 Compensation of current officers, directors,
trustees, andkey employees . . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)B) . . . . . .
7 Ofthersalanesandwages . . . .. ... .. ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ... ......... 1,000 1,000
10 Payrolitaxes . . . . . . ..« . oo
11 Fees for services (non-employees)
a Management . . . . .. ... ..o,
b legal. . ... ... . . e
C Accounting . . - . . - . . o it e e e e e e e e
d Lobbying . . . . . .« o i e e e
e Professional fundraising services See Part 1V, ine 17
f investment managementfees . . . . .. ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses an Schedule O )
12 Advertsingandpromoton . . . . . . ... ... .. 746 746
13 Officeexpenses . . . . . . . oo v v v v v v v v 384 384
14 Informationtechnology . . ... . ... ... .. ..
15 Royalties . . . .. . .« « o it e e
16 OCCUPANCY . « =+ v v v o o e v e v e n e e e s 143 143
17 Travel . . . . . e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings . . . . . . .
20 Interest. . . ... ... ... . L.,
21 Paymentstoafflates . . . ... ... .. ... ...
22 Depreciation, depletion, and amortizatton . . . . . . . 2,963 2,963
23 Insurance . . . ... Lo o e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ')
a POSTAGE 2,898 2,898
b PRINTING 7,663 7,663
¢ MISCELLANEOUS 51 51
d COMMUNICATION 2,310 2,310
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 184,897 166,739 18,158 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here  p O«
following SOP 98-2 (ASC958-720) . . ... ... ..
EEA Form 990 (2012)




Form 990 (2012) CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any question INtiIs Part X . . . . . . v v v v v v i e e et e e e ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . .. . ... e 161,470 1 148,482
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... 2
3 Pledgesandgrantsreceivable,net . . . . .. .. ... ... . ... ... 3
4 Accountsrecetvable,net . . . . . . . . ... ... e e 4
5 Loans and other receivables from current and former officers, directors -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and ather receivables from ather disqualified persons (as defined under section
4985(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees’ beneficiary
organuzations (see instructions) Complete Part llof Schedulet . . . . . ¢ . . . ¢ v 4 & & 4 o 6
* 7 Notesandloansreceivable,net . .. ... ... ..... ... .. .. ..., 1,200 7 200
§ 8 Inventoriesforsaleoruse . . .. .. .. .. et e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ... ... . 0. 9
10a Land, bulldings, and equipment’ cost or
other basis Complete Part VI of ScheduteD . .. .| 10a 22,250
b Less.accumulated depreciaton . . . . . . . . ... 10b 7,439 7,774 | 10c 14,811
11 Investments - publicly traded secunties . . . . . . . . .. .o 0 e e 1
12 Investments - other securites See Part IV, lne11 . . . . . . . . ... ... .. 12
13  Investments - program-related See PartiV,lme 11 . . . . . . ... .. ... .. 13
14 Intangibleassets . . . . . . . L s e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .. . o . v i 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .. ... .. 170,444 16 163,493
17  Accounts payableand accrued €xpenses . . . . . . . . . v h v e v e e e 17 179
18 Grantspayable . . . . . L . L e e e e e e 18
19 Deferredrevenue . . . . . . . o it i e e e e e e e e e e e 19
20 Tax-exemptbondhabiities . . . . . . . ... 0 o e e e 20
21  Escrow or custodial account fiability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
§ disqualfied persons. Complete Part i of Schedulel. . . . . . ... ....... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated tird partes . . . . . .. .. .. 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . .« i i e e e e e e e e 25
26 Total liabilities. Add ines 17through25 . . . . . . . . ... . . v .. 0 | 26 179
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
é’ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets . . . . . . . . . 0oL 0o 0 e e e e 27
3 28 Temporanly restnctednetassets . . . . . . .0 o0 oo Lo d e 28
2 29 Permanentlyrestrictednetassets . . . . . . . . 0 o o o e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
‘5,; 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . Lo L oL 30
2 31 Pad-in or capital surplus, or land, bulding, or equipmentfund . . . . . L .. L. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 170,444 32 163,314
33 Totalnetassetsorfundbalances . ... ... .. ... ... ... ..., 170,444 | 33 163,314
34 Total hlabilties and net assets/fundbalances . . . . .. ... L. 00, 170,444 34 163,493
EEA Form 990 (2012)
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56-2067836 Page 12

EPart Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), iine 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

WO ~NOGN A WN

-

177,767

184,897

(7,130)

170,444

163,314

EPart Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990. Cash [0 Accrval [ Other

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both.
[J separate basis ] consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
0 separate basis [:] Consolidated basis [J Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . . . o o i i i i s e e e e e e e e e

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............

