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Form CT'1 2

For Oregon Charities

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street
For Accounting Periods Beginning in: | Portland, OR 97201-5702
Email: charitable@doj.state.or.us
2 023 Website: https://www.doj.state.or.us
Line-by-line instructions for completing the annual
report form can be found on our website.

You can now file reports and
VOICE (971) 673-1880 pay by credit card using our

TTY (800) 735-2900 o-nline form at
FAX (971) 673-1882 https://justice.oregon.gov/
paymentportal/Account/Login

Section l. General Information

1. 46457
CROSS THE DIVIDE

18128 MT WALKER DR NE

POULSBO, WA 98370
978-835-3939

MO@CROSSTHEDIVIDE.US

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #:
Organization Name:

Address:

City, State, Zip:

Phone: Fax: Amended
Email: Report?
Period Beginning: 61/01/23 Period Ending: 12/31/23 L]

theﬁpe of solicitations;

If yes, also write the name of the fundraising firm(s) here:
checked "other solicitations”, attach an explanation.)

agreement or action. See instructions.

your registration.)

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial
statements, accompanying notes, schedules, or other documents supplementing the report or financial statements. I:I Yes No

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check

in-person; D direct mail; D advertising; Dvending machine; D telephone; or l:l other solicitations. D Yes @ No

(If you

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement
with any government agency or been a party to legal action in any court or administrative agency regarding i Yes Da No
charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of each such

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, l:l [K]
OR did the organization receive a determination or revocation letter from the Internal Revenue Service relating to Yes No
its tax-exempt status? If yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close

|:| Yes @ No

7. Provide contact information for the person responsible for retaining the organization's records.

Name Position

Phone Mailing Address & Email Address

DAVID T, PITTLEKOW PRESIDENT

ISAME AS ABOVE

ISAME AS ABOVE

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even
if they did not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the
same compensation information, the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires
a minimum of three directors for nonprofit public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & ©)
and email address

average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE STATEMENT 1
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Form Continued on Page 2

397701 01-18-24




Section Il. Fee Calculation

9. Total Revenue ... : Sppssa—. 9. 207,402.
(From Part |, Line 12 (current year) on Form 990; Line 8 on Farm 990-EZ; Part |, Line 12a on
Form 890-PF. For 990-N filers or others, see the GT-12 instructions for how to calculate total revenue.
Attach explanation it Total Revenue is $0.)

10, REVEMUE FE oo . . _ . 10. 150.
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) The revenue fee is determined by the
amount on line 9.

Amount on Line 9 Revenue Fee
50 . $24,999 $20
$25,000 : $49,999 $50
$50,000 - $99,999 $90
$100,000 . $249.999 $150
$250,000 . $499.999 $200
$500,000 . $999,999 $300
$1,000,000 o more $400

11. Net Assets or Fund Balances at End of the Repotrting Period " 304,823.
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form
990-EZ; or Part Ill, Line 6 on Form 990-PF. For 990-N filers or others,
see the CT-12 instructions to calculate. Attach explanation if amount
is $0 or a negative number)

12. Net Fixed Assets Used to Conduct Charitable Activities | 12. 181,949.
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly
24B on Form 990-EZ; or Part [l, Line 14b on Form 990-PF. For 990-N
filers or others, see the GT-12 instructions to calculate. See the CT-12
instructions if organization owns income-producing assets.

13. Amount Subject to Net Assets or Fund Balances Fee 13. 122,874.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14. Net Assets or Fund Balances Fee ... .. ... : . e 14. 12.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)

15, Are you filing this report late? [_] Yes O e el oo B, T 15. 0.
(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15
for additional information or contact the Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

16. Total AMOUNt DUE iyt st i i e s ot Sakaisiaii it 16. l62.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

17. Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS,
except that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or
filed a 990-N, but had Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions.

Such organizations may be required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the
IRS, then mark any such return as "For Oregon Purposes Only." If your organization files IRS Form 990-N {(e-Postcard) please attach
a copy if available.
Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Here » TREASURER
Signature of officer Date Title
STEVE VONHEEDER
Officer's name {printed) Address
3605169638
q Phone
Paid -~y p ] |
i / 7
Br;pgﬁrys >ZA'QHJ;.-»B&\D. HARMON 04/29/24 541.548.3569
4 (=4

Prepa ﬁature Date Phone
ZACHARY L. HARMON 735 SW 9TH STREET, REDMOND, OR 977
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitableactivities/
annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the

instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

1880 or send an email to charitable@doj.state.or.us.

