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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
! - Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Cade (except private foundations) 201 3
Departmant of the Tréasury » Do not enter Social Security numbers on this form as it may be made public. %&Ope‘n to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formggo, IHSPECﬁO
A_For the 2013 calendar year, or tax year beginning 2013, and ending ;20
B Check it applicable | C Name of organizaton CROSSPOINTE INTERNATIONAL INC D Employer identification number
| | Address change Doing Business As 26-2370440
|| Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/suite | E Telephone number
| | Imtial return IPO BOX 87 (513) 737-1052
| | Termmnated City or town, state or province, country, and ZIP or foreign postal code G Gross
| | Amended return QOH 45012 receipts § 274,165
|| Application pending F Name and address of principal officer. H(a) Is thisagroup return for subordinates? Yes
H(b) Areall subordinates included? Yes
| Tax-exempt status @ 501(c)(3) H 501(c)( ) “(nsertno.) I—I 4947(a)(1) or [l 527 1f“No,” attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P
K Form of organization I:l Corporation I:l Trust D Association D Other P J L Year of formation 2 O O 9 l M State of legal domicile OH

[fPaftl] Summary

SCANNED JUN 3 4 79

1 Bnefly descnbe the organization’s mission or most significant activities.
A INTERNATIONAL AND DOMESTIC MISSIONS TO ADVANCE CHILDRENS MINISTRY
% g AND PASTOR AND LEADER TRAINING TO ADVANCE HUMANITARIAN EFFORTS.
I
‘I’ :E; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 o1
é ﬁ "4 * Number of independent voting members of the governing body (Part VI, ine 1b) .............. . 4 Y 7
. S ¢ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . e 5 T -
& E 6 Total number of volunteers (estimate if necessary) e e e e 6 C 6
7a Total unrelated business revenue from Part ViIl, column (C), Iine 12 . A I £ - ’
" b Net unrelated business taxable income from Form 990-T, fine 34 . e e 7b ’ - 0
. Prior Year Current Year
. E 8 Contnbutions and grants (Part VIiI, ine 1h) RECE,VED 228,598 274,165
‘E’ 9 Program service revenue (Part VIil, ine 2g) . . w ] 8
. ;B 10 Investment income (Part VIil, column (A), lines 128 ndj@]N. 0 2 2014 o
g |11 Otherrevenue (Part VI, column (A), lines 5, 6di 8¢cf9c, 10c, and 11e) . .. (4]
-~ |12 Total revenue -~ add lines 8 through 11 (must equal Part M l~cplumn 3], % . 228,598 274,165
13 Grants and similar amounts paid (Part IX, colurbr-¢A)-iRessl=ti='¥, U1 Ao 5,982 - =T
E 14 Benefits paid to or for members (Part IX, column (A), line 4) e
X |15 Salanes, other compensation, employee benefits {Part IX, column (A), iines 5- 10) 34,871 31,093
E 16a Professwna[ fundraising fees (Part IX, column (A), ine 11e) . ...
g‘ b Total fund'ra_lising expenses (Part IX, column (D), ine 25) » SR A S e e R
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 154,933 256,701
S |48 _ Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 195,786 287,794
: 19- Revenue less expenses. Subtract line 18 from ine 12 . . . 32,812 -13,629
oB Beginning of Current Year End of Year
A R 1120 Totalassets (PartX, Ine 16) ... 67,229 54,746
E E"E 21 Total habilites (Part X, line 26) . . . . o 981 2,125
D S| 22 Net assets or fund balances. Subtract line 21 fromiine20 .. . ...... 66,248 52,621

iPartill] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge. -

Sign ’ Signature of officer M—/ Date
Here ROBERT MILLS y OFFICER / 5[
e

Type or print name and tith

. Pnnt/Type preparer's name Preparer’s signatur. Date Checkl_' it |PTIN
‘Paid CHARLENE ROHRER &z:g e ,éj,tq) J3 7—/% self-employed [P0 0023493
Preparer | _Arm's name ». HRB TAX GRQUP INC Frm'sEIN» 431871840 - . ;-
‘Use Only ' | Fim's address » 6600 DIXIE HWY STE P Phone no. -
AIRFIELD OH 45014 5138602748
May the IHS discuss this return with the preparer shown above? (see Instructions) . N . e e e M Yes U -No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

FDA 13 9901 ) BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc @ {, g 5’/

.




