o 990

Return of Organization Exempt From Income Tax |

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

OMB No. 1545-0047

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public

A

For the 2017 calendar year, or tax year beginning 09/ 01/ 2017

and ending 08/ 31/ 2018

Inspection

I

Check if applicable: |C Name of organization CROSSOVER M SSI ON | NC.

Address change Doing business as

D Employer identification number

A6- 5125222

Number and street (or P.O. box if mail is not delivered to street address)

1965 42ND AVENUE

Name change
Initial return

Room/suite

SUI TE

E Telephone number

3 (772) 257- 5400

Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

VERO BEACH, FL 32960-2502

Amended return

G Gross receipts $ 441, 355.

Application pending

1965 42ND AVENUE St e.

F Name and address of principal officer: CATHERl NE W DE SCI‘OJV\ER
SU TE 3 VERO BEACH, H

| Tax-exempt status: IESOl(c)(S)

[ ] s01(0)(

) (insert no.) D 4947(a)(1) or D 527

3_website: > CROSSOVERM SSI ON. COM

H(a) Is this a group return for subordinates? DYesD No
H(b) Are all subordinates included? DYesD No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: m Corporation DTrust DAssociation DOther > | L Year of formation: 2014 | M State of legal domicile: Fl_
Summary
1 Briefly describe the organization's mission or most significant activities:
8 MENTOR AND RE- DI RECT AT-RI SK YOUTH THROUGH AFTER SCHOCOL ACADEM C AND
5| SPORTS PROGRAMS
E;) 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . .. ... ... .... 3 7
o3 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . . . .. .. 4 7
.f_? 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)c . .o, . . o0 L LD 5 9
é 6 Total number of volunteers (estimate if necessary). . . . . . . . . . .o oo L0000 oL 6 15
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . ... . . . . . ... . . . ... L0 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . .4 . ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linelh) . . . . . . . . .. ... .. ... ... 402, 045. 417, 763.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . .. ... 12, 174. 23, 592.
§ 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . . ..
S:) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 414, 219. 441, 355.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. ..
., | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 215, 545. 228, 676.
°Cu'; 16a Professional fundraising fees (Part IX, column (A), linel1le) . . . . . . . . . . . ..
g b Total fundraising expenses (Part IX, column (D), line 25) 2 1, 270
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 125, 220. 144, 129.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 340, 765. 372, 805.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . . .. 73, 454, 68, 550.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,line16). . . . . ... .. ... 275, 191. 352, 906.
<3| 21 Total liabilities (Part X, ne 26) . . . . . . . . ... ... 22,112. 31, 277.
=z 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . . . . .. 253, 079. 321, 629.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

»
Si gn Signature of officer Date
Here| » CATHERI NE DE SCHOWER, EXECUTI VE DI RECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if |PTIN
Preparer self-employed
Use Only |Firm's name B Firm's EIN >
Firm's address P> Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

For
UYA

Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



. Exempt Organization Declaration and Signature for | owsno. 1545-1879
~n 8433-E0 B N et tronic Filing g

Department of the Treasury | For calendar year 2017, or tax year beginning 09 /01 /2017 .andending 08/31/2018 201 7
Internal Revenue Service For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Name of exempt organization Employer identification number
CROSSOVER MISSION INC. 46-5125222

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here p b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . 1b 441, 355.

2a Form 990-EZ check here » [] b Total revenue, if any (Form 990-EZ, line9). . . . . ... .... 2b
8a Form 1120-POL check here » [ ]| b Total tax (Form 1120-POL, line22) . . . ... ... ..... 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » [] b Balance due (Form8868,1ine3¢c). . . . ... ... ... ...... 5b
Declaration of Officer

6 []!authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[] Ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organization's 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,

correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic

return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return

to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the return or refund, and (c) the date of any refund.

Sian 14 Qg o | 22/ 3¢ / /& } Fxecutrve Direcror
Here Signature of officer Date * ‘ Title
Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQO are complete and correct to the best of
my knowledge. If |am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-fileProviders for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

.. ERO's Date Check if Check if ERO's SSN or PTIN
EROQO's signature also paid self-
Use preparer D employed L__I
Firm's name (or EIN
Only yours if self-employed),
address, and ZIP code Phone no.