397702 01-18-24




CROSS THE DIVIDE

30-0745582

OREGON

OFFICERS INFORMATION

STATEMENT 1

NAME DAVID T. PITTELKOW

ADDRESS PO BOX 49,J0OSEPH,OR 97846

EMAIL
AVERAGE WEEKLY HOURS
COMPENSATION

NAME JARON WALL

ADDRESS PO BOX 49,J0SEPH,OR 97846

EMAIL
AVERAGE WEEKLY HOURS
COMPENSATION

NAME STEVE VONHEEDER

ADDRESS PO BOX 49,J0SEPH,OR 97846

EMAIL
AVERAGE WEEKLY HOURS
COMPENSATION

NAME MARC S. GAUTHIER

ADDRESS PO BOX 49,J0SEPH,OR 97846

EMATL
AVERAGE WEERKLY HOURS
COMPENSATION

NAME P. ENDEL LEE

ADDRESS PO BOX 49,J0SEPH,OR 97846

EMAIL
AVERAGE WEEKLY HOURS
COMPENSATION

NAME DEREK MURRAY

ADDRESS PO BOX 49,J0OSEPH,OR 97846

EMATL
AVERAGE WEEKLY HOURS
COMPENSATION

NAME TAMMY ORTUNG

ADDRESS PO BOX 49,J0OSEPH,OR 97846

EMATL
AVERAGE WEEKLY HOURS
COMPENSATION

o

o

TITLE

PHONE

TITLE

PHONE

TITLE

PHONE

TITLE

PHONE

TITLE

PHONE

TITLE

PHONE

TITLE

PHONE

PRESIDENT

SECRETARY

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 1



OME Mo, 15450047

2023

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

~n 990

A Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ | CROSS THE DIVIDE
AL Doing business as 30-0745582
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 18128 MT WALKER DR NE (978) 835-3939
bt City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 208,0 17.
fomended | POULSBO, WA 98370 H(a) Is this a group return
[:munr?ll'm F Name and address of principal officer: DAVID PITTELKOW for subordinates? | |Yes No
pree H(b) Are all subordinates included? [:] Yes l:__l No
| Tax-exempt status: | X 501(c)(38) [ 501(c) ( ) (insertno.) [ 4947(a){1) or [ 527 If "No," attach a list. See instructions
J Website: N/A H{c) Group exgmption humber

K_Form of o ganization: Gorporation [ | Trust [ | Association [ | Other | L Year of formation: 201 2| M State of legal domicile: OR

[Part]| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDING HEALING AND HOPE TO
Q VETERANS AND THEIR FAMILY MEMBERS THROUGH OUTDOOR EVENTS.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
°>; 3 Number of voting members of the governing body (Part Vi, linet1a) . . ... ..., |3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
8 5 Total number of individuals employed in calendar year 2023 (PartV, line2a)y .. ... ... ... ............. |5 0
£| 6 Total number of volunteers (estimate if necessary) .. L 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) .. ... 185,830. 187,614.
E 9 Program service revenue (Part VIIl, line 2g) . e 0. 0.
| 10 Investment income (Part VIHI, column (A), lines 3, 4, and 7d) 0. 0.
T| 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 22,074. 15,788.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) 207,904. 207,402.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) R 0. 0.
EI;. b Total fundraising expenses (Part IX, column (D), line 25) 9,316.
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 129,685. 186,292.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 129,685. 186,292.
19 Revenue less expenses. Subtract line18from line 12 ... 78,219. 21,110.
SE Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) 283,713. 304,823.
%f_ 21 Total liabilities (Part X, line 26) B 0. 0.
235 22 Net assets or fund balances. Subtract line 21 from Ilne 20 283,713. 304,823.

|—Part Il | 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 is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here STEVE VONHEEDER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date S““k [ PTIN
Paid ZACHARY L. HARMON ZACHARY L. HARMON 04/29/24] cpempoys [P01247333
Preparer |Firm'sname CAPSTONE CPAS Frm'sEIN 81-3917978
Use Only | Firm's address 735 SW 9TH STREET

REDMOND, OR 97756 Phoneno. 541 .548.3569

May the IRS discuss this return with the preparer shown above? See Instructions

’X‘Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)



Farm 990 (2023) CROSS THE DIVIDE 30-0745582 page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... .. ... ... ..o I___l
1  Briefly describe the organization's mission:
PROVIDING HEALING AND HOPE TO VETERANS AND THEIR FAMILY MEMBERS
THROUGH OUTDOOR EVENTS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 : s Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:'Yes No
If "Yes," describe these changes on Schedule O.
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 § 14 9 T 029. inctuding grants of § ) {Revenue s )
CREATING CAMARADERIE BETWEEN VETERANS THROUGH IMMERSION IN NATURE AT
CAMP AND OTHER OUTDOOR ACTIVITIES.
4b  (Code: ) (Expenses $ including grants of § } (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenua S )
4d Other program services (Describe on Schedule O.)
(Expanscs § including grants ol § ) {anmlun 5 _}
4e Total program service expenses 149 ,029.
Form 990 (2023)