Form 990 (2013) CROSSPOINTE INTERNATIONAL 262370440

v |Pai;t‘jll‘| Statement of Program Service Accomplishments
*Check if Schedule O contains a response or note to any fine inthis Partlll .. ......

1 Bneﬂy descnbe the organization’s mission.

ANTERNATIONAL AND DOMESTIC MISSIONS TO ADVANCE CHILDRENS MINISTRY -
AND PASTOR AND LEADER TRAINING TO ADVANCE HUMANITARIAN EFFORTS. -

"2 . Dd the organization undertake any significant program services during the year which were not listed on

. 'the prior.Form 990 or 990-EZ? .. ... . ) el ) D Yes @ No

- If “Yes,” descnbe these new services on Schedule O.
'3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . ....... e e e e R Yes . Nt-:
O K

If “Yes,” descnbe these changes on Schedu|e 0.

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

‘4a (Code ) (Expenses$ 114,300 including grants of § ) (Revenues 47,180 )
}. SEE ATTACHMENT #1

4b (Code ) ( Expenses $ 54 ’ 050 including grants of $ } (Revenues 60 ’ 650 )

4c (Code ) (Expenses$ 28, 443 including grants of $ ) (Revenues 39: 927 )

-

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 196,793

FDA 13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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Form 990 (2013) CROSSPOINTE INTERNATIONAL 262370440

Page 3

. [PartiiV] Checklist of Required Schedules

. Yes [ No
1 lIsthe organlianon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” .
. .complete Scheduie A . . e e e e e 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors (see mstructxons). e et 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 | e e e e . 3 X .
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) . . -
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . e 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 98-19? If “Yes,” complete Schedule C, Partil . .. ... ...N / A 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 distnbution or investment of amounts I1n such funds or accounts? If “Yes,” complete . -
Schedule D, Part I. . .. . 6 1 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, -
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'? If “Yes,”
complete Schedule D, Part IlI . e . ‘8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a )
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or o~
debt negotiation services? if “Yes,” complete Schedule D, Part IV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .. .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VII, IX,
. or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Partvi e e e e
b Did the organization report an amount for iInvestments -~ other securities in Part X, line 12 that 1s 5% or more of s total
assets reported in Pant X, line 167 If “Yes,” complete Schedute D, Part Vii e e . 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 . e e e . 11¢ 1T X
,‘d Did the organlzatlon repon an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
’ Part X, ine 16’? If “Yes,” complete Schedule D, PartiXx L L0 L 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ’
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX .. ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete -
Schedule D, Parts Xland Xl . ... . . o e e e e 12a X
b Was the arganization included in consolidated, mdependent audited financial statements for the tax yeaﬂ if “Yes,” and if
' the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
1&& Drd the organization marntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service actvities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV .. . 14b X
15 Dd the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or |
T for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV .. 15 X
16 Dld the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . P 17 X
18 D|d the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ’ -
lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . s e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a?
If “Yes,” complete Schedule G, Partlil. . e .. . . , 19 X
20a Did tlte organization operate one or more hospital facilities? If “Yes,” complete Schedule H ce . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this return? . .. N /A 20b
FDA 13 9903 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013). __CROSSPOINTE INTERNATIONAL 262370440

Page 4

. [PartAvi] _ Checkiist of Required Schedules (contnued)