Under penalties of periurv. | declare that | have examined the above return and accompanvina schedules and statements. and. to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. Print/Type preparer's name Preparer’s signature Date if |PTIN
Paid Lan P 9 Cheok [_] if
self- employed
Preparer |—
Use Onl Firm's name P> Firm's EIN B>
se UnlY Ieimsaadress B Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-EO (2017)

UYA



Form 990 (2017) CROSSOVER M SSI ON | NC. 46- 5125222 page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any linein this Part 11l . . . . . . . . . . . . . . ... |:|

1 Briefly describe the organization's mission:
TUTOR AND MENTOR AT-RI SK YOUTH SO THAT THEY CAN SUCCEED ACADEM CALLY
AND CULTURALLY, HELPI NG THEM BE BETTER PREPARED TO LEAD PRODUCTI VE
ADULT LI VES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7. . . . . . . . . L oL Lo |:| Yes |Z] No
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
SEIVICES? . - . . o . . Lo |:| Yes |Z] 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 $ 194, 363. including grants of $ ) (Revenue $ )
AFTER SCHOOL MENTORI NG AND ACADEM C TUTORI NG

4b (Code: ) (Expenses $ 124, 233. including grants of $ ) (Revenue $ )
SPORTS PROGRAMS FOR STUDENTS THAT ACH EVE ACADEM C PERFORVANCE
STANDARDS ESTABLI SHED BY CROSSOVER

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 3 18, 596.

UYA

Form 990 (2017)



Form 990 2017) CROSSOVER M SSI ON | NC. 46- 5125222 page 3
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 . . . . . . L L 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . . .. X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . ... ... ... ... .. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
PArtll © oo o i e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . L oL L 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . . . . .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . L . L 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian 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 . . . . ./ . . . .. oL o L0 L oo ool 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.< . . . . . . . . . . ... 10

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . oL 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl. . . . . . . . . . . . . . ... ... 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . . . 1lle 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)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . . L e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV.. . . . . . . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructions) . . . . . . . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . L e 19 X

UYA Form 990 (2017)



Form 990 20177 CROSSOVER M SSI ON | NC. 46- 5125222 page 4
Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . .. ... ... .. 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . . .. 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? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . .. .. 21
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? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . .. ... 22

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete ScheduleJ . . . . . . . . . . .. Lo 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . . ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ..o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 24d

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? If "Yes," complete Schedule L, Part| . . . . . . . . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with adisqualified 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?
If"Yes," complete Schedule’ L, Part | . . . . . . . . . .ol oL Lo 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or.payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . ..o 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil . . . . . . . . . ... ... .. ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIvV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlv. . . . . . . . . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . ..o o000 0000 L oL oL 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Partll . . . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . .. .. .. ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orIV,and Part V, iNe L . . . . . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . ... .. 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V,line2 . . . . . . . . . . ..o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... 38 | X

UYA Form 990 (2017)



Form 990 (2017) CROSSOVER M SSI ON | NC.

46-5125222 Prage 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV . . . . . . . . ... ... .. ..

Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . .. la 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . . . oL L L Lo 1c
2 a 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 thisreturn. . . . . . . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . . . . . . .. 3b
4 a Atanytime 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
BCCOUND)? -« o o o o o 4a X
b If "Yes," enter the name of the foreign country: p»
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 during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .1 . . . . .« . . a0 e L Ll T L 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000,/and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . ... . oo 0 o0 0L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . o L L oL 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 tothe payor? . . . . . . . . . L L L L 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L L Lo 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . ... .. .. | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 theyear?. . . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... .. 103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . ..o Lo o oL Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . oo o 0oL Lo Lo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . .. ... ... .. 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 healthplans . . . . . . . . . . . . . . ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ..o 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b
UYA Form 990 (2017)