332002 12-21-23



Form 990 (2023) CROSS THE DIVIDE 30-0745582  Page3

[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . i o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors7 See |nstruct|0ns oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ|zat|on that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. R R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes," comp/ete
Schedule D, Part lil . . B - X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. U 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V' ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIt VI oo 3258 oooeee T eeeeemess oo i85 80 ST o2 R o GRHEESRs oo ee e oot ors s FRERS e reoe AL oot s BEee s o SFbasers e ne By srieeeesnrtcesneiin 11a] X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil ................. . | A1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll ................ . | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX R SO o I [ X
e Did the organization report an amount for other liabilities in Part X, llne 25'7 If "Yes complete Schedu/e D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .......... | 13f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEQUIE D, PArtS XI @G X ..o oo oot i 12a X
b Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV ... i — 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assxstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a53|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part |. See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? /f "Yes," complete Schedule G, Part Il U I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a'7 If "Yes,"
complete Schedule G, Part Il .. . .. s L e R s R 19 X
20a Did the organization operate one or more hospltal facilities? jf "Yes," complete Schedule H . i ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return? sz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Ves " compiete Schedule | Parts land il ... .. ) ) 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) CROSS THE DIVIDE 30-0745582 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts land Ill ... . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
Schedule J ... 23 X

24a Did the organization have a tax- exempt bond issue W|th an outstandmg prxnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . - = = . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptxon’7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 i o l24ad
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! . .......... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part! . ... 25b

26 Did the organization report any amount on Part X l|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ............. o 26 X

27 Did the organization provide a grant or other assistance to any current or former officet, director, trustee, key employee
creator ar founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L., Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV _............... GG s ; 28a X
b A family member of any individual described in I|ne 28a’) /f "Yes " complete Schedu/e L Part IV [ . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? IF
"Yes," complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25 000 in noncash contnbutlons? /f "Yes B complete Schedule M . I 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ............... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes B complete Schedule N, Part! . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ... ST 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schedule R, Part| ... ... A 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 ... s - . 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512( )(1 3)‘7 . ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line 2 ... . 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? r "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O A N AT S G Wk 38 | X

PartV 1 Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | i 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? - e 1c
332004 12-21-23 Form 990 (2023)




Form 990 (2023) CROSS THE DIVIDE 30-0745582  pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinyed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 0 e S— 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O y . | BB
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the taxyear? ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ e 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) B 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or glﬂs
were not tax deductible? e .| 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file FOrM 82827 s s s S T S S s s . e e I - X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e R LA o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 2]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHIl, line 12~ . ) 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _— ) o . ) R 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) o s ey P 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "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 Is the organization licensed to issue qualified health plans in more than one state? ; T 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) ) ) k ) 13b
¢ Enter the amount of reserves on hand _ | . ) 13c
14a Did the organization receive any payments for indoor tanrnng services durmg the tax year? - 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ) e 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 Y e o 17
I "Yes," complete Form 6069,

332005 12-21-23 Form 990 (2023)



Form 990 (2023) CROSS THE DIVIDE 30-0745582  page 6
I Part VI | Governance, Management, and Disclosure. ro; each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI T PEPT TP TP e T e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? i . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? _— N 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg
a The governing body? e oeeeeet eesesmmoea et peemAr SRS R emApe trenea e srenes o e e e S e R S, 8a | X
b Each committee with authorlty to act on behalf of the governing body? ... gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f" W&MWM (o T 9 X
Section B. Policies (This Secti equests inforrmation about ¢ QUirec ermna g ods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | _ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form‘7 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 . R | 128l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? 1w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ... ... . . e 26| X
13 Did the organization have a written whlstleblower policy? . S 13 X
14  Did the organization have a written document retention and destruction pohcy? _______________________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... ... ... | 152 X
b Other officers or key employees of the organization X e e e P R e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | L 16a X
b If "Yes," did the organization follow a wrltten pol|cy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another’s website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
EMILE MOURED - (978) 835-3939
18128 MT WALKER DR NE, POULSBO, WA 98370

332006 12-21-23 Form 990 (2023)