Yes | No
21 D|d the organization report more than $5,000 of grants and other assistance to any domestic organization or government -
.on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il . .o . PN 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, .
© column (A) line 27 If “Yes,” complete Schedule |, Parts | and Il . e 22 X
23 Didthe organlzatlon answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzanon S !
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled . . ............ .. . . .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of ’
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . N/ A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year to defease .
any tax-exempt bonds? . . ... . e . N/A | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? . . N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a '
disquatfied person during the year? If “Yes,” complete Schedule L, Part | e e e 25a X
-b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If “Yes,” -
complete Schedule L, Part | e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or former \
. officers, directors, trustees, key employees hlghest compensated employees, or dlsqualmed persons? |f so, complete .
"ot .Schedule L Parthl ... ... . L ...l 26 X
'27- D the organlzatlon provnde a grant or other assstance to an off icer, director, trustee key employee substantial R
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of ) N
any of these persons? If “Yes,” complete Schedule L, Part lll .
28 Was ‘the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Pan IV instructions for applicable filing thresholds, conditions, and exceptions).
3 a A current or former ‘officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIv ......
b A tam|ly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e . e e 28b X
¢ An entlty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
. ofﬁcer director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29 brd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM . ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified )
. conservatlon contnbutlons’? If “Yes,” complete Schedule M Cee 30 X
31 Dld the organlzatlon hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, N
Part | 31 X
32 Dld the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets? If “Yes,” complete N
o Schedule N Partll. T . . .. e e . 32 X
33 D|d the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations ) '
sectrons 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was'the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, llI, .
orlV,and PartV,line 1 .. R, C e e 34 - X
35a Did the organlzatlon have a controlied entity within the meaning of section 51 2(b)(13)7 35a X
b K “Yes" to.llne 35a, did the organization receive any payment from or engage in any transaction with a -
) controlled ‘entrty'wnhrn the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related .
. organlzatlon'? If “Yes,” complete Schedule R, Part V, line 2 e e e e e e i 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
R and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVl . ..... 37 X
38 Dld the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? ’ -
Note. All Form 990 filers are required to complete Schedule O 38 X
13 9904  BWF990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) CROSSPOINTE INTERNATIONAL 262370440
PartV.] Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any line in this Part V Lo e e . D
: ' , Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . 1a Oty 2% *m*’}
" b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not applicable ib 0 :‘:‘M iﬁs i‘&%{g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . '
. 'gamlng (gambllng) winnings to pnze winners?.. .. ........ . . ... ic X -
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax r?'i% By .“f;gg{?”f:i
i Statements, ﬁled for the calendar year ending with or within the year covered by this return | 2a 0 % ﬁg Ei .».
b If at Ieast one s reported on I|ne 2a, did the organizaton file all required federal employment tax returns? .. . . N /.A 2b B
. Note. I the sum of lines 1a and 2a 1 greater than 250, you may be required to e-file. (see mstructions) PO O Rl s
T 3a Dld the organization have unrelated business gross income of $1,000 or more during the year? ........... . 3a |
b I “Yes " has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © ... ... .N/A | 3b
da " At any tme dunng the calendar year, did the organization have an interest In, or a signature or other authorty over,
! d financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . ..
"b If“Yes,” enter the name of the foreign country: P
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 prohibrted tax shelter transaction at any tme during the tax year?
b Diud any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter transaction? .
¢ If“Yes”to line 5a or 5b, did the organization file Form 8886-T? . ... . ... .. 0. ..N / A
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 charntable contnbutions? . e e 6a X
.. b llf “Yes,” d|d the organization include with every solicitation an express statement that such contrnibutions or I
T gifts weré not tax deductible? . ..
7 Organlzatlons that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e . .
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? . e . N / Al
- ¢ Ddthe organniatnon sell, exchange, or otherwise dispose of tangible personal property for which it was
_ requred to file Forms282? . . . . . ...... . e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e I 7d I
- e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g. lfl the orgarllzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . .. ..
h 'If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . . . .
.8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
) D|d the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
busmess holdings at any ttme during the year?
9 Sponsoring organizations maintaining donor advised funds.
. a Dld\the organization make any taxable distnbutions under section 49667 . . e e e
b Didthe organization make a distribution to a donor, donor advisor, or related person? . ..............
10 Section 501(c)(7) organizations. Enter:
a Inwation fees and capital contributions included on Part Vi, line 12 . . ca 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club faciiies . . | 10b
1" Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . e e e 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
. agalnst amounts due or received from them. Yy .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. .....
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe orga:nlzatlon licensed to issue qualified health plans in more than one state? ce
- Note . See the instructions for additional information the organization must report on Schedule O.
l; Enter the amount of reserves the organization is required to maintain by the states in which
. the organlzatlon 1s icensed to issue qualified health plans .o . 13b
.C Enter the amount of reserveson hand . . .. .. ... . N R I K T
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ ..... . ..
. b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . N/A |14b
FDA