Form 990 (2017) CROSSOVER M SSI ON | NC. 46- 5125222 page 6
=MVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any line in this Part VI . . . . . . . . . . . . . ... |Z|
Section A. Governing Body and Management
Yes [ No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . . . la 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 in Schedule O.
b Enter the number of voting members included in 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? . . . . . . . . . . L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . ..o 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?. . . . . . . . . . . Lo oL L oL Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . .o L. L0 L ga | X
b Each committee with authority to act on behalf of the governing body? . .« . . . 0. = . . . .4 Lo, sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . [ 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . . . L 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . ..o 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... ... L. 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 CEO, Executive Director, or top management official. . . . . . . . . . . . . . ... ... ... 152 | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ..o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . _ . . L L Lo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . L Lo L L L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p>FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z] Upon request |X| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P> ( 772) 257-5400
CATHERINE W DE SCHOUWER 1965 42ND AVENUE Ste. SU TE 3 VERO BEACH, FL 3

UYA Form 990 (2017)




Form 990 2017) CROSSOVER M SSI ON | NC. 46- 5125222 page 7
EURYIIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . .. ... ... ... ... . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definintion of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) Position (D) (E) (F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hour§ Per | pox, unless pérson is both an compensation compensation from amount of
We:ci:u(rlésftoarmy officer and a director/trustee) f;’;g] org::iitzt?ons comg;zration
related |2 21 Z[21&8[3&|2S | organization (WL211099-MISC) from the
organizations| ¢ 5| £ | & | 2 :%g 2 | weartooemsc) organization
below dotted| § S| S AR q and related
line) g %% }:;; _rgb organizations
(1) CATHERI NE W DE SCHOUWER 40
EXECUTI VE DI RECTOR X 43, 575.
(2) ANTO NE JENNI NGS 40
DI RECTOR COF OPERATI ONS X 43, 575.
(3) BRADLEY LORI M ER 1
BOARD CHAI RVAN X X
(4) LI NDA KNOLL 1
TREASURER X
(5) CHARLES ROBI NSON 1
SECRETARY X
(6) ROBERT BAGSEOTT 1
DI RECTOR X
(1) GREGORY PITTS 1
DI RECTOR X
(8) M LO THORNTON 1
DI RECTOR X
9)
(10)
11)
12)
(13)
(14)

UYA Form 990 (2017)
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46-5125222 Prage 8

ETRRVAIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

(A) (8) Position (D) (B) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation from amount of
week (listan ) . from related other
officer and a director/trustee) o .
hours for the organizations compensation
e sSls|lo|lalexT T o
related calalx|& _g@' =] organization (W-2/1099-MISC) from the
- =< 2| o S | 3 -
organizations 32 % @ g ) 2 ! (W-2/1099-MISC) organization
below dotted[ 5 8| S s o q and related
line) 3|2 S 3 organizations
2l ¢ o 3
3| 2 2
8
[0}
Qo
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . ... »| 87, 150.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . .. | 4
d Total (add lineslband 1c) . . . . . . .. ... ... ... ... ... . »| 87, 150.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a?

individual

If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?

If "Yes," complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4
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

(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 organizationp

UYA

Form 990 (2017)
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EIGAVIII Statement of Revenue

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

()

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ O Q O T

= (o]

Federated campaigns . . . . . . . . .. la

Membershipdues . . . . . . . . .. .. 1b

Fundraisingevents . . . . . . . . . .. 1c

Related organizations . . . . . . . . .. 1d

Government grants (contributions) . . . . |1le

All other contributions, gifts, grants,
and similar amounts not included above. . | 1f

417, 763.

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f. . . . . . . . . . ..

417, 763.

Program Service Revenue

Q 0 o O T 9

SPORTS TOURNANMENTS

Business Code

713940

23, 592.

23, 592.

All other program service revenue
Total. Add lines 2a-2f

23, 592.

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts) -~ . . . . . . .

Income from investment of tax-exempt bond proceeds . . . . >

Royalties - - - - . . . . . . . ...

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) -

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses - . -

Gainor (loss) - - - -

Netgainor(loss) - - - - - - . . . . . . ..
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line18 . . . . . . . . . . .. a
Less: direct expenses - . . . . . . . . .. b

Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePart IV, line19 . . . . . . . . ..