Yes No

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE A OMB No 15450047

(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

Inteat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection

4947(a)(1) nonexempt charitable trust. Opan o Public

Name of the organization Employer identification number
CROSS COUNTRY WORLD MISSIONS 56-2067836

Part]]

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

The orgamization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 0
2
3 O
4

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

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

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part I} )
6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ an organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
8 1A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in secton 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [J Type lIl-Functionally integrated d [] Type ili-Non-funtionally integrated
e [ By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the orgamization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this BoX . . . . . . L . L e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . .. .. . it e e .. 11g()
(ii) A family member of a person described In (1) above? . ... .. e e e e e e e e e e e e e e e e e e e e 11g(i1)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . .. ... e e 11g(li)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Hl) Type of orgarization {iv} Is the organization (v) Did you notify {vi}Is the {vli) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted n your the organization in organization in col support
above or IRC section govemning document? col (1) of your {i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-E2) 2012 CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 2
{Parti]| 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part I1].)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . .
2  Tax revenues levied for the
organization’s benefit and either paid
toor expendedonits behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
5 The portion of total contnbutions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6  Public support. Subtractline 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromiine4 ... .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .+ « v v 4 v v v v e s v n e u e
9  Netincome from unrelated business
activiies, whether or not the business
isregularly carnedon . . . . ... ...
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ........
11  Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (seenstructions) . . . . . . . . . . . .. o Lo o 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(c)(3)
organization, check this box and Stop here . . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e s » [:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . .. . . . .. .. .. 14 %
15  Pubhc support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . ... o Lo 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v i ittt e e e e e » [
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .o v v v v v b » D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo g0 T=T 1 7.2 1 (12 » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Orgamization . . . o . . e e e e e e e s 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IASHUCHONS & v v v v e e e e e e e e e e e e e e e e e e e e » O
EEA Schedute A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 3
[Partlil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants *) 225,916 229,428 248,287 181,006 177,708 1,062,345
2 Gross receipts from admissions, merchandise

sold or services performed, or faciities

furmshed in any acuvity that 1s refated to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonits behatf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organizatonwithoutcharge . . . . . . . . .

6 Total. Add ines 1 throughS . . . . . .. . 225,916 229,428 248,287 181,006 177,708 1,062,345
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlnes7aand7b . . . ... .. . ...

8 Public support (Subtract line 7c from

EB) v v e e e e e e e e e e e e 1,062,345
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Tota!
9 Amountsfromhne6 . . . ... ... ... 225,916 229,428 248,287 181,006 177,708 1,062,345

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . . 59 59

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

C Addlnes10aand10b . . .. . ... ... 59 59

11  Net income from unrelated business
activittes not included i line 10b, whether
or not the business is regularly carnedon . . .

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . . .. .o 225,916 229,428 248,287 181,006 177,767 1,062,404
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . . . . . . . . . . . i i e e e e e e e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . ... .. ... . ... 15 99.99 %
16 Pubiic support percentage from 2011 Schedule A, Partlil,ine15 . . . . . . . . . . v i i v i v i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 0.01 Y%
18 Investment income percentage from 2011 Schedule A, Partill,ine17 . . . . . . . . . . . . . . oo .. 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . .. .. .. »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

hine 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... .. .. » [

EEA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D

OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
. » Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Qpen & Pubiie S
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identlfication number
CROSS COUNTRY WORLD MISSIONS 56-2067836

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

organization answered "Yes" to Form 990, Part IV, line 6.

A b W N =

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

Total number atendofyear . . . ... ... ...

Aggregate contributions to (dunngyear) . . . . .