13. 9905 .. BWFS990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form'990 (2013)



Form 990 (2013) CROSSPOINTE INTERNATIONAL 262370440 . Page 6
) laﬂaﬁﬁ\llﬁl Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7o below, and for a “No”
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstmcué‘ns

Check if Schedule O contains a response or note to any line n this Part VI e e e e e i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting nghts among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
i officer, director, trustee, or key employee? .o .o e e e e L e
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . .. .
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?. . . .. . . . '73 X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? e e
8 Did the organizaton contemporaneously document the meetings held or written actions undertaken dunng the year
by the following*
. a The governing body” . . ce . .. e e
b Each committee with authority to act on behalf of the governing body? e e
g Isthere any offlcer director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O e e -9 .S
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

)]

;| o |(&fw

. Yes | No
10a Dud the organization have local chapters, branches, or affiiates? I 10a 1 X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . N / A [10b v
1_1’a Has' the organization provnded a'complete copy of this Form 990 to all members of its governing body before fiing the form?, . , . . e e 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. &*%& i
12a Did the organlzatlon have a wntten conflict of interest policy? If “No,"gotoine13 ... ..., 12a
b Were offlcers directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconfhcts’? . e e e e e e e e ... . N/A |12b|
"¢ Didthe organization regulaﬂy and consnstently monitor and enforce comphance with the policy? If “Yes,” -
describe in Schedule O how this 1s done . N/A

13 Did the organization have a written whistleblower policy?
14 Didthe organlzaflon have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by
’ |hdependeﬁt persons, comparabﬂﬂy data, and contemporaneous substantiation of the deliberation and decision?
a The orgam_zatnoh's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization . . ... .. e e e e
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
" with a taxable entity during the year? . T, e
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
LT s participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organlzainon's exempt status with respect to such arrangements? . e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be fled » QH - e e
18 Sectnon 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

i D Own website D Another's website @ Upon request D Other (explain in Schedule O) e
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest ! -
e pollcy, and financial statements available to the public during the tax year. v
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » SEE ATTACHMENT #2

FDA 13 9906 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) . CROSSPOINTE INTERNATIONAL 262370440 Page7

[ Part Vil | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated ..
; " Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII . ... . D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ' V-

1fa Complete this table tor all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year. .

@ List all of the arganization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of compensanon
Enter -0- in columns (D), (E), and (F) d no compensation was paid.

@ List all of the organization’s current key employees, # 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 recelved ’
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 s
organizations. . '

-..® bLst allof the organization’s tormer 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 refated organizations.

List persons In the following order' individual trustees or directors; institutional trustees, officers; key employees; highest
comﬁensatec_l employees, and former such persons.

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

(A) (B) Po(sclgon (D) (E) (F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| ol}?fcve"r"'ﬁzsapl;';g?gf/ br?“s’t‘eae’; compensation compensation amount of
goany |WEPWn] @ [xE[veel s | Tom from related other
. . . hours for | D U ? ol F ISP lame a the organizations A compensation
Lo . - related v3E ! E S 6| HEL | Y organization (W-2/1099-MISC) from the
" organiza- B E B _lrJ E E \é _? g\é R | (W-2/1099-MISC) orgdanlzla:lo:
V] R E AE and relate: ’
- '. - t?é:g\?v) A A iNz (Tg organizations N
A .
ROBERT MILLS ’ "l40.00 X 27,896 ]
PRESIDENT ; .
WANDA MILLS | _[10.00 X
SECRETARY =~ .
JEFF CASTATOR P .00 | X )
TRUSTEE " ’
DOUG MCCARTY 1.00 | X - .
TRUSTEE .
DAVE DAVIDSON 1.00 X
TRUSTEE !
PAUL GOSS 1.00 X
TRUSTEE '
TOM MALLALEY 1.00 X
‘TRUSTEE ' i