Less: direct expenses . . . . . . . . . b

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less: costofgoodssold. . . . . . . . b

Net income or (loss) from sales inventory - . -

Miscellaneous Revenue

Business Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. Seeinstructions. - . . . . .

441, 355.

23, 592.

UYA

Form 990 (2017)
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E M@ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) ® © (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... ... ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
linesl5and16 . . . . . . . . . . .. ...
Benefits paid to or formembers . . . . . . .. ... L.
5 Compensation of current officers, directors, trustees,
and keyemployees . . . . . . . . .. ... 87, 000. 72, 000. 7, 500. 7, 500.
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢c)(3)B) . - . . . . . . . . ..
7 Other salariesandwages . . . . . . . . . .. ... .. 124, 050. 107, 840. 4, 078. 12, 132.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . .
9 Other employee benefits. . . ..o L0 L L L L
10 Payrolitaxes . . . . . . ...l 17, 626. 15, 022. 966. l, 638.
11  Fees for services (non-employees):
a Management . . . . . . ... Lol
blegal. . ... . . ...
C Accounting . . . . . . . . ...
d Lobbying - - . . . . ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . . . .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . .
12 Advertising and promotion . . . . . . . .. ... .. .. 1, 348. 1, 348.
13 Officeexpenses. . . . . . . o 7,443. 7,443.
14 Information technology. - . - - - . . ... ... 1, 542. 1, 542.
15 Royalties . . . . . . . ..o
16 Occupancy . . . . . . . .. ... 46, 463. 44, 140. 2, 323.
17 Travel . . . . . . . 12, 893. 12, 893.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..
19  Conferences, conventions, and meetings . . . . . . . . .
20 Interest. . . . .. ... Lo
21 Payments to affiliates . . . . . . . . ... ... L.
22 Depreciation, depletion, and amortization . . . . . . . . . 11, 869. 10, 682. 1, 187.
23 Insurance. . . ... oo 11, 148. 10, 208. 940.
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a EDUCATI ON 21, 401. 21,401.
b MENTORI NG 9,427. 9,427.
c
d
e All other expenses 20, 595. 14, 982. 5,613.
25 Total functional expenses. Add lines 1 through 24e 372, 805. 318, 595. 32, 940. 21, 270.

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 following SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 (2017)
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=i @l Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthis Part X . . . . . . . . . . . . ... |:|
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . .. ..o 187, 619.( 1 233, 364.
2 Savings and temporary cash investments . . . . . . . . . ..o 0oL oL oL 2
3 Pledges and grants receivable,net . . . . . . . . ..o 0oL 7, 504.( 3 8, 333.
4 Accountsreceivable, net. . . . . . ... L oL Lo Lo L 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
" beneficiary organizations (see instructions).
k) Complete Part Il of Schedule L. . . . . . . . . . . . ..o 6
8 7 Notes and loans receivable, net . . . . . . . ... ..o 7
< 8 Inventoriesforsaleoruse . . . . . . .. ..o 8
9 Prepaid expenses and deferred charges . . . . . . . ... 14, 647.| 9 15, 580.
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . . . . . .. 104 152, 913.
b Less: accumulated depreciation . . . . . . . ... ... L. 10b 57, 284. 65, 421. ] 10c 95, 629.
11 Investments — publicly traded securities . . . . . . oL L L L L. L L 11
12  Investments — other securities. See Part IV, line11 . . . . . . . . . . /0. . ... ... 12
13 Investments — program-related. See Part IV, line11. . . . . .. . . . ... . oL oL L 13
14 Intangibleassets . . . . . . . . oo 0oL o L Lo A e 14
15 Otherassets. See Part IV, line11. . . . . . . . . . . . . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34). . . . . . . . . . . ... .. ... 275, 191.] 16 352, 906.
17 Accounts payable and accrued expenses . . . . . . . . ... ... Lo 22, 112.] 17 31, 277.
18 Grantspayable . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . Lo 19
n |20 Tax-exempt bond liabilities . . . . . . . . ... 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, key employees,
© highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 0oL L. 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 ScheduleD. . . . . . . . . . . . . ... .. 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . . ... ... ...... 22,112.] 26 31, 277.
8 Organizations that follow SFAS 117 (ASC 958), check here P |X| and complete lines 27
g through 29, and lines 33 and 34.
% 27 Unrestricted NEt asSetS . . . . . . ..o 245, 575.| 27 314, 379.
M (28 Temporarily restricted netassets . . . . . . . . . . ... Lo 7, 504. | 28 7, 250.
E 29 Permanently restricted netassets . . . . . . . . . oL L oL Lo Lo 29
L:L’ Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and complete
5 lines 30 through 34.
%) 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o oL o L 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 0oL . 31
<UE) 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . . . . .. 32
% |33 Totalnetassets or fundbalances . . . . . ... ... 253, 079.] 33 321, 629.
Z |34 Total liabilities and net assets/fund balances . . . . . . . ... ... 275,191.]| 34 352, 906.
UYA Form 990 (2017)
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E1a (Il Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthis Part XI . . . . . . . . . . . . . ... |:|
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . . ... ... ... 1 441, 355.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . ..o 2 372, 805.
3 Revenue less expenses. Subtract line 2 fromlinel . . . . . . . . ... ..o 3 68, 550.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. 4 253, 079.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . ... L. 5
6 Donated services and use of facilities . . . . . . . . ..o Lo Lo 6
7 Investment eXpenses . . . . . . . .. L. ..o L oL e 7
8 Prior period adjustments . . . . . . . ..o L oL 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . ... e e e e e e e e e 10 321, 629.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XIl. . . . . . . . |:|
Yes |No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . L . . . . .. ... .0 o L 2b | X
If "Yes," check a box below toindicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
|Z] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . .. 3b

