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990 Return of Organization Exempt From Income Tax | OMB No. 1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) ) )
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2008 calendar year, or tax year beginning .and ending
B Checkif applicable: | Please [ ¢ Name oforganizaon CROSS INTERNATIONAL CATHOLIC D Employer identification number
D Address change II;s:eIIRoSr OUTREACH, INC.
D Name change print or |___Doing Business As 65-1156061
I:l Intial return lgpe. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
o S:.?ﬁu 370 W CAMINO GARDENS BLVD 102 954-657-9000
D Termination In*:struc- City or town, state or country, and ZIP + 4 G Gross receiptss 159,822,566
l:l Amended return | tions. BOCA RATON FL, 33432-5816 '
D Application pending F Name and address of principal officer: ' H(a) s this a group return for
affiliates? Yes No
H(b) Are all affiliates
included? H Yes % No
If "No," attach a list. (see instructions)
| Tax-exemptstatus: |X| 501(c) ( 3 ) <« (insertno) | | 4947@)tyor | | 527
J_ Website: » crossinternational.org H(c) Group exemption numberP>
K Type of organization: Corporation l I Trust I_l Association l—] Othér » I L Year of formation: I M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities: .. ... ... .. e R S e
] ..CROSE INTERNATIONAL HELPS THE POOR IN MORE THAN 30 COUNTRIES BY PROVIDING
§ . .[FOOD, MEDICINES, HOUSING, EDUCATIONAL SUPPLIES & OTHER RESOURCES TO MEET
§| . URGENT NEEDS AND PROMOTE GREATER SELF-SUFFICIENCY. .. ...
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3 | 3 Number of voting members of the governing body (Part VI, line ta) . 3 8
8| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 8
S| 5 Totalnumber of employees (PartV, fine2a) 5| 103
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross-unrelated business revenue from Part VIlI, line 12, colurn(¢c) 7a
b Net unrelated business taxable income from Form990-T line34 ......................................... 7b 0
Prior Year : Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 148,082,453| 159,792,173
g 9 Program service revenue (Part VIIL, line 2g) .
3| 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 82,269 30,393
© | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 26
12_Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 148,164,748| 159,822,566
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 138,383,131| 149,155,506
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) 3,725,260 4,608,461
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€¢) 146,260| 91,879
:é- b Total fundraising expenses (Part IX, column (D), line 25)» . 2,771,344
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,029,276 5,271,718
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 146,283,927| 159,127,564
19 Revenue less expenses. Subtract line 18 from line 12 e 1,880,821 695,002
Beginning of Year End of Year
20 Totalassets (PartX,line 16) 4,881,902 5,603,345
21 Totalliabilities (Part X, line 26) 430,414 456,855
Net assets or fund balances. Subtract line 21 from line 20 e 4,451,488 5,146,490

Signature Block

Under peng of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, @ e, correct, anz@mplet ADeclaration of preparer (other than officer) is based on all information of which preparer has an?owledge.
Sign } (9 \/ . | 7/3/ o¢

Here Signatur@ f officer / Date 4

) ames T (‘avuar, President
Pt NN

Type or print name and_tifle
o . : Preparer's identifying number
A Preparer's 7 W\” Date Check if : "

ﬁa'd i signature } w{:ﬁ{ E. VETTER 7/31/09| Sioyed p [ 451-08-5863
U;Zpg';:rys Firm's name (or yoursp o1 dman, Juda & Eskew, PA EN __» -

if self-employed), 8211 W. BROWARD BLVD., STE. PH1 FL 5 Phone

address, and ZIP + 4 PLANTATION, FL 33324-2744 no. » 954-577-9700
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. ... . . . . . |_| Yes |__, No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



10140324 07/31/2009 2:17 PM

Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

CROSS INTERNATIONAL HELPS THE POOR IN MORE THAN 30 COUNTRIES BY PROVIDING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes |X| 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? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 102 583 749 including grants of$ 102 568 408 ) (Revenue $ )

CROSS INTERNATIONAL CATHOLIC OUTREACH"S MEDICAL 'PROGRAMS

4d Other program services. (Describe in Schedule O.)
(Expenses $ 39 9 287 5 273 including grants of$ 34 5 381 5 114 ) (Revenue $ )
4e Total program service expenses’ $ 154 5 080 5 113 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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, Parti 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut- ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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 1 6
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, Parti . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartVv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xyt~ ...~ 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of theus.> ... ... ...~ l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit ...~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| =~ 17| X
18 Did the organization report more than $15,000 total 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 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~~~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll ... .............. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part I 28a
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttiyv 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
W,V,andV,linel 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 36
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, Part
VL e 37 X