5 a v

FDA 13 9907 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) CROSSPOINTE INTERNATIONAL 262370440 Page.8
. L__,fa:rtfv,ll ,I -Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contlnued) e
’ *(A) (B) (C) (D) (E) (F
Name and title Average (do not cth:gI? nare than one Reportable Reportable Estimated
‘ hours per| _ Souniesspersone bothan compensaton | compensaton | amount of
week M7 7] o [KkE[HCE] F from from related other
(hstany |NRI{QR| E [EM|1OM| O the organizations compensation
hoursfor | $ & 1 SI L | 5|HES| M | organization |(W-2/1099-MISC) |  from the
organiza- }) E (T) Y E E ‘é ? g’é R [(w-2/1099-MISC) organization
tons [¥o® |} E| 4E and related ..
below) L R g S organizations
1b  Sub-totaf. . » 27896
¢ Total from continuation sheets to Part Vii, Sectlon A »
d Total(add linestbandic) - - ....oiiiiii.. » 27896

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such indwvidual

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
] Did any person listed on line 1a receve or accrue compensation from any unrelated orgamization or individuat for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

Sectlon 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 arganization’s tax year. .

(A)

Name and bustness address

(8)

Description of services

©'

Compensation

T2 Total number of independent contractors (including but not imited to those listed above) who received more than
$i 00,000 of compensation from the organization P

FDA 13 9908

BWF 980
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Form 990 (2013)

CROSSPOINTE INTERNATIONAL

262370440

- |’ Part Vil |

Statement of Revenue
Check if Schedule O comams

a response or note to any Ime in this Part VIII .
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Total revenue

(A)

(8
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514
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‘Government grants (contnbutions) .

Federated campaigns . . .

1a

Membership dues .

ib

Fundraising events

ic

16,157

Related organizations

id

1e

All other contributions, gifts, grants, &
similar amounts not included above

1f

258,008

Noncash contributions included in lines 1a-1t

Total. Add lines 1a-1f

$
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All other program service revenue
Total. Add hnes 2a-2f
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s

‘a’o o

7a

10a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalues

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities

(n) Other

Gross amount from sales
of assets other than
inventory .

Less. cost or other basis
and sales expenses

Gain or (loss) -

R

= ¢

Net gain or (loss)
Gross income from fundraising
events (not including $

of cqntrlbutlons reported on line 1c).

See Part IV, line 18 .

Less direct expenses .

Net income or (Ioss) from fundraising even
Gross income from gaming activittes. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold . . .

ts

Net income or (loss) from sales of inventory .

a
b
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Miscellaneous Revenue
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All other revenue . .
Total. Add Iines 11a-11d .
Total revenue. See instructions
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274,165
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Form 990 (201 3)