UYA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

CROSSOVER M SSI ON | NC.

2017

Open to Public
Inspection
Employer identification number

46- 5125222

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A wN

hospital's name, city, and state:

)]

~N o

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[] 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 11.)

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

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

or university or a non-land-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 1l1.)

11
12

[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[] 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_] 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 [] Type Il. 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 1V, Sections A and C.
[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(@]

its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.
d [] Type Il 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 I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 10, 240.| 92, 585. 252, 259.1312, 212. 417, 763. 1, 085, 059.
2  Taxrevenues levied for the
organization'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 . . . . .. 10, 240.| 92, 585. 252, 259.312, 212.417, 763. 1, 085, 059.
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. ISubtract line 5 from line 4. 1, 085, 059.
Section B. Total Support
Calendar year (or fiscal year'beginning in)p| (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 . .. ... ... . 10, 240.| 92, 585. 252, 259.1312,212. 417, 763. 1, 085, 059.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrCEeS . . . . . . . . ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . . . ... ... ..
11  Total support. Add lines 7 through 10 1, 085, 059.
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 100. 00%
15  Public support percentage from 2016 Schedule A, Part Il, line14 . . . . . . .. .. .. . . . . .. 15 100. 00%
16a 33 13 % support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ........... » X
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. > [ ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . . > [ ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part 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
INSEPUCHIONS . . . . . . . . » [ ]
UYA
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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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are notan . .
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through5 . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included onlines'2.and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines7aand7b . . ... ... . ..
Public support. (Subtract line 7c from
line6.). . .. ... ... ...

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts fromline6 . . . . . . ... ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b. . . . . . . . ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . ... ... ...
Total support. (Add lines 9, 10c, 11,
and12). . .. ..

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15 . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 . . . . . . . .. .. .. .. 18 %
19a 33 13 % support test—2017. If the organization did not check the box on line 14, and line 15 is more than 3343 %, and line

line 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization P ]

b 3313 % support test—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313 %, and

line 18 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization® []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:|
UYA Schedule A (Form 990 or 990-EZ) 2017
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EUMWA  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of 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 hame in the organization's governing
documents? If "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)?1f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "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")? |If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the arganization'have ultimate control and discretion in deciding whether to-make grantsto'the foreign
supported organization? If "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)? If "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? If "Yes,"
answer (b) and (c) 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). 5a
b Typelor Typellonly. 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? 5¢