Form 990 (2008)

DAA
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a | 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 103
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? 4a X
b If “Yes,” enter the name of the foreign country®»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$752 7a X
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 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |

Form 990 (2008)

DAA
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 8
b Enter the number of voting members that are independent b | 8
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? 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
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomg9o 10| X
11 Isthere any officer, director or 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 addressesin Schedule O . ............................ 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 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 officil? 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMeENtS? . ... ... e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» AL ,AK ’ AR,AZ,CA ,CT ’ FL 3 GA, ||-,KS ,KY ’ LA, ME _______
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p JAMES J. CAVNAR 600 SW 3RD ST.

POMPANO BEACH FL 33060 954-657-9000
Form 990 (2008)

DAA
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
() ®) © (®) B Q)]
Name and Title Average Position (check all that apply| Reportable Reportable Estimated
hours per oSS Tol=lex] T compensation compensation amount of
week a2l 2| 2|2 |35 8 from from related other
55| 218 | @ S5 3 the organizations compensation
ec| 5|17 |3 58| = organization (W-2/1099-MISC) from the
82| 2 g |°3 (W-2/1099-MISC) organization
5 5 ?B _rgb and related
g % a organizations
® 2
2
MOST REV. SAM JACOBS
CHATRMAN X 0 0 0
JAMES J. CAVNAR
DIRECTOR X 0 0 0
SR. LINDA KDONTZ
DIRECTOR X 0 0 0
CARLOS SEVILLA
DIRECTOR X 0 0 0
EDWARD SLATITERY
DIRECTOR X 0 0 0
MICHAEL COTE
DIRECTOR X 0 0 0
FRANK DEWANE
DIRECTOR X 0 0 0
KEVIN VANN
DIRECTOR X 0 0 0
JAMES J. CAVNAR
PRESIDENT 32 131,596 16,395 22,094
BRIAN SCHUTIT
OFFICER 32 128,220 15,975 23,438
DAVID ADAMS
OFFICER 32 118,934 33,814 5,947
THEODORE BERTAGNI
KEY EMPLOYEE 40 X 124,345 0 10,003
MICHELE BECK
KEY EMPLOYEE 32 111,497 12,389 10,348

DAA

Form 990 (2008)
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0y ®) . © ©) ©® )
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per es| 5o | X|ex o compensation compensation amount of
ol o | x| 2 |Ba] 2
week 22 =& | < (85| 3 from from related other
ool S| @ o |go| 3 o .
ac g = 3 gg = the organizations compensation
9‘1—’ s -% g organization (W-2/1099-MISC) from the
S| = S| 3 (W-2/1099-MISC) organization
el ¢ o B
g @ j and related
o S organizations
2
1D TOMAl oot > 614,592 78,573 71,830
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,0007? If “Yes,” complete Schedule J for such
NAVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuch person .............. ... ... ... ... ......... 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.
N NG Q.
ame and business address Description’of services Compensation
WORLDWIDE THRESHOLD 420 SYCAMORE ST
CELEBRATION FL 34747 FUND RAISING CO 134,337
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 1

DAA

Form 990 (2008)
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 9
Part VIII  Statement of Revenue
(A) G)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
et e eetene,
‘%‘g la Federated campaigns la
E{,g b Membership dues = b
£ ¢ Fundraising events 1c
o8 d Related organizations 1d
2% € Government grants (contributions) le
'% o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 159 , 792 , 173
gg g Noncash contributions included in lines 1a-1f: $ 144 3 503 ,484
O% h Total. Addlines 1a-1f .............c.covv..... » | 159,792,173
é Busn. Code
2 2a
K R R RS
sl b
S
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 30,393 30,393
4 Income from investment of tax-exempt bond proceed®
5 ROYAlIES . ...\ttt »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10ss) ..................... | 4
7@ Gross amount fronf () Securities (i) Other
sales of assets
other than inventor|
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) .........c..ouii i, >
8a Gross income from fundraising events
g (notincludings
S of contributions reported on line 1c).
2 SeePartIV,lne18 a
E Less: direct expenses b
e} Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
la
All otherrevenue .. ... ..................
Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e ............. .. | 2 159,822,566 0 30,393