Form 990 (2023) CROSS THE DIVIDE 30-0745582  page?
Part VII| Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart Vil o R e e e e l:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B} (C) (D) (E) (F)
Name and title Average |, oo c:; Sksr':'ﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr.and 8 director/trustas) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC}) organization
organizations| £ | 3 gl 1099-NEC) and related
below HEINEEEE organizations
in)  |Z|Z|£|3 |55 5
(1) DAVID T, PITTELKOW 1.00
PRESIDENT X X 0. 0. 0.
(2) JARON WALL 1.00
SECRETARY X X 0. 0. 0.
(3) STEVE VONHEEDER 2.00
TREASURER X X 0. 0. 0.
(4) MARC S. GAUTHIER 1.00
DIRECTOR X 0. 0. 0.
(5) P. ENDEL LEE 1.00
DIRECTOR X 0. 0. 0.
(6) DEREK MURRAY 1.00
DIRECTOR X 0. 0. 0.
(7) TAMMY ORTUNG 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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Page 8

[Part vil [ Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B) () (D) (E) (F)
Name and title Average | o POSHON ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | = the organizations compensation
hours for | S organization (W-2/1099-MISC/ from the
related | 3| £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = - 1099-NEC) and related
below 212|218 = organizations
b Subtotal | 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) .. 0. 0. 0.
2  Total number of individuals i (ncludlng but not I|m|ted to those llsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organ|zat|on
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? (f “Yes " complete Schedule J for SUCh Derson ..o i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23

Form 990 (2023)



Form 980 (2023) CROSS THE DIVIDE 30-0745582  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e onasnsnemmnsae e Hhe S S et
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ki) 1 a Federated campaigns .. 1a
§ b Membership dues 1b
(":. ¢ Fundraising events 1c
% d Related organizations ~|ad
3. e Government grants (contributions) | 1e 83,227.
E £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 104,387.
:'E g Noncash contributions included in lines 1a-1f 19 $
3 h_Total. Add lines 1a-1f 187,614.
Business Code
8|2
c b
* c
E d
] e
o f All other program service revenue .
g Total. Addlines2a-2f ..o .
3 Investment income (including dividends, interest, and
other similar amounts) S,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. i et pesissistun i TP e P e T
(i) Real (i) Personal
6 a Gross rents _|eal 20,403.
b Less: rental expenses . |6b 615.
¢ Rental income or {oss) |6c| 19,788.
d Netrentalincome or (I088) .oooooei oo 19,788. 19,788.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Net gain or (loss) ey it TP
_0;9 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses ——_— . |8b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses e . | 5b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances i 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory
Business Code
§ 11 a
[}
5 b
8 c
§ d All other revenue ) o
e Total. Add lines11a11d ... . ..
12 Total revenue. Seeinstructions 207,402. 19,788. 0. 0.

332009 12-21-23
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1_I53rt 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 noteto any linginthisPart IX . ...

[ ]

Do not include amounts reported on lines 6b, Total e{;i(\p])enses Progras’r?)service Manage(r%)ent and Fun :gjising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses EXPENSEs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included abave to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolltaxes
11 Fees for services (nonemployees)
a Management 42,600. 34,080. 6,390. 2,130.
b Legal e, 362. 290. 54. 18.
¢ Accounting 1,285. 1,028. 193. 64.
d Lobbying
e Professional fundralsmg services. See Part IV, line 17
f Investment managementfees . .. ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 11,260. 9,008. 1,689. 563.
12  Advertising and promotion 5,594. 4,475. 839. 280.
13  Office expenses I 5,937. 4,749. 891. 297.
14 Information technology .. .
15 Royalties . ...
16 Occupancy
17  Travel 5,025. 4,020. 754. 251.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest e -
21 Payments to aff|||ates 4 s s
22 Depreciation, depletion, and amortization _ 7,737. 6,189. 1,161. 387.
23 Insurance ... 8,828. 7,063. 1,324. 441,
24  Other expenses. I!Emlze expenses nol covered
above. (List miscellanepus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses an Schedule 0.)
a VETERANS EXPENSE 61,997. 49,597. 9,300. 3,100.
b PROGRAM EXPENSE 14,933. 11,946. 2,240. 747,
¢ CLEANING 7,040. 5,632. 1,056. 352.
d CONTRACT EXPENSE 4,950. 3,959. 743. 248.
e All other expenses 8,744. 6,993. 1,313. 438.
25  Total functional expenses. Add lines 1 through 24e 186,292. 149,029. 27,947. 9,316.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if fallowing SOP 98-2 (ASC 958-720)

332010 12-21-23
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[Part X | Balance Sheet

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

(A)