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, (ii) 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? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 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.) 10b

UYA Schedule A (Form 990 or 990-EZ) 2017
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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 in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11lc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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?If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? If "No," describe in' Part VI how control
or management of the supporting organization was vested in the same persons that controlled-ormanaged
the supported organization(s). 1

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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? If "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 in (2), 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll 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.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c L The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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?If "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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in?If "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 (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?Af "Yes," describe in Part VI the role played by the organization in this regard. 3b

UYA Schedule A (Form 990 or 990-EZ) 2017
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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.
Seeinstructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

Qh[W|IN]|F-

6 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 (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1lc
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

w

[ec] BaN] o] & ] INN

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-EZ) 2017
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Type Il 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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (Nfojo|~|lw

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

(i)

Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2017:

From?2013 . . . . ...

From?2014 .. .. . ..

From?2015 . . .. ...

From?2016 . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

— =KL o|lo]o oo

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

S

Distributions for 2017 from Section
D, line 7: $

Applied to underdistributions of prior years

T |o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . . . . .

Excess from 2014 . . . . . .

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

oD |afo|To|w

Excess from 2017 . . . . . .

UYA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1V, 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.)

UYA Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CRCSSOVER M SSI ON | NC. 46- 5125222

Organization type (check one):

Filers of: Section:

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

Form 990-PF [] 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);7(8); or (10) organization can check boxes for both the General Rule-anda 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[] 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 I, II, and 111

[] 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 exclusivelyfor 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 exclusivelyreligious, 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. . . . . . . . . .. ... p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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-EZor on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
UYA
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Page 2

Name of organization

CROSSOVER M SSI ON | NC.

Employer identification number

46- 5125222

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNI TED WAY OF | NDI AN Rl VER COUNTY Person X
Payroll ]
1836 14TH AVENUE 50, 000. Noncash  []
(Complete Part Il for
Ver o Beach, FL 32960 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 CH LDREN S SERVI CES ADVI SORY Person X
Payroll ]
1800 27TH STREET 61, 250. Noncash [ ]
(Complete Part Il for
Ver o Beach, FL 32960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 GRAND HARBOR COVMUNI'TY OQUTREACH Person X
Payroll ]
P. O BOX 64-4017 20, 000. Noncash  []
(Complete Part Il for
Vero Beach, FL 32964 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NDI AN RI VER COWUNI TY FOUNDATI ON Person X
Payroll ]
5070 N H GHWAY A-1A 7, 500. Noncash [
(Complete Part Il for
Ver o Beach' FL 32963 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JOHNS | SLAND CSL Person X
Payroll ]
6600 BEACHLAND BLVD Ste. SU TE 208 25, 000. Noncash  []
(Complete Part Il for
Ver o Beach, FL 32963 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 QUAI L VALLEY CHARI TI ES Person X
Payroll ]
2345 H GHWAY A- 1A 20, 000. Noncash [ ]

Ver o Beach, FL 32963

(Complete Part 1l for
noncash contributions.)

UYA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Employer identification number

Name of organization

46- 5125222

CROSSOVER M SSI ON | NC.

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

Ff);c;:nl Description of noncash property given F('\gé/e(iggtfjct:irgiﬁ) Date received
$
;ra?{nl Description of noncash property given F('\g;/e(ig;t?jgirgg.‘)?) Date received
$
g;c;{nl Description of honcash property given F(’\é!;/e(ig;t?:ct:irggﬁ) Bte received
$
;raor:nl Description of noncash property given Fgé(iggfjgirgr?stﬁ) Date received
$
;;c;{nl Description of noncash property given F('\g;/e(ig;tffct:irgr?s) Date received
$
;raor{nl Description of noncash property given F('\g;/e(iggt?jggﬁstﬁ) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 4

Name of organization

CROSSOVER M SSI ON | NC.

Employer identification number

46- 5125222

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 less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
Igrortﬂl (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.
Il;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.
gOTI (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.
gortnl (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
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CROSSOVER M SSI ON | NC.