Aggregate grants from (duringyear) ... .. ..

Aggregate value atendofyear . . .. .. .. ..

Did the organization inform all donors and donor advisors 1n wnting that the assets held 1n donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e e e [] Yes

DNO

DNo

[Part #{{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1

[~ > I - -\

Purpose(s) of conservation easements held by the organization (check all that apply)

(1 Preservation of land for public use (e g, recreation or education) {1 Preservation of an historically important land area
D Protection of natural habitat [J Preservation of a certfied historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . L . .0 e st e e e s e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . o s o n i e e e 2b
Number of conservation easements on a certified historic structure includedin(@ . . ... ... ... 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06, and noton a
historic structure listed in the Natonal Register . . . . . . . . . . . . ¢ . L i i i it ottt e v 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located  »

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4

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

>3

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

() and section 170()@XBXIN?  « « o v e v e e e e e e e e e e e e e e e e e e O Yes
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.

[:]No

[INo

[Part i) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenuesincludedin Form 990, PantVilLbine1 . . . . . . . .. . .. . o oo oo | 2]
(i) Assetsincluded in Form 990, Part X . . . . . . . . . e e e e e e e e e »$
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included In Form 990, Part VIIl,ine1 . . . . . . . . . o o L i e e e e e e e e e e e e e e > 3
b Assetsincluded n Form 990, Part X . . . . . . . . i e e e e e e e e e e e e e e e e > S

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

EEA



Schedute D (Form 950) 2012 CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 2

(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply)-
a D Public exhibition d [:I Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservaton for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5  Dunng 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 mantained as part of the organization's collection? . .. .. ... .. [JYes [No

[PartiV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . o o vt e e e e e e e e e e e [(Jyes [INo
i1f"Yes," explain the arrangement in Part Xlit and complete the following table:

Beginmingbalance . . . . . L L L L e e e e e e e e e e e e 1c
Addtionsdunngtheyear . . . . . L L L e e e e e e e e e e e e e e 1d
Distributions during the year . . . . . . 0 . L e e e e e e e e e e e e 1e
Endingbalance . . . . . . . e e e e e e e e e e e e e e e e e e 1f
Did the orgamization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . o i i . e e e e e e e e e OYes [INo
If "Yes,"” explain the arrangement in Part XIHl. Check here if the explanation has been provided inPart XIll . . . .. .. ... ... .... ]

[Part V]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

1a

b
4

(a) Curreni year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . .. .. ..

Contmbutons . .. ............

Net investment earnings, gains, and
l0SSES .+ v . . i e e e e e e

Grants or scholarships . . . . ... ...

Other expenditures for faciktes and
PrOgrams . . . ¢ v v v e b e n e e e

Administrative expenses . . . . . . ..

Endofyearbalance .. ... ......

Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages n lines 2a, 2b, and 2¢ 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

(i) unrelatedorganizations . . . . . v . L L 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 3a(i)
(i) related Organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e Jalii)

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. . v 3b

Describe in Part XIll the intended uses of the organization's endowment funds

fPartVI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) {other) deprecialion

Land . . . . .. e e e e e e e e e e e e

Buldngs .. ...... ... oo

Leasehold improvements . . . ... ... ...
Equpment . ... ... .. ... ... .. 22,250 7,439 14,811

Other . & v i v e e e e e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. ... .. ... .. » 14,811

EEA

Schedule D (Form 990) 2012
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CROSS8 COUNTRY WORLD MISSIONS

56-2067836

Page 3

iPart Vil |

Investments - Other Securities. See Form 990, Part X, line 12.

- (a) Descniption of secunty or category
(including name of secunty)

({b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives . . . . . . . ... oL

{2) Closely-held equity interests

(3) Other

(A)

(8)

()

D)

(E)

(F)

(G)

(H)

m

Total (Cotumn (b) must equal Form 990, Part X, col (B)line 12) »

[Part VIII|

investments - Program Related. See Form 990, Part X, line 13.

