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Foym 990-Ez

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

B Check it applicable

D Address change
D Name change

D Initial retum

] Terminated

D Amended retum
[] Appiication pending

, 2013, and ending

» 20

—
C Name of organization

D Employer identification number

CROSSWAVE 27-4446432
Number and street (or P.O. box, if mait is not delivered to street address) Room/suite E Telephone number
313 HUNTER ST 919-460-1955

City or town, state or province, country, and ZIP or foreign postal code
CARY, NC 27511

F Group Exemption
Number

| 2

G Accounting Method:
1 Website: >

Cash [ ] Accrual Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) [ 501(c) (

) <« (insert no)) [] 4947(a)(1) or  [1527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6¢c, and 7b, to tine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Corporation O Trust [J Association

(O other

(Part 1l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . | 77182
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . 1 52317
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 7579
4 Investment income . . .. 4
-3 Sa Gross amount from sale of assets other than lnventory 5a
> b Less: cost or other basis and sales expenses . 5b o
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
7_:; 6 Gaming and fundraising events
Z¢ a Gross income from gaming (attach Schedule G If greater than
s $15,000) . . | 6a |
’/f§ b Gross iIncome from fundraising events (not mcludlng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b 17286
¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract |
line 6¢) .. 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b e
¢ Gross profit or (loss) from sales of |nventory (Subtract l|ne 7b from Ime 7a) A
8 Otherrevenue (describe in Schedule0). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 .>» ]9 77182
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
@112  Salaries, other compensation, and employee beneﬁts . . 12
2 (13 Professional fees and other payments to independent contractors . . . ey - 13
8|14  Occupancy, rent, utiities, and maintenance s r . “'Cf "o ‘L AP 14
o 15 Pnnting, publications, postage, and shipping . '———-———-" . ‘—\%/31 . 15
16  Other expenses (descnbe in Schedule O) . . . . ol PRI . . |16 56586
17  Total expenses. Add lines 10 through 16 . L \ \/l '\\ ﬂ. U ! U I ‘ > |17 56586
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . .. 1"“ i . 18 20596
o 19 Net assets or fund balances at beginning of year (from™ Ime 27* column (A)) (must\agree wnth L
&" end-of-year figure reported on prior year’s retum) . _. NERPINEEE Sos P 19 68106
@ {20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |2 88702

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (27 3)



Form 990:EZ (2013)

Page 2

4|l Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . e
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 63418[22 84852
23 Land and builldings . 0[23 0
24 Other assets (describe in Schedule O) 4688)24 3850
25 Total assets . . 6810625 88702
26 Total liabilities (descnbe in Schedu|e 0) .o 0]26 0
27 Net assets or fund balances (line 27 of column (B} must agree wuth Ime 21) 68106)27 88702
Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll - D3} (Requred for section
What is the organization’s primary exempt purpose?  YOUTH DISCIPLESHIP MINISTRY 501(c)(3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28 CELEBRATION ARTS SERVICE ACCOMPLISHMENTS INCLUDE TEACHING 50 YOUTH IN BIBLE STUDY,
WORSHIP, DRAMA, MUSIC AND OUTREACH IN CHURCHES, STATE FAIR AND COMMUNITY.

» O

Grants $ If this amount includes foreign grants, check here
gn g

12259

HANDS TEAM SERVICE ACCOMPLISHMENTS INCLUDE PROVIDING HOME REPAIR AND MINISTRY TO
FAMILIES IN NEED. PERSONS BENEFITED INCLUDE 16 YOUTH AND 8 VOLUNTEER STAFF.

(Grants $ ) _If this amount includes foreign grants, check here » [

29a 3852

PERU MISSION SERVICE ACCOMPLISHMENTS INCLUDE YOUNG PEOPLE PARTICIPATING IN OUTREACH
AND EVANGELISM IN PERU. 25 INDIVIDUALS PARTICIPATED.

> O]

(Grants $ ) If this amount includes foreign grants, check here

30a 40475

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelg_grants check here

>El

31a

32 Total program service expenses (add lines 28a through 31a) .

32 56586

m List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the nstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average gr::gr?:aﬁ'g con(t‘n”b’-'utlec?!ni1 tl;eg;ﬁ;eyee {e) Estimated amount of
(s) Name and ttle p e’:{‘(’)‘:;'ig’p“{:’"@n (Forms W-2/1099-MISC)|  benefit ptans, and other compensation
(if not paid, enter -0-) | deferred compensation

MARY MCLAURIN 35
DIRECTOR 0 0 0
WILLIAM KING
SPIRITUAL DIRECTOR 30 0 0 0
JULIE KING
PROGRAM DIRECTOR 30 0 0 0
JILL BUHLER
FAMILY LIFE DIRECTOR 25 0 0 0