Employer identification number

46- 5125222

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
7 JOHNS | SLAND FOUNDATI ON Person X
Payroll ]
6001 H GHWAY A-1A 25, 325. Noncash  []
(Complete Part Il for
Ver o Beach, FL 32963 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 ROBERT AND GAI L PARSONS Person X
Payroll ]
5580 EAST HARBOR VI LLAGE DRI VE 42, 200. Noncash [ ]
(Complete Part Il for
Vero Beach' FL 32967 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 COWUNI'TY CHURCH COF VERO BEACH Person X
Payroll ]
1921 23RD STREET 8, 088. Noncash  []
(Complete Part Il for
Vero Beach, FL 32960 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 FORD MOTOR COVPANY Person X
Payroll ]
ONE AMERI CAN ROAD Ste. 905- A2 50, 000. Noncash [ ]
(Complete Part Il for
DEARBORN, Af ghani st an noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 JAY AND LI NDA KNOLL Person X
Payroll ]
P. O BOX 643083 10, 500. Noncash  []
(Complete Part Il for
Ver o BeachERO BEACH, FL 32964 noncash contributions.)
(©) (d)

() (©)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

12 LORI M ER CHARI TABLE G FT FUND

POST OFFI CE BOX 77001

83, 700.

Person X
Payroll ]
Noncash [ ]

Cincinnati, OH 45277

(Complete Part 1l for
noncash contributions.)

UYA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CROSSOVER M SSI ON | NC.

Employer identification number

46- 5125222

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

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

ROBERT AND CASEY BAGSEOTT

1901 23RD STREET

5, 000.

Person X

Payroll ]
Noncash [ ]

Ver o Beach, FL 32960

(Complete Part Il for
noncash contributions.)

(@)
No

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

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 ]

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

UYA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CROSSOVER M SSI ON | NC. 46- 5125222
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

g b~ W NP

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

Total number atend ofyear . . . . . . . . ... ...

Aggregate value of contributions to (during year). . . . .

Aggregate value of grants from (duringyear) . . . . . .

Aggregate valueatend ofyear . . . . . . . .. . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control? . . . . . . . . . . ..o Lo Lo Lo |:| Yes |:| No
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

rivate benefit? . . . . . ..o |:| Yes |:| No
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form.of a conservation easement on the last day
of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . L L Lo Lo L oL Lo 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .. Lo Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . . . . . . . . . Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . ... L Lo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)B)()? - - - - - -+« o e [lves [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . ... >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . oL Lo »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . ..o >3
b Assetsincluded in Form 990, Part X . . . . . . . . . . L. e e e e e e e e e e e . » $

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

UYA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CROSSOVER M SSI ON | NC. 46- 5125222 Page2
=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

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 XIII.
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? . . . . . . . . . . . . . . .. ... ... ... .. .. |:| Yes |:| No
=WVl 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . . . . . . e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlII and complete the following table:
Amount
¢ Beginningbalance. . . . . . .. ..o 1c
d Additionsduringtheyear. . . . . . . . . . ..o 1d
e Distributions duringtheyear . . . . . . . . ... ..o le
f Endingbalance . . . . . . . . L 1f
2a Did the organization include an amount on Form 990, Part X; line 21, for escrow or custodial account liability? .. .. . © . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl. . . . . .. . . . . .. .. |:|
Endowment Funds.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Currentyear (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back
la Beginning of year balance . . . . . . . .
Contributions . . . . . . . . ... ...
Net investment earnings, gains, and
losses . . . . . ...
Grants or scholarships . . . . . . . ..
Other expenditures for facilities and
programs . . . . . . . . . ... ...
f  Administrative expenses . . . . . . . ..
g Endofyearbalance. . . . . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
Temporarily restricted 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 . . . . . . ..o L. Lo oL Lo 3a(i)
(ii) related organizations . . . . . . . ..o L L Lo 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . .. ... ... .. 3b

Describe in Part XllI the intended uses of the organizaton's endowment funds.