{a) Descaption of investment type

(b) Baok value

{c) Method of valuation
Cost or end-of-year market value

U]

@)

3)

“)

&)}

6)

)

(8)

(9)

(19)

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

tPart iX |

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

W)

(2

3)

4)

(5)

6

@)

(8)

9

(10)

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

[Part X[  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal ncome taxes

2)

3)

)

(3)

(6)

@)

(8)

9

(10)

(11)

Total (Column {b) must equa) Form 990, Part X, col (B)ine 25) »

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

EEA




Schedule D (Form 990) 2012 CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 4
[PartXI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part VIit, hine 12:
a Netunrealizedgansoninvestments . . . ... ... .............. 2a
b Donated servicesanduseoffacilittes . . . . . . ... .. ... ......... 2b
¢ Recoveriesofprioryeargrants . . . . . . . .. ... ... ... 0. 2c
d Other(DescnbemPartXIN) . . . . . . . . .. . . . v v i i 2d
e Addlines2athrough2d . . . . . . . . . . . . i i e e e e e e e e e e e e e e e 2e
3 Subltractline2efrombnet . . . . . . . . . . . .. .. e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIIl, ine7b . . . .. .. .. 4a
b Other(DescribemPart XE) . . . . . o L L. i e e 4b
C Addlimesdaanddb . . . . . ... e e e e e e e e e e e e e e e e e 4c
§ Totalrevenue Addlines 3 and 4¢c. (This must equal Form 990, Partl,line12) . . .. . .. .. . v . v .. 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . o e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donatedservicesanduseoffaclites . . . . . .. ... ... ... ... . ... 2a
b Prioryearadjustments . . . . . .. ... e e e e e 2b
C OtherlossSes . . . v v v i i i s e e e e e e e e e e e e e e e e e 2c
d Other(DescrbemPartXil) . . .. ... . . . ... . .. ... ... 2d
e Addlines2athrough2d . ... ... ... .. .. .. ..., e e e e e e e 2e
3 Subtractfine 2efromline1 . . . . . . . . . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . ... 4a
b Other (DescribenPartXIllL) . . . . . . o i i i i i it s e e e 4b
€ Addhnesdaanddb . . . L. 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 e e e Ac
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . ... ... ... ... .. 5

5
[PartXiii | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Il}, ines 1a and 4, Part 1V, lines 1b and 2b,
PartV, ine 4; Part X, line 2; Part XI, iines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additonal

information

EEA
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047

Form 990
( ) » Complete if the organization answered "Yes" to Form 930, 201 2
Part IV, line 14b, 15, or 16.
! T Open ta Publlic
Department of the Treasury » AttachtoForm990. » S i ions.
Internal Revenue Service ee separate Instructions inspe‘?tlﬂﬂ
Nafne of the organization Employer identification number
CROSS COUNTRY WORLD MISSIONS 56-2067836

l Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants Or @SSIStANCE? . . . L . L L s 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 [J Yes [ No

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

3 Activities per Region (The following Part |, hne 3 table can be duplicated if additional space i1s needed )
(a) Region * (b) Number of (c) Number of (d) Activities conducted in (e} If activity histed in (d) is {f) Total
: offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent Investments, service(s) In region n region
contractors grants to recipients
In region located in the region)

(L))

03]

Q3

)

()

(6)

@)

8

©)

(10)

1)

(12)

(13)

(14)

(15)

(16)

(7
3a Subtotal . .........
b Total from continuation
sheetstoPartl . . .. ...
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2012
EEA
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a Schedule F (Form 990) 2012 CROSS COUNTRY WORLD MISSIONS 56-2067836 Page 4
[PartIV] Foreign Forms
,

Was the organizaton a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Dud the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to filte Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organizaton have an ownership interest in a féreign corporat_{on during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)

Yes Xl No

Yes Xl No

Yes Xl No

Yes Xl No

Yes Xl No
Yes No

EEA
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990

Overflow Statement Pa‘?‘lgéz 1
Narme(s) as shown on retun FEIN
CROSS COUNTRY WORLD MISSIONS 56-2067836
NONTAXABLE BENEFITS
Description Amount
HOUSING ALLOWANCE S 1,000

Total: $ 1,000

OVERFLOW LD



A}
SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) 2 01 2
Complete to provide information for responses to specific questions on
Depariment of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaiion Employer {dentification number
CROSS COUNTRY WORLD MISSIONS 56-2067836