Form 990-EZ (2013)



Form 890-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .o e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) e .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a v
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? |f “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Ill . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or SIgniﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 ‘/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I 0 o
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were J
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ‘
39  Section 501(c)(7) organizations. Enter: o
a Intiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b O
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ;section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on f
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . N & 0
d Section 501(c)(3) and 501(c)(4) organlzatnons Enter amount of tax on line 40c
rembursed by the organization . . . N 0
e All orgamizations. At any time dunng the tax year, was the orgamzat|on a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . ae! | v
41 st the states with which a copy of this return is filed » NORTH CAROLINA
42a The organization's books are in care of » MARY MCLAURIN Telephone no. » 919-460-1955
Located at » 313 HUNTER STREET, CARY, NC ZIP+4 » 27511
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » \
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. t
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . WP I 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ e e . adal | v’
b Did the organization operate one or more hospltal facilities dunng the year’7 If "Yes Form 990 must be |
completed instead of Form 990-EZ Ce e e . ab! | v
¢ Did the organization receive any payments for indoor tanning services durlng the yeaﬂ . 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments” If "No," prowde an |
explanation in Schedule O A aad| i
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . asb| | v

Form 990-EZ (2013)



Form 990-EZ (2013)

46 Did the organization engage, directly or indirectly, in political campaign actities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [J
Yes| No

47 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, Partlt . . . . e e 47 v
48 s the organization a school as descnbed in section 170(b)(1 )(A)(ID'? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 orgamization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

Heaith benefits,
(b) Average {c) Reportable {d) N
(a) Name and title of each employee hours per week compensation sg:;g?u:;ls :;grg::oyee (eL:Ehs;n;t:‘d a:s::E:‘Of
devoted to position | (Forms W-2/1099-MISC) ogmpe'nsamn erred pe
NONE
f Total number of other employees paid over $100,000 A 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
|
|
d Total number of other iIndependent contractors each receiving over $100,600 . . » 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . P [71Yes [INo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
V] L

1 5,/,4:/;/

[3

Sign ' Sigaturg of o Date
Here MARYHICLAURIN, DIRECTOR
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Pregarer's signatyre Date Check [ PTIN
Preparer ANNETTE 3 HALL CPA B-//y// L/ self-employed P00288697
fl L4 4

Use Only [Fim'sname _» ANNETTE J HALL CPA PA 7 Frm's EIN 20-0611683

Firm's address » 702 WHITETAIL CREEK WAY, FUQUAY VARINA, NC 27526 Phone no 919-552-0663
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P Yes [] No

Form 990-EZ (2013)



| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i o . o .
D Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CROSSWAVE 27-4446432

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

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

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

2 [J A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

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

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

[(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part |l.)

[(J A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/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'/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 lIl.)

10 [ An organization organized 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
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 descnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated ~ d [] Type llI-Non-functionally integrated
e [0 By checking this box, | certify that the organization is 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 organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Ill supporting
organization, checkthisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(L)

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g®
(ii) A family member of a person described In (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | (i) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | thcol (i) Isted inyour | the orgamizationin | organization in col. support
above or IRC section | governing document? col. i) of your () organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 980-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other than a
govermmental unrt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 ..
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources - S
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gann or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 %
16a 33'13% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R e
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
organization . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thus box and see
INStIUCHIONS . . . & & v v e e e e e e e e e e e e e e e s s s e e e e e ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-E27) 2013

Page 3

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

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, contributions, and membership fees
received. (Do not include any "unusual grants.”) 86103 68716 77182 232001
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
5§ The value of services or facilihes
furnished by a govemnmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 86103 68716 77182 232001
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addines 7aand 7b
| 8 Public support (Subtract ine 7c from
| line6.) . . e e e 232001
[ Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
‘ 9  Amounts from line 6 co. . 86103 68716 77182 232001
10a Gross income from interest, dividends,
payments received on securities loans, rents,
| royalties and income from similar sources .
b Unrelated business taxable income (less
| section 51t taxes) from businesses
; acquired after June 30, 1975 .
| ¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) . 86103 68716 77182 232001
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 this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by Iine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 %
19a 333% support tests—2013. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'5%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization quallfies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-£Z) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
. Part Hll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 880-EZ) 2013



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury R » Attach to qum- 990. . . R Open to Public
Internat Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization ployer identification numb
CROSSWAVE 27-4446432

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) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [VYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . L L. 2a

b Total acreage restricted by conservation easements . . . . e 2b

c Number of conservation easements on a certified histonc structure lncluded n (a) - 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization dunng the

tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred n monitoring, iInspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)[@? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes No

9 In Part Xlll, 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 describes the
organization's accounting for conservation easements.