DAA

Form 990 (2008)
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(‘p))enses Progra(rlna)service Managsecr:r?ent and Funcgr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 10,050 10,050
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S.SeePartIV, lines 15and 16 149,145,456] 149,145,456
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 420,352 363,559 49,563 7,230
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 salaries and wages =~~~ . 3,462,687 2,507,992 601,052 353,643
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 44,471 44,471
9 Other employee benefits 407,853 247,130 123,238 37,485
10 Payrolltaxes 7 273,098 180,396 68,430 24,272
11 Fees for services (non-employees):
a Management 79,548 30,839 48,621 88
b Legal e 5,313 5,313
¢ Accounting 118,028 118,028
d Lobbying
e Professional fundraising services. See Part IV, line 17 91 5 879 91 5 879
f Investment managementfees =~~~
g Other 5,172 826 4,346
12 Advertising and promotion 214,055 3,750 776 209,529
13 Office expenses 260,716 2,543 107,097 151,076
14 Information technology .. 3,009 3,009
15 Royaltes
16 Occupancy 198,047 9,927 188,078 42
17 Travel 790,840 513,624 28,919 248,297
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19 5 255 4 5 758 13 5 217 1 5 280
20 Interest 9,558 9,558
21 Payments to affiliates
22 Depreciation, depletion, and amortization 36 9 680 36 2 680
23 Insurance 27,396 27,396
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a . POSTAGE AND SHIPPING 1,764,948 750,464 201,063 813,421
b  PRINTING 1,097,434 283,298 22,163 791,973
c . DATA PROCESSING 424,859 401,934 22,925
d . BANK CHARGES AND CC FEES 129,144 129,144
e . GOODS PURCHASED . 19,648 19,648
f All other expenses 68 9 068 5 9 853 44 9 011 18 9 204
25 Total functional expenses. Add lines 1 through 26f 159,127,564 154,080,113 2,276,107 2,771,344
26 Joint Costs. Check here B [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................

DAA

Form 990 (2008)
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Form 990 (2008) CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,903,686 1 3,321,208
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3 182,824
4 Accounts receivable,net 814,300| 4 25,442
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
21 7 Notes and loans receivable,net 1,066,742 7 1,961,682
& | 8 Inventoriesforsaleoruse 8
2 9 Prepaid expenses and deferred charges 8,800 o 14,650
10a Land, buildings, and equipment: cost basis =~~~ 10a 195,046
b Less: accumulated depreciation. Complete
Part VI of ScheduleD =~ 10b 104,803 73,034 10c 90,243
11 Investments—publicly traded securites 14,593| 11 7,296
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ...~~~ 747]| 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 4 o 881 Yy 902| 16 5 o 603 oy 345
17 Accounts payable and accrued expenses 405,199 17 456,855
18 Grantspayable 18
19 Deferredrevenue 19
o |20 Tax-exempt bond liabilites 20
O |21 Escrow account liability. Complete Part IV of ScheduleDd 21
§ 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of SchedulerL = 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable =~~~ 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 25,215| 25
|26 Total liabilities. Add lines 17 through 25 . .....ovooeeei e 430,414 26 456,855
8 Organizations that follow SFAS 117, check hele and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 3,197,586| 27 4,420,871
f'oa 28 Temporarily restricted netassets 1,253,902| 28 725,619
S 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check hepe |:|
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© | 33 Total net assets or fund balances 4,451,488| 33 5,146,490
Z |34 Total liabilities and net assets/ffund balances ... ... ... ... ... . ... . . . 4 oy 881 Yy 902 34 5 o 603 oy 345
Part XI Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
c If"Yes" to lines 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
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 QUAITS? .. ... ...t e 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1515-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
R?g%gﬁ“lggbggagesgﬁl?ggw P Attach to Form 990 or Form 990-EZ.»> See separate instructions. lnsnection
Name of the organization CROSS INTERNATI ONAL CATHOL | C Employer identification number
OUTREACH, INC. 65-1156061
Part |

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

The organization is not a private foundation because it is: (Please check only one organization.)

10
11

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type IlI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii

Provide the following information about the organizations the organization supports.