01l. Form 990 governing body review (Part VI, line 11)

AVAILABLE UPON REQUEST

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AVAILABLE ON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

{99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

CROSS COUNTRY WORLD MISSIONS

Business or activity to which this form relates

FORM 990 - 1

Identifying number

56-2067836

Parti |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (see INSUCIONS) . . . . . . . . L L L e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service {see instructions) . . . . . . . . .. . .. .. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. .. .. 3

4 Reduction in imitaton Subtractline 3 fromline 2 If zerooriess,enter-0- . . . . . . . . .. ... .. 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-, If marned filng

separately, SeeInStruChoNS . . . . . L L. L L e e e e e e e e e e e e e e e e e 5

6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost

7  Listed property Enter the amount fromline29 . ... ............ L 7

8  Total elected cost of section 179 property Add amounts in column (¢), lnes6and?7 . .. ... .. ... 8

9 Tentative deduction. Enter the smalleroflneSorhne8 . . . . . . . . . . . . . it v v v v .. 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . ... .. .. ... .. 10
11 Business income limitation Enter the smaller of business income (not fess than zero) orline 5 (see nstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11~ . . . . ... .. 12
13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12  » I 13L

Note: Do not use Part li or Part il below for hsted property instead, use Part V

[Part | Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See mstructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
dunngthe tax year(see instructions) . . . . . . . . . . L Lt e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . . . . L e e 15
16  Otherdepreciation (Including ACRS) . . . . . . . . i i v it et e e e e e e e e e e e e 16 144
tPart 1 | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . ... ... .. 17 L 2
18  if you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . L. e e e e e e e e e e e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b} Month and year | {c) Basis for depreciation
{a) Classification of property piaced in (business/investment use (d) Recovery {e) Convention {H Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[Part IV| Summary (See nstructons )
21  Lstedproperty Enteramountfromhine28 . . . . . . . . . ... e e e e e e 21 2,817
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 2,963
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012)

CROSS COUNTRY WORLD MISSIONS

56-2067836 Page 2 !
E PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for |
- entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable ‘
Section A - Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ Yes D No |24b If "Yes,"Is the evidence wntten? [ Yes [INo
@ (o) Busn(::.ssl (d Basis for dc(ae)remal«on ® (o) (h) ° |
Typ?/ :;Ig{::zg )(hsl D;u: eprlsltézd ":ZE(QT‘ g‘g‘:se Cost or other basis (busmes:gnz’rﬁ;;me nt R::z:/)zry Cm_.e\::g% . D::;SE:?::n Elecled;estihon 179 i
25 Special depreciation allowance for qualified histed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) . . . . ... ... 25
26 Property used more than 50% In a qualified business use
FORD TAURUS 20101223[ 100 % 9,561 9,561 5 B/L-MQ 1,195
2013 FORD ESCcoR0120727 100 % 16,215 16,215 5 B/L-HY 1,622 |
L1 % !
27 Property used 50% or less in a qualified business use |
1] % SiL-
| i % S/L-
1] % S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1 . . . . .. . ... 28 2,817
29 Add amounts in column (1), lne 26 Enterhere andonline 7,page 1 . . . . . . . . . v . v i i i i i e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven
Total miles driven during the year Add
lines 30 through 32
Was the vehicle available for personal

use during offduty hours? . . . . . ... ..
Was the vehicle used primanly by a more
than 5% owner or related person?
Is another vehicle available for personal use?

(a}
Vehicle 1

()
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(o) ® |
Vehicle 5 Vetucle 6 |

Yes No

Yes No Yes

No Yes

No

Yes No | Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

4

Do you maintain a wntten policy statement that prohibits ail personal use of vehicles, including commuting, by

your employees?

Do you marntain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personat use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Yes No

[PartVi| Amortization

) Date amortization
begins

Descnption of costs

(b)

(]

Amortizable amount

(d}
Code section

{e)

Amortization
penod or
percentage

(U
Amortization for this year

42 Amortization of costs that begins duning your 2012 tax yea

r (see instructions)

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column () See the instructions for where to report

43

EEA
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