XA 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . .p» §
(i) Assets Included in Form 990, PartX . . . . . N &

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar 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, PartVlll,lne1 . . . . . . . . . . . . . . . . . P %

b Assets includedin Form 990, Part X . . . . R
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IEEXYI 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 [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
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 maintained as part of the organization’s collection? . . [] Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the orgamization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 890, Part X? . . . . .o -« « « « < . . . [OYes ONo

b If “Yes,” explain the arrangement in Part X/l and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . o o 0000 0L 1ic

d Additions duringtheyear . . . . . . . . . . . . . . . o . . . 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . . . o L. 1e

f Endingbalance . . . e e e 1f

2a Did the organization mclude an amount on Fonn 990 Part X ||ne 21’7 . . . . . [ Yes ONo
b If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been prowded in Part X ..., |
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, ganns, and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment b %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L oo L Lo oL oL oL oL o 3a(i)
(i) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’? . 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 10247 6618 3629
e Other
Total. Add lines 1athrough 1e LCqumn (d) must equal Form 990, Part X, coumn (B), line 10{c).) . . . . MW
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mlnvestments Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of securty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A

®)

©

©)

€)

"

@)

H)

Total, (Cofumn (b) must equal Form 990, Part X, col. (B fine 12.) B
Investments—Program Related.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

elebllklllE

9

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

gJelsiclelge]de

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

i

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

-t
.

{a) Descnption of hability (b} Book value

(1) Federal Income taxes

@

@3

&)

{5)

(6)

™

@)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
| 2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
| a Netunrealized gansoninvestments . . . . . . . . . . . . [2a
‘ b Donated services and use of facilites . . . . . . . . . . . | 2b
‘ ¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d OtherDescribemnPartXut). . . . . . . . . . . . . . . [
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll,ine7b . . | 4a
b Other DescribemnPartXll.y. . . . . . . . . . . . . . . [4b
¢ Addlines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ilne 12 ) 5

~EI® N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donatedservicesanduseoffaciites . . . . . . . . . . . | 2a

b Prnoryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e L

d Other (Describe In Part XIII ) e e e e e e s

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (DescnbeinPartXl). . . . . . . . . . . . . . . {4b

¢ Add hnes 4a and 4b . 4¢c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 1 8 ) 5

CER@Al  Supplemental Information.

Provide the descrptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information.
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WSupplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
tntemnal Revenue Service » Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
CROSSWAVE 27-4446432

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ' :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [] Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ] Yes No
b if “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" {v) Amount paid to
(i) Name and address of indvdual i) Actvity G:;?,Etg df;"g?'é‘c':‘et:o"‘%‘;e (iv) Gross receipts (or retained by) Mom?aﬂzgat;(y’)to
or entity {fundraiser) contnbutions? from activity fu"dm";?r ;;)Sted n organization

Yes No

1NONE

10

Total . . . . . . . . i e ek e e e e .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
NORTH CAROLINA
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Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
CONCESSIONS (add col (a) through
(event type) (event type) (totat number) col. {e))
2| 1 Grossrecepts . 17286 17286
o
2 Less: Contnbutions
3 Gross income (line 1 minus
Ine 2) . 17286 17286
4 Cash pnzes .
5 Noncash prizes
a o
3| 6 Rent/facility costs .
o
Q
5| 7 Food and beverages .
8
5| 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 0
11 Net income summary. Subtract line 10 from line 3, column (d) > 17286
EIglll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
% a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
()]
T ] 1 Gross revenue . 0
$| 2 Cashprizes .
2
2| 3 Noncash prizes
a
§ 4 Rent/facility costs .
=
5  Other direct expenses
[ Yes %1 [ Yes %| [J Yes %
6 Volunteer labor . 0] No ] No [J No
7 Direct expense summary. Add hnes 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 0
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [J Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . [Yes[dNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes [ No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatron s gamlng/spemal events books and

records:

Name »
Address

Does the organization have a contract with a third party from whom the organization recetves gaming

revenue? . . . . . . . e e e e e e e e e e e e e e e e e e o .o« O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information

Name >

Gaming manager compensaton»  §

Description of services provided b

(JDirector/officer OEmployee (Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . - - « . [ Yes d No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v), and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
. Form 990 or 930-EZ or to provide any additional information. @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CROSSWAVE 27-4446432

FORM 990 EZ PART 1
LINE 16 OTHER EXPENSES

GRANTS AND CONTRIBUTIONS 4883, FOOD 12328, TRAVEL 26579, TAXES 133, DEPRECIATION 907, FUNDRAISING 960, REPAIRS 111,

TRAINING 1560, SUPPLIES 9125

FORM 990 EZ PART Il
LINE 24 OTHER ASSETS

EQUIPMENT 3¢29
AlR 221

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 290 or 980-EZ) (2013)
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Name of the organization

Employer identification number
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