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support

above or IRC section governing document? | col. (i) of your  |(i) organized in the
(see instructions)) support? us.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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. Addlines1-3

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
shownon line 11, column ()

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4

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

9 Netincome 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
(ExplaininPartIV.) .................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 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 NEre . . .. ettt et ettt ettt iaeaaaaaaaan > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () .~ 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %
16a 33 1/3 % support test—2008. 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 organizaton > D

b 33 1/3 % support test—2007. 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 | 4 D

17a 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
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 not an
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 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..\

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ... ... ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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 2008 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . . . ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . ... ... . .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury pAttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC

OUTREACH, INC. 65-1156061

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear ..~

2 Aggregate contributions to (during year) =~~~

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private DENefit? . . . . e iaiiiiii.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section L70(N)(A)(B)() 2 .. ... D Yes D No
9 In Part X1V, 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assetsincluded in Form 990, Part X »s_

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 relating to these items:

a Revenues included in Form 990, Part VIll, line1 »s_
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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INTERNATIONAL CATHOLIC 65-1156061

Schedule D (Form 990) 2008 CROSS

Page 2

Part lll

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

3 Using the organization’s 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 H 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 XIV.
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? = . . . .. . .. . . . . . .. D Yes D No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to 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? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year d
e Distributions during the Year le
f ENdING DalanCe if
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance = == = = .

Contributions

® Q o T

—h

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment®» %
Permanent endowment®»_ %

¢ Termendowment®»__ _ _ _ %

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 3a(i)
(i) related organizations = 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land
b Buildings ...
¢ Leasehold improvements ==
d Equipment
e Other .. ... ... . . . . . . . . . . . . 195 5 046 104 5 803 90 2 243
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) . ... ....... . . ... ... .. . S 90,243

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC

65-1156061 Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

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

(a) Description

(b) Book value

FIXED ASSETS NOT PLACED IN SERVICE
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .. . . . . . . . e e >
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

NOTE PAYABLE

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P

In Part XIV, 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.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 159 s 822 s 566
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 159 s 127 s 564
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 695 s 002
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment eXpenses 6
7 Prior period adjuStmentS 7
8 Other (Describe in Part XIN ) 8
9 Total adjustments (net). Add liNes 4-8 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 . ... ... ... ... .. ... ... ........... 10 695 2 002
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 159 s 822 s 566
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites =~~~ 2b
¢ Recoveries of prior year grants 2c
d Other (DescribeinPartXlvy 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from iNe L 3 159 3 822 s 566
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXlvy 4b
c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1,line12) . . . . . 5 | 159,822,566
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 159 3 127 s 564
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line2s 2c
d Other (DescribeinPart XIv) 2d
e Add lines 2a through 2d 2e
Subtract ine 2e from iNe L 3 159 5 127 5 564
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXlvy 4b
c Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line18) . . . . 5 | 159,127,564

Part XIV Supplemental Information
Complete this part to 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; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CROSS

OUTREACH,

INTERNATIONAL CATHOLIC

INC.

Employer identification number

65-1156061

Part |

General Information on Activities Outside the United States. Complete if the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals .. P

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

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 > [ ]

Use Schedule F-1 (Form 990) if additional space is needed.

1 ) (f) Manner of (9) Amount of (h) Description (i) Method of
(2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor Replacemen
South Asila 60,107,427 Medical Equipme
Relief to the poor 73,264 Bank Drafit or C
South Asila 1
Relief to the poor 26,000 Bank Draqt or C
Central America and the Caribbean
Relief to the poor 7,248| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 10,975| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 8,000| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Cost
Central America and the Caribbean 136,030] Food, Wateér, Su
Relief to the poor 17,696| Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 20,004| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Replacemen
Central America and the Caribbean 128,180| Medical Equipme
Relief to the poor 6,200 Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 19,980| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 8,400 Bank Draqt or C
Central America and the Caribbean
Relief to the poor 18,000| Bank Draqt or C
South Amdrica
Relief to the poor 22,000 Bank Draqt or C
South Amdrica
Relief to the poor 26,000 Bank Draqt or C
South Amdrica
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter >
3 Enter total number of Other Organizations OF N e S . . . .. oottt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ieeeeeeiiiiiiiiien | 2 192

Schedule F-1 (Form 990) 2008

DAA



10140324 07/31/2009 2:17 PM

Schedule F (Form 990) 2008  CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
(e) Manner of (f) Amount of (g9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2008

DAA
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Schedule F (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

. RECIPIENT TO MAKE SURE THAT THE ASSISTANCE 1S BEING PROPERLY HANDLED. THIS

Schedule F (Form 990) 2008
DAA
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SCHEDULE F-1
(Form 990)

Department of the Treasury

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for

Part I, line 3; Part Il, line 1; or Part Ill.