4
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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . . . . ..o
b Buildings . . . . ...
¢ Leasehold improvements. . . . . . . . . . ..
d Equipment . . . . . .. ... 152, 913. 57, 284. 95, 629.
e Other. . . . . . . . ... ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . .. » 95, 629.
UYA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CROSSOVER M SSI ON | NC. 46- 5125222 Page3
EURYIIN 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . ... Lo Lo
(2) Closely-held equity interests . . . . . . . . . . . . ..o
(3) Other
(A)
(B)
©
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

©)
@
3
Q)
©)
6
U]
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

sl @ 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

@

@)

(©)

(&)

©)

6

)]

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . . . . . . . . . . . . . . . .. ... ... ... .. >
PG Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@)

(©)

()

(©)

(6)

@)

()

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
UYA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CROSSOVER M SSI ON | NC. 46- 5125222 Paged
UM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . . . .. . ... .. 2a
b Donated services and use of facilites. . . . . . . . .. . ..o 0oL 2b
c Recoveries of prioryeargrants . . . . . . . . . .. ..o 2c
d Other (DescribeinPart XIIL.) . . . . . . . . . . . . ... 2d
e Addlines 2a through2d . . . . . . . . . ... ... ... ..., e 2e
3 Subtract line 2e fromline1 . . . . . . . .. ..o e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL.) . . . . . . . . . . . ... ... 4b
Addlines da and4b . . . . . o Lo Ll 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . . . .. .. 5

Ul 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 . . . . . . . . . . . .. ..o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . .. ... ... 2a
b Prioryearadjustments. . . . . . . . .. ..o 2b
¢ Otherlosses . . .. . . oL L Lo 2c
d Other (DescribeinPart XIIL). . . . . . . . . ... 2d
e Addlines 2athrough2d . ... . . . .. .. ..o N P B 2e
3 Subtract line 2e fromline1 . . . . . . .. ... L Lol A Gy AN e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . . . . . ... ... 4b
Addlines 4da and4b . . . . . . L L L 4c
5 Total expenses. Add lines 3 and 4c.(This must equal Form 990, Part |, line 18.). . . . . . . . . . . . . . . . .. 5

UM Supplemental Information.

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

UYA Schedule D (Form 990) 2017
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. O 1 7
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CROSSOVER M SSI ON | NC. 46- 5125222

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CROSSOVER M SSI ON | NC. 46- 5125222
Part VI Line 11b

OFFI CERS REVI EW CORPORATE | NFORMATI ON FOR ACCURACY

Part VI Line 11b

EXECUTI VE DI RECTOR REVI EWS FI NANCI AL | NFORVATI ON FOR ACCURACY

Part VI Line 12c

TRANSACTI ONS W TH VENDORS ARE SCRUTI NI ZED FOR POTENTI AL CONFLI CTS
Part VI Line 15a or b

EXECUTI VE DI RECTOR SEPT 2017

Part VI Line 15a or b

Dl RECTOR OF OPERATI ONS SEPT 2017

Part VI Line 18

LI STED ON SUNBI Z. COVt WEBSI TE FOR FLORI DA SECRETARY OF STATE

Part VI Line 19

NOTI CES POSTED | N CORPORATE OFFI CE

Part | X Line 24e

SPORTS EQUI PMENT Total expenses - $8323.00 Program service expenses - $8323.00 Mynt and general expenses - $0.00 Fundraising expenses - $0.00
Part | X Line 24e

GYM RENTAL Total expenses - $3548.00 Program service expenses - $3548.00 Mynt and general expenses - $0.00 Fundraising expenses - $0.00

Part | X Li ne 24e

TOURNAMENTS Tot al expenses - $3111.00 Program service expenses - $3111.00 Mynt and general expenses - $0.00 Fundraising expenses - $0.00

Part | X Li ne 24e

PROFESS|I ONAL FEES Tot al expenses - $4673. 00 Program service expenses - $0.00 Mynt and general expenses - $4673. 00 Fundraising expenses - $0.00

Part | X Li ne 24e

BACKGROUND CHECKS Total expenses - $940.00 Program service expenses - $0.00 Mynt and general expenses - $940. 00 Fundraising expenses - $0.00

UYA Schedule O (Form 990 or 990-EZ) (2017)