332011 12-21-23

Beginning of year End ((JE\")year
1 Cash - non-interest-bearing 92,689.| 1 121,536.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 4
5 Loans and other receivables from any current or former of‘flcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons Y 5
6 Loans and other receivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use i 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 234,492.
b Less: accumulated depreciation 10b 52 ’ 543. 189, 464. 10¢c 181 i 9 49.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets 1,560.] 14 1,338.
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lme 33) 283,713.| 16 304,823.
17  Accounts payable and accrued expenses 17
18 Grantspayable . ... .. ... 18
19 Deferredrevenue . .. ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hab|||ty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
S |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions 278 ,713.| 27 304,823.
@ | 28 Net assets with donor restrictions . L 5,000.| 28 0.
2 Organizations that do not follow FASB ASC 958, check here [:!
“3 and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
@ | 80  Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31  Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 283,713.] 32 304,823.
33  Total liabilities and net assets/fund balances 283,713.| 33 304,823.
Form 990 (2023)
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Part Xl | Reconciliation of Net Assets

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

[ 1

© 0N AN

-
o

2a

3a

Total revenue (must equal Part VIII, column (4), line 12) 1 207,402.
Total expenses (must equal Part X, column (A), line 25) 2 186,292.
Revenue less expenses. Subtract line 2 from line 1 _ o 3 21,110.
Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column A) 4 283,713.
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments A T A o S o D S e 8
Other changes in net assets or fund balances (explam on Schedule (0)] : 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
colurmn (B)) . 10 304,823.
| Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl I:I
Yes | No
Accounting method used to prepare the Form 990: Cash [:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consalidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
If "Yes," did the organization undergo the required audit or audlts’) If the organlzatlon dld not undergo the requnred audlt
or audits. explain why on Schedule O and describe any steps taken to undergo such audits 3b

332012 12-21-23
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ig:igsm i Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intSmaliSevenmeiSsvics Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSS THE DIVIDE 30-0745582

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

EI 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:
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 I1.)

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

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

A WN =

0 o0 O

8 A community trust described in section 170(b){1}(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170{b){1){(A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 IIl.)

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

12 E:I 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c f:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d E| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations T Ta———
g Provide the following information about the supported organization(s).
(i) Name of suppaorted (i) EIN {iii) Type of organization (W) 15 the orgamzztion fisied | (v) Amount of monetary (vi} Amount of other
(desctibed on lines 1-10 | N #Ur deverning document? ; ; : :
suppott (see instructions) | support {see instructions)

above (ses instructions)) Yes No

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2023
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Partll | 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019

{b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtactline 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019

{b) 2020

{c} 2021

{d) 2022

(e} 2023

{f) Total

7 Amounts fromlined

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First 5 years. If the Form 990 is 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

Section C. Computation of Public Suppgﬁ Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part I, line 14

16a 33 1/3% support test - 2023. If the organization did not check the box on Ilne 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on ||ne 13 16a, or 16b and I|ne ‘14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

17a 10% -facts-and-circumstances test - 2023.

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022,

14

15

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see |nstructron5

i D DDHD
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Schedule A (Form 990) 2023 CROSS THE DIVIDE 30-0745582 pagea
Part I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) | 150,372.| 220,334.| 230,502.| 185,830.| 187,614. 974,652,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 22,074. 22,074,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 150,372.| 220,334.| 230,502.| 207,904.]| 187,614.| 996,726.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for theyear 0 .
cAddlines7aand7b ... 0.
8 Public support. {subtrtfine 7¢ from line &) 996,726.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (e) 2021 {d) 2022 (e) 2023 (f) Total
9 Amountsfromlnes | 150,372.| 220,334.| 230,502.]| 207,904.| 187,614.) 996,726.

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 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b .

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

12 Other income. Do not include ga|n
or loss from the sale of capital

assets (Explain in Part VL) ..o
13 Total support. (add lines s, 10, 11,and 12) | 150 ,372.| 220,334.] 230,502. 207,904.| 187,614.| 996,726.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . s o D
Section C. Computation of Public Suppor‘t Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f) L 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part Il line15 .. _ 116 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) B 17 .00 Y%
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on llne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ¢ .

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies 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 ... ... r_l
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Schedule A (Form 990) 2023 CROSS THE DIVIDE 30-0745582 page4
| PartIV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? if "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? jf "Yes," describe in Part VI when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? i "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jr "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type lIf non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—_determine whether the organization had excess business holdings.) 100

332024 12-21-23 Schedule A {Form 990) 2023



Schedule A (Form 990) 2023 CROSS THE DIVIDE 30-0745582 pPages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jr"Yes" to line 11a, 11b, or 11c, provide

detail in Part V. o
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jr "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

- : .
Section C. Type |l Supporting Organizations

Yes | No

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

rganization(s). 1

—_the supported organizali
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
_supported organizations played in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jr "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " dascribe in Part VI the role plaved by the organization in this regard. 3b
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CROSS THE DIVIDE

30-0745582 Page6

[Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of priaryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L B [ 0 VI B