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the organization CROSS INTERNATI ONAL CATHOL | C Employer identification number
OUTREACH, INC. 65-1156061
Part | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals .. P

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

DAA

Schedule F-1 (Form 990) 2008
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Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor 5,469 Bank Drafjt or C
South Amdrica 1
Relief to the poor 30,000| Bank Drafft or C
East Asig and the Pacific
Relief to the poor Thrift Sho
East Asig and the Pacific 89,122| Furniture| Supp
Relief to the poor Thrift Sho
East Asig and the Pacific 2,045,252| Furniture| Supp
Relief to the poor 28,000| Bank Drafit or C
Central America and the Caribbean
Relief to the poor Thrift Sho
Central America and the Caribbean 143,713| Furniture| Supp
Relief to the poor 75,000| Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 28,500 Bank Draqt or C
Central America and the Caribbean
Relief to the poor 20,000| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 50,000| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Thrift Sho
Central America and the Caribbean 150,342| Furniture| Supp
Relief to the poor 18,000 Bank Drafit or C
South Amdrica 1
Relief to the poor 12,000| Bank Draqt or C
South Amdrica
Relief to the poor 12,600| Bank Draqt or C
South Amdrica
Relief to the poor 9,600 Bank Draqt or C
South Amdrica
Relief to the poor 31,661 Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 15,477| Bank Draqt or C
Sub-Sahanan Africa
Relief to the poor 11,110| Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 16,210| Bank Draqt or C
Sub-Sahanan Africa

DAA

Schedule F-1 (Form 990) 2008



10140324 07/31/2009 2:17 PM

Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor 12,902| Bank Drafit or C
Sub-Saharnan Africa 1
Relief to the poor 18,025| Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 51,450| Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 18,985| Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 18,500 Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 13,054| Bank D aqt or C
Sub-Sahanan Africa
Relief to the poor 5,147| Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 10,000| Bank Dra1 or C
Sub-Sahanan Africa
Relief to the poor 20,746| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Thrift Sho
Central America and the Caribbean 10,297| Furniture| Supp
Relief to the poor 30,000| Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 14,000| Bank Draqt or C
South Amdrica
Relief to the poor 13,000| Bank Draqt or C
South Amdrica
Relief to the poor 33,600| Bank Drafft or C
South Amdrica
Relief to the poor Replacemen
South Amdrica 19,385| Medical Equipme
Relief to the poor 11,700 Bank Drafit or C
South Amdrica 1
Relief to the poor 5,500 Bank Draqt or C
South Amdrica
Relief to the poor 6,600 Bank Draqt or C
South Amdrica
Relief to the poor 6,000] Bank Draqt or C
South Amdrica

DAA

Schedule F-1 (Form 990) 2008
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Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor 24,400| Bank Drafit or C
South Amdrica 1
Relief to the poor 14,000 Bank D aqt or C
South Amdrica
Relief to the poor 19,400 Bank D aqt or C
Central America and the Caribbean
Relief to the poor 44,975| Bank D aqt or C
Central America and the Caribbean
Relief to the poor 362,879| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 109,100] Bank Dra1 or C
Central America and the Caribbean
Relief to the poor 72,000| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Replacemen
Central America and the Caribbean 12,004| Medical Equipme
Relief to the poor 12,500 Bank Drafjt or C
Central America and the Caribbean 1
Relief to the poor 25,000| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 30,000| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 7,800| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Thrift Sho
Central America and the Caribbean 159,427| Furniture| Supp
Relief to the poor 12,000 Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 7,100| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Replacemen
Central America and the Caribbean 964 ,648| Medical Equipme
Relief to the poor 35,980| Bank Drafit or C
Central America and the Caribbean
Relief to the poor Thrift Sho
Central America and the Caribbean 23,800] Furniture| Supp
Relief to the poor 36,000| Bank Drafit or C
Central America and the Caribbean 1

DAA

Schedule F-1 (Form 990) 2008



10140324 07/31/2009 2:17 PM

Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor 48,000| Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 103,025| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 12,000 Bank Drafft or C
Central America and the Caribbean
Relief to the poor Cost
Central America and the Caribbean 170,630| Food, Wat¢r, Su
Relief to the poor Thrift Sho
Central America and the Caribbean 131,250] Furniture| Supp
Relief to the poor 20,000| Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 22,000 Bank Draqt or C
Central America and the Caribbean
Relief to the poor 10,000| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 10,000| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 54,680 Bank Draqt or C
Central America and the Caribbean
Relief to the poor 16,650 Bank Draqt or C
Central America and the Caribbean
Relief to the poor 14,750 Bank Drafft or C
Central America and the Caribbean
Relief to the poor Cost
Central America and the Caribbean 106,656] Food, Wate¢r, Su
Relief to the poor Thrift Sho
Central America and the Caribbean 359,590 Furniture| Supp
Relief to the poor 62,936| Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 12,000 Bank Drafft or C
Central America and the Caribbean
Relief to the poor Thrift Sho
Middle Egst and North Africa 8,881,211| Furniture| Supp
Relief to the poor 48,000| Bank Drafit or C
Sub-Saharnan Africa
Relief to the poor Thrift Sho
Sub-Sahanan Africa 137,990] Furniture| Supp