Page 10

EPart X [

Statement of Functional Expenses

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

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

Do notjncl_u t_ie amoun?s\ reported on lines 6b, Total e(xAgenses Prograr(r? )serwce Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 . Grants and other assistance to governments and S AN s s e
organizations-in the United States. See Part IV, line 21 T E &imi%?m* Al i
2  Grants and other assistance to individuals in T ”"@%v’éf@ ;‘3‘?’:& L
the United States. See Part IV, line 22.. . ;
3  Grants and other assistance to governments, "‘e‘ & f-“ ’r, Wﬁ fy
organizations, and individuals outside the ‘°‘3’;‘\ ¢ ,,;,,N %‘g i ;}i
) United States. See Part IV, lines 15 and 16 . . . .. I R ‘kg{:; B Q
4  Benefits paid to or formembers . ......... Vo S el O Y
5 Compensanon of current officers, directors,
trustees, and key employees . 27,896 27,896
B - , Compensatlon not mcluded above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
‘  persons descnbed in secnon 4958(c)(3)B) .. ......
.7 . Other salares and wages . . -
8 Pénsion plan accruals and contnibutions (include section
401(k) and 403(b) employer contnibutions) .
9  Other employee benefits R
- .~1‘° " Payroll taxes e . 3,197 3,197 . -
c 1 1 - Fées for services (non-employees): -
a Management. . . ....... <
_ b Legal . o -
- c Accountlng ....... 440 490 R
" d Lobbying e e .
‘e Professional fundraising services. See Part IV, line 17 . RGN T U
f  Investment management fees .. -
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advemsmg and promotion . ......
13  Office expenses ..... 5,320 5,320
14 Information technology  .........
15 Royaltes ..... . .. . . .......
16 Occupancy.  ...... «..... 6,338 6,338
17  Travel .. C e e 1,136 1,136 -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Confereneee, conventions, and meetings .
20 Interest... . i e .
21 Paymentsto affiliates . . . . . . . .. ......
22 Depreciation, depletion, and amortization
23 Insurance . ........ . .. .
24 Other expenses ltemize expenses not covered above.
(Lust mlscellaneous expenses In line 24e. If line 24e i
amount exceeds 10% of line 25, column (A) amount, g& ; N 53 .
" list ine 24e expenses on Schedule O.) o o il /%,v ik ¥
a CASUAL LABOR 5
b CHILDRENS CONFERENCE 11,484 11,484 -
¢ BANQUET XPENSES 3,815 3,815 - -
d GOLF OUTING 3.5%5 3,535 - - -
e All other expenses 224,378 223,149 1,209
25  Total functional expenses. Add lines 1 through 24e 287,794 274,232 13,542
26  Joint costs. Complete this line only if the organization
renoned in column (B) joint costs from a combined
educatlonal campaign and fundraising solicitation. -
Check here P [ ] if following SOP 98-2 (ASC 958-720) .
FDA 13 99010 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) CROSSPOINTE INTERNATIONAL 262370440 Page 11
[#:Part.X3]| Balance Sheet
: -:Check if Schedule O contains a response or note to any line in this Part X e e i e L |__| 2
- ) ®)
Beginning of year End of year
1 Cash -~ non-interest-bearing . . . 67,229 1 54,746
. 2 Savingé and temporary cash investments 2
3 Pledges and grants receivable, net .. . .. ..... 3
4 ' Acgounts' recewvable, net 4
5 Loans and other recewvables from current and former officers, directors, & ?’&»yéy Fep pikg éﬁa w"w 3 %f W’*‘“%ﬁ%g
trustees, key employees, and highest compensated employees. T, %% % s:i -4 _‘mﬁ L d&‘ .&&%
' Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section . g’ *"‘i““« L s w‘“”‘"“‘ 4 Rt
4958 (f)(1)), persons descnbed in sectlon 4958(c)(3XB), and contributing employers and i%%.
_ sponsoring orgamzatuons of section 501 (c}9) voluntary employees’ beneficiary
g . organizations (see instructions). Complete Part ll of SchedulelL. . ...
S 7 Notes and loans receivable, net .
$ 8 Inventones for sale or use .o
S 9 Prepad expenses and deferred charges . ... . ...
10a Land, buldings, and equipment cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less. accumulated depreciation 10b
11 Investments —- publlcly traded secunties ........
12 Investments -- other securities. See Part IV, line 11 R
-7 13 lnvestmems - program-related See PartIV,line11 . ..........
14 Intang|ble assets. . ...
15 Other assets. See Part IV, lne11.. ..............
16 Total assets. Add lines 1 through 15 (must equal hine 34) 67,229 16 54,746
17 Accounts payable and accrued expenses . ..., 981] 17 2,125
* {18 Grantspayable............ .. . . . ...
L |19 Defeired revenue. .. ...
k 29 Tax—exempt bond habilites
B |21 Escrow or custodial account liability. Complete Part IV of Schedule D
II.' 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L
lE 23 S_equred mongéges and notes payable to unrelated third parties
S |24 Unsecured notes and loans payable to unrelated third partes
) 25 Other habihities (including federal income tax, payables to related third
parties, and other ||ab|||fles not included on lines 17-24). Complete Part X
. . ofScheduleD .....
26 Total liabilities. Add hnes 17 through 25 . . . 981
Organizations that follow SFAS 117 (ASC 958), check here > M and '}f .%»@%3’;?’*%’5? %
F complete lines 27 through 29, and lines 33 and 34. S 2 @ﬁm ’“_%‘}é
2 U {27 Unrestncted netassets .............
T N|28 Temporanly restricted net assets. .. ... 34,417
A D 29 Permanentiy restncted net assets . 31,831
g ‘B\ ’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and [*¥ ggg?%%g & el e
EL| complete Ilnes 30 through 34. e
TA 30 Capital stock or‘trust pnncipal, or current funds . . ..
§ g 31 Pad-inor capital surplus, or land, building, or equipment fund . .
OE ég ﬁetalned earnings, endowment, accumulated income, or other funds
Rs 33 Total net assets or fund balances 66,248| 33 52,621
34 Total habilitles and net assets/fund balances 67,229 34 54,746
FOA .13 \990,11 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