(o720 14, B -2 [/ | VI B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (seg instructions)

(o]

Other expenses (see instructions)

~

o |~

Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a; 1b, and 1c¢)

1d

@ | [0 |T (@

Discount claimed for blockage or other factors

_ lexplain in detall in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

w |~ |2 |

Minimum Asset Amount (add line 7 to line 6)

0 |~ |0 |01 [

Section C - Distributable Amount

Current Year

Adjusted net income for prier year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in ptior year

Qs (W N (=

(o230 (4, I P (5 3§ I B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions),

6

-~

:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions {deseribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | |G AW N

0 (N |o o & (W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T o ™o e [o)|w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: %

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 20189

Excess from 2020

Excess from 2021

Excess from 2022

(120 =T [ B [= 2 1]

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 CROSS THE DIVIDE 30-0745582 pages

| Part Vi | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
{(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
ﬁfii';?“;:ﬁ;’n‘u‘:asg?.a;”'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CROSS THE DIVIDE 30-0745582

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
]:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
]:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

|:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:l For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . R $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {(2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

CROSS THE DIVIDE 30-0745582
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WALLOWA COUNTY TREASURER Person
Payroll l:i
101 S RIVER ST, RM 103 $ 5,000. Noncash [ |
(Complete Part Il for
ENTERPRISE, OR 97828 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HAYES FAMILY CHARITABLE TRUST Person
Payroll  [_|
220 NORTH TRYON STREET $ 20,000. Noncash [ |
(Complete Part Il for
CHARLOTTE, NC 28202 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WEST FAMILY FOUNDATION Person
Payroll |:|
680 G STREET, SUITE B $ 8,877. Noncash [ |
(Complete Part Il for
JACKSONVILLE, OR 97530 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ARTHUR R. DUBS FOUNDATION Person  [X]
Payroll |:|
PO BOX 4765 $ 40,000. Noncash [ |
{Complete Part Il for
MEDFORD, OR 97501 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ROCKY MOUNTAIN ELK FOUNDATION Person
Payroll E]
5705 GRANT CREEK RD $ 10,850. Noncash [ |
(Complete Part Il for
MISSOULA, MT 59808 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MELISSA DE FREVAL Person
Payroll i
17052 SW COBBLE CT $ 6,305. Noncash [ ]
(Complete Part Ii for
SHERWOOD, OR 97140 noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CROSS THE DIVIDE

Employer identification number

30-0745582

Part i

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

HADLEY HAWKINS

80134 COUNTYSIDE RD

7,230.

JOSEPH, OR 97846

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

LUKE MCCOLUM

1207 CANVASBACK DR

5,000.

GRANBURY, TX 76048

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

EMILE MOURED

18128 MT. WALKER DRIVE NE

6,400.

POULSBO, WA 98370

Person
Payroll [___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person EI
Payroll [
Noncash [:i

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990} (2023)

Page 3

Name of organization

CROSS THE DIVIDE

Employer identification number

300745582

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

a
No. (b) . (d
from N - " h o FMV (or estimate) Dat wved
escription of noncash property given Beelihstructions) ate receive
Part |
a
No. (b) . (d)
from D it p h . FMYV (or estimate) Dat -
escription of noncash property given (See instructions.) ate receive
Part |
a
No. (b) © (d)
from D it p h . FMYV (or estimate) - —
escription of noncash property given (See instructions.) ate receive
Part |
a
rslo) (b) (c) (d)
from b e . h . FMV (or estimate) Dat wed
escription of noncash property given (See instructions) ate receive
Part 1
(a)
(c)
ﬂl:loor; b o (b) h . FMV (or estimate) - (d) g
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
eroor;1 N e (b) h . FMV (or estimate) . {d) -
i escription of noncash property given (See instructions.) ate rece

323453 12-26-23

Schedule B (Form 990) (2023}



Schedule B (Form 930) (2023)

Page 4

Name of organization

CROSS THE DIVIDE

Employer identification number

30-0745582

Part T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or bess for the year, (Enter this info. once,)

Use duplicate copies of Part Il if additional space is needed.