DAA

Schedule F-1 (Form 990) 2008
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Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor 12,000 Bank Drafit or C
Sub-Saharnan Africa 1
Relief to the poor 38,004 Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 13,698| Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 7,850 Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 20,004 Bank D aqt or C
Sub-Saharnan Africa
Relief to the poor 10,008| Bank D aqt or C
Sub-Sahanan Africa
Relief to the poor 23,834| Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 150,000] Bank Dra1 or C
Sub-Sahanan Africa
Relief to the poor 27,400| Bank Drafft or C
Sub-Saharnan Africa
Relief to the poor Replacemen
Sub-Saharnan Africa 34,436,455 Medical Equipme
Relief to the poor 11,500 Bank Drafjt or C
Sub-Saharnan Africa 1
Relief to the poor 20,000| Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 8,170 Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 92,486 Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 111,600] Bank Draqt or C
Sub-Sahanan Africa
Relief to the poor 8,004 Bank Draqt or C
Sub-Saharnan Africa
Relief to the poor 8,004 Bank Dra1 or C
Sub-Saharnan Africa
Relief to the poor 22,640| Bank Drafft or C
Sub-Saharnan Africa
Relief to the poor Thrift Sho
Sub-Sahanan Africa 425,052 Furniture| Supp

DAA

Schedule F-1 (Form 990) 2008
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Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor 10,000| Bank Drafit or C
Central America and the Caribbean 1
Relief to the poor 17,785| Bank Draqt or C
Central America and the Caribbean
Relief to the poor 31,952| Bank Drafft or C
Central America and the Caribbean
Relief to the poor Thrift Sho
Central America and the Caribbean 1,392,694| Furniture| Supp
Relief to the poor 71,250| Bank Drafit or C
Central America and the Caribbean
Relief to the poor Replacemen
South Amdrica 13,586] Medical Egquipme
Relief to the poor 12,650 Bank Drafit or C
South Amdrica 1
Relief to the poor 18,000| Bank Draqt or C
South Amdrica
Relief to the poor 7,000] Bank Draqt or C
South Amdrica
Relief to the poor 10,008| Bank Draqt or C
South Amdrica
Relief to the poor 14,000| Bank Draqt or C
South Amdrica
Relief to the poor 6,000] Bank Draqt or C
East Asig and the Pacific
Relief to the poor 54,000| Bank Drafft or C
East Asig and the Pacific
Relief to the poor Cost
East Asig and the Pacific 5,257,542 Food, Water, Su
Relief to the poor 20,000| Bank Drafit or C
East Asig and the Pacific 1
Relief to the poor 23,500 Bank Draqt or C
East Asig and the Pacific
Relief to the poor 30,000 Bank Draqt or C
East Asig and the Pacific
Relief to the poor 31,000 Bank Draqt or C
East Asig and the Pacific
Relief to the poor 12,000| Bank Draqt or C
East Asig and the Pacific

DAA

Schedule F-1 (Form 990) 2008
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Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor Replacemen
East Asig and the Pacific 6,500,000 Medical Equipme
Relief to the poor 81,000| Bank Drafit or C
East Asig and the Pacific 1
Relief to the poor 35,500 Bank Draqt or C
East Asig and the Pacific
Relief to the poor 7,500| Bank Drafft or C
East Asig and the Pacific
Relief to the poor Thrift Sho
East Asig and the Pacific 106,772| Furniture| Supp
Relief to the poor 24,108| Bank Drafit or C
Sub-Sahanan Africa 1
Relief to the poor 11,940| Bank Draqt or C
Sub-Sahanan Africa
Relief to the poor 7,780| Bank Drafft or C
Sub-Sahanan Africa
Relief to the poor Thrift Sho
Sub-Saharnan Africa 17,819,156| Furniture| Supp
Relief to the poor 31,600| Bank Drafit or C
Sub-Saharnan Africa 1
Relief to the poor 36,000 Bank Draqt or C
East Asig and the Pacific
Relief to the poor 6,000] Bank Draqt or C
East Asig and the Pacific
Relief to the poor 277,002| Bank Draqt or C
East Asig and the Pacific
Relief to the poor 12,000| Bank Draqt or C
East Asig and the Pacific
Relief to the poor 509,278| Bank Draqt or C
Europe
Relief to the poor 20,594| Bank Draqt or C
Europe
Relief to the poor 100,000] Bank Draqt or C
Europe
Relief to the poor 100,000] Bank Draqt or C
Europe
Relief to the poor 20,000| Bank Draqt or C
Europe