- Form 990 (2013)




Form 990 (2013) _

Page 12

Part:Xl| Reconclliatlon of Net Assets

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

274,165

1. Total revenue (must equal Part VIll, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . ... . . ei oo 2 287,794
3 Revenue less expenses. Subtract ine 2 from line 1. . e e e 3 -13,629
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) 4 66,248
5- Net unrealized gains (losses) on investments . . 5 - L .
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .. e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column(B)).... .. L 10 52,621
[Part Xil| Flnancial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .. D
Yes | No

-1 Accounting method used to prepare the Form 990: E Cash I:l Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan 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 a separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
I “Yes check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
I:I Separate basis’ I:l Consolidated basis D Both consolidated and separate basis
c If“Yes” to Iuﬁes 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O. -
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133? e

b 1f“Yes,” did the' organization undergo the required audit or audits? Hf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

FDA 13 99012 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 890 or 990-EZ) and its instructions 1s at www.irs.gov/torm990.

Name of the organization

CROSSPOINTE INTERNATIONAL INC

Employer identificatnon number

26-2370440

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

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

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

2 A school descnbed in section 170(b)(1){A)(li). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii). . B

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 l A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}

9 E 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 |l1.) D

10’ An organization orgamized and operated exclusively to test for public safety. See section 509(a)(4). ’ .

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the N -,
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section )
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. -

‘a l_—_l fypel b D Type ll c D Type llI-Functionally integrated d D Type III -Non-functionally mtegrated
C e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified
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 organization received a wnitten determination from the IRS that it Is a Type |, Type I, or Type Il supporting
* organization, check thisbox............. e e Ll e e s e D
b Since August 17, 2006, has the organization accepted any gtft or contnbution from any of the
follownng persons? ’
‘(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes [-No -
and () below, the governing body of the supported organizaton? ~ ...... 11g(i) X
(ii) Afamily member of a person descnbed in (1) above? . . . . . ... 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? ........ 1g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {(iV) Is the organization | (V) Did you notify the (vi) Is the | (vii) Amount of
organization (described on hnes 1-9 [in col. (i) histed in your | organization in col. (i) org::gl:it::dl?nc::; @ monetary support
above or IRC section governing document? of your support?
(see instructions)) v.s.7
Yes No Yes No Yes No
1
N . 37. P :
Total b . ﬁvi‘é Wik

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990

Form 990 or 990-EZ.

FDA 13 990Af BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

or 990-52) 2013



Schedule A (Form 990 or 990-EZ) 2013 CROSSPOINTE INTERNATIONAL

262370440

Page 3

. [4RariIny|

Support Schedule for Organizations Described in Section 509(a)(2)
++ (Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

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

Section A..Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total+~
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”) 139,934 207,518 174,798 228,598 274,165 1,025,013
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any N
activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
4 Tax revenues levied for the organizaton's
benefit and either paid to or expended on
its behalf e ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add iines 1 through 5. 139,934 207,518 174,798 228,598 274,165 1,025,013
7a_ Amounts included.on lines 1, 2, and 3 T
;. received from disqualified persons
b’ Amounts included on hnes 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
.~ _ ftortheyear .. -
¢ Add Imes?aand 7b ..... A
8 Public support (Subtract line 7c from line 6.) ST e g? greatariley TRl %”%:%?2 2 k| %%;é’_;\% i1 1,025,013
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine 6 . ..... ...... 139,934 207,518 174,798 228,598 274,165 1,025,013
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. ~  + v vveerneaneennen.
b Unrelated business taxable income (less
section 511 taxes) from businesses B
acquired after June 30, 1975
¢ Addhnes10aandi10b. .. . ......
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
camed on
12  Other iIncome. Do not include gain or ' i ’
_ loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c, 11, and 12 139,934 207,518 174,798 228,598 274,165 1,025,013
14 First five years. If the Form 990 I1s 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., . .. ....... .. . . > [l
Section C. Computation of Public Support Percentage - -
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . 15 100.00.%"
16 . Public support percentage from 2012 Schedule A, Part lll, line 15 16 : - %
Section D. Computation of Investment iIncome Percentage -
17 Investment ncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17.. . ...... . 18 %
19a 33 1/3% support tests -- 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s
not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization . TR 2 EI
b 33 1/3% support tests -- 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation 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 . . . .. . >
FDA 13 990A3  BWF990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047_:

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

.e Form 990 or 990-EZ or to provide any additional information. NE bﬁéﬁ‘tg“?hﬁlic .
Department of the Treasury » Attach to Form 990 or 990-EZ. ‘iu e AN L Fony
Internal Revenue Service P Information about Schedule N (Form 990 or 390-E2) and its instructions is at www.irs.gov/forme90. “z-Ingpection i i
Name of the organization Employer identification number -
CROSSPOINTE INTERNATIONAL INC 26-2370440
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2013)

FDA 13 99001 BWF 990 Form Software Copyright 1996 -~ 2014 HRB Tax Group, Inc.




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2,

PART TITTI

OPEN TO PUBLIG
INSPECTION For calendar year 2013, or tax penod beg

Inning

, and ending

Name of Organization

Employer Identification Number

CROSSPOINTE INTERNATIONAL INC 26-2370440
Part lll - Statement of Program Service Accomplishments .
Code. Expenses’ 114,300  including Grants of Revenue: 47,180

Exempt Purpose Achievements

ARMENIA PROJECT TO FUND FASTOR TRAINING AND HUMANITARIAN EFFORTS
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: 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT l: FORM 990 PAGE 2, PART ITI

+ OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

Employer Identificaton Number

CROSSPOINTE INTERNATIONAIL INC 26-2370440
Part Il] - Statement of Program Service Accomplishments
Code’ Expenses: 54,050 including Grants of Revenue 60,650

Exempt Purpose Achievements

ESTABLISH CENTERS FOR TEACHING CHILDREN LIFE SKILLS
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART TIII

. OPEN TO PUBLI¢
i INSPECTION For calendar year 2013, or tax penod beginning » and ending .
Name of Organization Employer Identificabon Number
CROSSPOINTE INTERNATIONATL, INC 26-2370440
Part il - Statement of Program Service Accomplishments
Code Expenses: 28,443 including Grants of Revenue: 39,927

Exempt Purpose Achievements

CHILDREN CONFERENCES TO TRAIN LEADERS AND CHILDREN IN THE BIBLE AND LIFE
SKILLS

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_E022




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIG

, INSPECTION For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

CROSSPOINTE INTERNATIONAL INC

Employer Identificaton Number

26-2370440

Part VI - Line 20

induvndual Name e e e e e
X or
Business Name:

.. KATHLEEN CROUCHER

§veet Address

§‘ +
U.S. Address

H

Zpcode 45013 cty HAMILTON

1525 BROOKCREST DRIVE

State OH

. or
Foreign Address

Cty ..

Province or State @ ......

Country ......

Postalcode  ...... . PN .

N " Phone Number ......

Fax Number .....

(513) 737-1052
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ATTACHMENT 3:

FORM 990 PAGE 10,

990 PAGE 10, All OTHER EXPENSES
- OTHER EXPENSES

LINE 24

OPEN TO PUBLIG

+ INSPECTION For calendar year 2013 or tax period beginning , and ending .
Name of Organization Employer Identfication Number
CROSSPOINTE INTERNATIONAL INC 26-2370440
Other Expenses (A) Total (B;::S;:m (C)ardagaeizr::m (D) Fundraising
DUES 669 669
PASSPORTS 532 532
PROJECT MANAGEMENT 1,815 1,815
GUEST MINISTER 440 440
ARMENTIAN PASTOR DONATION 3,250 3,250
MISC 8 8
ARMENIA GIFTS 860 860
TRANSLATOR 88 88
GYUMRI 189 189
OP TRAINING 54,050 54,050
ARMENIA PROJECTS 114, 300 114,300
STATESIDE MEETINGS 2,795 2,795
CHILDRENS CONFERENCE 28,443 28,443
PASTORS CONFERENCE 16,939 16,939
Total: 224,378 223,169 1,209

H
5

FDA .

g e e

Form Software Copynght 1996 ~ 2014 HRB Tax Group, Inc.

L082613F

13_E0102