$

(a) No.
!!-‘mrTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;'rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;ortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

Schedule B (Form 990) {2023)



SCHEDULE D Supplemental Financial Statements R
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmant of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSS THE DIVIDE 30-0745582

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Ccomplete if the

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

g ON =

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

Total number at end of year . .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Agdgregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? S
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ] Yes [ Ine

D Yes [:] No

| Part Il | Conservation Easements. complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

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

l:| Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

I:] Protection of natural habitat B Preservation of a certified historic structure

I:] Preservation of open space

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
Total number of conservation easements ... |Z2a

Total acreage restricted by conservation easements ______________ e 2b

Number of conservation easements on a certified historic structure mcluded on Ilne 2a T 2¢

Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? I:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vxolatlons and enforcmg conservatlon easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)(j)

and section 170M@E)E? .. ... s [ dves [INo
In Part XIil, describe how the organization reports conservatlon easements in ltS revenue and expense statement and

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

organization's accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 FASB 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) Revenue included on Form 990, Part Vill, line 1 » 5 . ) %
(i) Assets included in Form 990, Part X ) $
2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for flnanmal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIli, line 1 e R T T G D
b Assetsincluded in Form 990. PartX . . .. ; — T ———— |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23



Schedule D (Form 990) 2023 CROSS THE DIVIDE 30-0745582 page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -ontinyed)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b I:l Scholarly research
c [:] 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _— [ ] ves
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange program

D Other

[:INO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

I:l Yes |____| No

Amount
¢ Beginningbalance | ... e 1c
d Additions during the YEar e 1d
e Distributions during the year 1e
O ENAING DaAlANCE e 1f

2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account I|ab|l|ty'7
b If "Yes,* explain the arrangement in Part XlIl. Check here if the explanation has been provided i Part Xill

| Part V. | Endowment Funds cComplete if the organization answered "Yes" on Form 890, Part IV, line 10.

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

,:lNo
[ ]

1a Beginning of year balance
Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

o a oo

—h

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations? ... 3ali)
(i} Related organizations? e . . o 3alii)

b If "Yes" on line 3afi), are the related orgamzatlons Ilsted as requnred on Schedule R'7 R T R e v e s 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 64,029. 64,029.
b Buildings ... . 127,999. 16,137. 111,862.
¢ Leasehold |mprovements 19,038. 12,980. 6,058.
d Equipment
e Other ... ... 23,426. 23,426. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 100, column (BN oo 181,5948.

332052 09-28-23
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Schedule D (Form 990) 2023

CROSS THE DIVIDE

30-0745582 page3

| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

{b) Book value

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

(1) Financial derivatives N e Y
{2) Closely held equity interests
(3) Other

(A)

(B)

(8]

()

E

(F)

(G)

(H)

Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))

| Part VIl Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1)

(2)

— (3

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cal. (b) must equal Form 980, Part X, line 13, col. (B))
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

(1)

(2)

(3)

(4)

(5}

(6)

(7}

(8)

(9)

Total. (Colurnn (b} must equal Form 990, Part X_line 15_cal. (B))

|Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17¢e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4

()

(6)

(#)

8)

)

Total. (Golumn (b) must equal Form 990, Part X, line 25, col. (BY) .o..ccoooiien

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foo

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ]

332053 09-28-23

Schedule D (Form 990) 2023



Schedule D (Form $90) 2023 CROSS THE DIVIDE 30-0745582 page4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the nrganization answered "Yes"” on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o ) ) R 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments X . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants D ) 2c
d Other (Describe in Part XIII.) R . o o 2d
e Addlines 2athrough2d .. I R | T
3 Subtractline 2e fromline1 | ] i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b : ARG 4a
b Other (Describe in Part XIII.) TP i — — 4b
¢ Addlines4aand4b e e R R 4c
Total revenue. Add lines 3 and 4r; (TWMQ_E@(H ling 19; ___________________________________________________

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments S . . . v |20
€ ONerloSSes | . . . e 2c
d Other (Describe in Part XIIl.) T - . 2d
e Addliines 2athrough 2d e 2e
3 Subtractline 2e fromlined . . e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b e 4a
b Other DescribeinPart XIN) 4b
¢ Addlines 4aand4b s L e S 4c
Total expenses. Add lines 3and 4c (Th;s muﬁmm’f:onﬂ 990 Pa.rﬂ ling 13} ORI -1

| Part Xili| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23 Schedule D (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME o, 1545007
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CROSS THE DIVIDE 30-0745582

FORM 990, PART VI, SECTION A, LINE 2:

TWO FORMER DIRECTORS ARE MARRIED TO EACH OTHER AND RESIGNED FROM THE BOARD

IN JANUARY 2023.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990, PART VI, SECTION B, LINE 11B: THE PRESIDENT AND THE

SECRETARY/TREASURER REVIEW THE 990 BEFORE IT IS FILED. AT THE NEXT BOARD

MEETING, THE 990 IS SHARED WITH OTHER BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