DAA

Schedule F-1 (Form 990) 2008
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Schedule F-1 (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F (Form 990), Part 1)
) (f) Manner of (9) Amount of (h) Description (i) Method of
1 (2) Name of organization | (P) IRS code section (c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
and EIN (if applicable) grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)
Relief to the poor 31,055| Bank Drafit or C
Sub-Saharnan Africa 'I
Relief to the poor 60,000 Bank Dra‘llt or C
Sub-Saharnan Africa
Relief to the poor 15,804| Bank Dra‘llt or C
Sub-Sahanan Africa
Relief to the poor 30,000 Bank Dra‘llt or C
Sub-Saharan Africa
Relief to the poor 34,800| Bank Drafft or C
Sub-Saharnan Africa
Relief to the poor Thrift Sho
Sub-Sahanan Africa 4,771,882 Clothing, | Food,

DAA

Schedule F-1 (Form 990) 2008
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Schedule F-1 (Form 990) 2008 CROSS

INTERNATIONAL CATHOLIC

65-1156061

Page 3

Part Il

Continuation of Grants and Other Assistance to Individuals Outside the United States.

Schedule F (Form 990), Part I11.)

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

DAA

Schedule F-1 (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 1f, -
epartment of the Treasury o : Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization CROSS INTERNATI ONAL CATHOL | C Employer identification number
OUTREACH, INC. 65-1156061
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii), Did fund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) f&zﬂgyagf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
DONOR CARE CENTER
TELEPHONE X 57,064 145,531 -88,467
TOtAl . . 4 57,064 145,531 -88,467

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-Ez) 2008  CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
(Add col. (a) through

© (event type) (event type) (total number) cal. (c))
2
(]
E 1 Grossreceipts

2 Less: Charitable

contributions
3 Gross revenue (line 1
minusline2) .......

4 Cashprizes
[%)] .
@ | 5 Non-cash prizes
@
[eX
o | 6 Rentfacility costs
©
g .
a | 7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 in column(d) 4 )

9 Netincome summary. Combine lines 3 and 8incolumn (d) ............... i, >

Part I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) ) (b) Pull tabs/Instant . (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
04

1 Grossrevenue . ....
81 2 Cashprizes
2
3]
u% 3 Non-cash prizes
°©
% 4 Rent/facility costs

5 Other direct expenses

| | Yes % | | Yes . . . ... % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . 4 )

Yes| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?> .~ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming 2 . . ettt ettt eteeeeeeiiiiiiiiiiiies 12

Schedule G (Form 990 or 990-EZ) 2008

DAA
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Schedule G (Form 990 or 990-E7) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility =~~~ 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »$

Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, :
Governments, and Individuals in the U.S. 2008
P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization CROSS INTERNATI ONAL CATHOL | C Employer identification number
OUTREACH, INC. 65-1156061
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? .. ... .. .. ... . e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed . >
1 (a) Name and address of organization (b) EIN (©)IRC |(d) Amount of cash gran} () Amount of non-caslj () Method of valuation 5 peqcription of (h) Purpose of grant
section . (book, FMV, appraisal, )
or government if applicable assistance other) non-cash assistance or assistance

Catholic Diocese of Galveston
1700 San Jacinto St. . .. . ... Disaster relief
Houston TX 77002 10,000

2 Enter total number of section 501(c)(3) and government organizations » 1

3 Enter total number of other organizations » 1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

DAA
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Schedule | (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC

65-1156061

Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

OMB No. 1545-0047

2008

Compensated Employees
P Attach to Form 990. To be completed by organizations

Open To Public

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization CROSS INTERNATI ONAL CATHOL | C Employer identification number
OUTREACH, INC. 65-1156061
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?2 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
. Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line la:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? .~~~ 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il1.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? = 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? = 6a X
b Anyrelated organization? 6b X
If “Yes” to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partut- 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
0 PAN Il 8 X

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

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns | (F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits (B)(i)—(D) reported in prior
compensation compensation reportable Form 990 or

compensation Form 990-EZ

JAMES J. CAVNAR
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Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 3
Part lll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