FORM 990, PARTVI, SECTION B, LINE 12C: AN ATTEMPT IS MADE TO AVOID

SITUATIONS THAT COULD RESULT IN A CONFLICT OF INTEREST, HOWEVER, THE

CONFLICT OF INTEREST POLICY IS REVIEWED WITH THE BOARD MEMBERS WHEN AN

IMPORTANT DECISION IS BEING MADE AND THERE IS A POTENTIAL CONFLICT. A

YEARLY REVIEW AND AFFIRMATION OF THE BYLAWS IS MADE BY EACH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOD USED COMPARABILITY DATA FOR SIMILAR EXECUTIVE DIRECTOR POSITIONS IN

THE SEATTLE, WA AREA, CONSULTED LEGAL COUNSEL AND FILED FORM SS-8

DETERMINATION OF WORKER STATUS FOR PURPOSES OF FEDERAL EMPLOYMENT TAXES AND

INCOME TAX WITHHOLDING IN THE HANDLING OF THE POSITION AND COMPENSATION OF

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION HAS APPROVED THE ACCESS TO FINANCIAL STATEMENTS AND OTHER

REQUIRED INFORMATION TO THE PUBLIC AS REQUESTED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CROSS THE DIVIDE 30-0745582

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS APPROVED THE ACCESS TO FINANCIAL STATEMENTS AND OTHER

REQUIRED INFORMATION TO THE PUBLIC AS REQUESTED

332212 11-14-23 Schedule O (Form 990) 2023



4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 990 20 23
Department of the Treasury Aftacliio your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on raturn Business or activity to which this form relates Identifying number
CROSS THE DIVIDE FORM 990 PAGE 10 30-0745582

I Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) _ 1 1,160,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax yaat. Subtract line 4 from line 1. If zero or lsss, enter -0-. If married filing separntaly, see instructions e 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ) I 7
8 Total elected cost of section 179 property. Add amounts in column c) Ilnes 6 and 7 __________________________________ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 R U e A b 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 o e 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 . ... ... 12
13 Carryover of disallowed deduction to 2024, Add lines 9 and 10, lessline 12 ... 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) e 16 3,955.
| Part Ill | MACRS Depreciation (Don’t include I|sted property See mstructmns)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 R 17 | 3,560.
18 If yau are plecting to group any assots placed in service during the tax year into one or more general asset accounls, check here D

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depraciation
(a) Classification of property year placed (business/investment use (d) Recovery () Convention | () Method () Depreciation deduction
in service only - see instructions) period

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. ) . / 39 vrs. MM S/L

i Nonresidential real property / MM S

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs, MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ... 22 7,515.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)



Form 4562 (2023)

CROSS THE DIVIDE

30-0745582 page2

|PartV |

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a [o you have evidence to support the business/investment use claimed?

D Yes

l:lNo

24h If "Yes," is the evidence written? || Yes || No

Type oﬁa)roperty [()gge. .Bu(s(i:r)mss/ Co(.g[)or pasts 101 ‘g‘:g"”ia""" Rec((:\)/ery Me(tﬁld/ Depn(er(:i)ation Elet(:it)ed
(list vehicles first) pls:‘i;sidcén e \;I)%srtzrgr?tgtge other basis | M aangy o | period Convention deduction SBCtégrslt179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... TR 25
26 Property used more than 50% in a qualified business use:
%
%
S %
27 Property used 50% or less in a gualified business use:
: % S/L -
% S/L -
% S/ -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in eolumn (i}, line 26. Enter here and on line 7, page 1

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

30 Total business/investment miles driven during the
year (don't include commuting miles) :
Total commuting miles driven during the year
Total other personal {(noncommuting) miles
driven R
Total m|les drlven durlng the year.

Add lines 30 through 32 _

Was the vehicle avallable for personal use
during off-duty hours?

31
32

33

than 5% owner or related person?
Is another vehicle available for personal
use?

36

Was the vehicle used primarily by a more

(a)
Vehicle 1

(b)
\ehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

{f)
Vehicle 6

Yes

Yes No

Yes

Yes

No

Yes

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37
employees?

38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutnng, by your

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

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain mformat|on from your employees about

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstratlon use’7

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

[ Part VI [ Amortization

(a) (b) (c) (d) (e) f
Description of costs Dale amortizalion Amortizable Code Amortizalion Amortizalion
begins amount section period or percenlage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2023 tax year STMT 1| 43 222,
44 Total, Add amgunts in column {f). See the instructions for wheretoreport ... 44 222.

316252 12-20-23
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CROSS THE DIVIDE

30-0745582

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (c) (D) (E) (F) (G)

(n) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE  AMORT. THIS YR.
WBSITE & START UP COST  VARIOUS 3,284. 180M 1,752. 219.
WEBSITE COST VARIOUS 38. 180M 10. Bl
TOTAL TO FORM 4562, LINE 43 222.

STATEMENT(S) 1