DAA Schedule J (Form 990) 2008
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SCHEDULE M NonCash Contributions
(Form 990)
PTo be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service P Attach to Form 990.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization CROSS I NTERNAT I ONAL CATHOL I C

Employer identification number

OUTREACH, INC. 65-1156061
Part | Types of Property
@ (b) © (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Worksofart
2 Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles =
7 Boatsandplanes =~
8 Intellectual property
9  Securities—Publicly traded =
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellaneous =
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contribution (other)
15 Real estate—Residential =~~~
16 Real estate—Commercial =
17 Real estate—Other
18 Collectibles
19 Foodinventory X 1 225,429
20  Drugs and medical supplies = X 3 143,644,718
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( )
26 Other» )
27 Other» )
28  Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions?

b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

30a X

31

32a

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

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 _CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the :

Department of the Treasury : " ] : Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization CROSS INTERNATI ONAL CATHOL | C Employer identification number
OUTREACH, INC. 65-1156061

Form 990, Part 111, Line 4a - First Achievement

THERE WERE 7 FOOD-RELATED OUTREACHES IN HAITI ALONE. THE

POOR CHILDREN AS A NETWORK FOR DISTRIBUTION. THIS NOT

ONLY PRODUCED A DECREASE IN MALNUTRITION AND RELATED

MEDICAL DISABILITIES IN THE AREAS TARGETED, BUT IT ALSO . . ...

FED. IN ALL, MORE THAN 40 INDIVIDUAL IN-COUNTRY PARTNERS

WERE INVOLVED IN THE DISTRIBUTION OF FOOD SUPPLIED BY . . .. ...
Form 990, Part 111, Line 4b - Second Achievement ... . . . .
CLINIC SERVING THE MATISI IN KENYA. —PROVIDING RESOURCES . . . ... .. ...
~Form 990, Part 111, Line 4c - Third Achievement . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061
~ALIVE, BUT THAT PERSON IS TOO POOR TO CARE FOR THE CHILD.

. CONNECTION WITH FAMILY MEMBERS INTACT. CHILDREN ARE OFTEN . .. ... ...
~Form 990, Part 111, Line 4d - All Other Achievements .. . . . . .

CROSS INTERNATIONAL CATHOLIC OUTREACH®S EDUCATIONAL

. PROGRAMS TARGETED NEEDS IN 14 COUNTRIES: BELIZE, BOLIVIA, ...

ZAMBIA. THERE WERE 40 MINISTRY PARTNERS INVOLVED IN THE

PROJECTS WITHIN THE COUNTRIES SERVED.  ALTHOUGH . . ...

PARENTS, DRESS CODES THAT INCLUDE SHOES OR UNIFORMS THAT

. ARE BEYOND THE MEANS OF THE FAMILY. CROSS HAS SUPPLIED A . ...

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061
ACCEPT SUCH STUDENTS AND SUPPLY THEM WITH THE MATERIALS

AND RESOURCES THEY NEED. IN ADDITION TO THE TRADITIONAL

SCHOOL IN UGANDA. = CROSS HAS ALSO OFFERED SCHOLARSHIPS FOR .. . .. ...

PROVIDED THE BEST OPTION FOR STUDENTS IN POOR COMMUNITIES.

THESE AND OTHER EDUCATIONAL PROJECTS LAUNCHED BY CROSS IN

. FOR AGRICULTURAL USE WERE FUNDED IN 7 COUNTRIES: DOMINICAN . .. ...
ZAMBIA.  ALTHOUGH MOST. OF THESE PROJECTS ARE BASED IN ONE . . . ...
THOUSANDS OF 'INDIVIDUALS IN THE SURROUNDING COMMUNITIES. . . ...

WATER PROJECT IN A REMOTE AREA OF THE DOMINICAN REPUBLIC

THAT IMPACTED VILLAGES WITHIN SEVERAL MILES OF THE

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061
ORIGINAL WATER SOURCE. IN OTHER COUNTRIES, WELLS WERE DUG

AND HAND PUMPS WERE INSTALLED TO SUPPLY WATER WITHOUT THE

INFANTS AND YOUNG CHILDREN. = SUPPLYING SAFE WATER PRODUCES

A SIGNIFICANT DROP IN INFANT MORTALITY RATES CAUSED BY

THESE DISEASES. BY ESTABLISHING NEW SOURCES OF SAFE WATER

CROSS INTERNATIONAL CATHOLIC OUTREACH UNDERTOOK HOUSING

PROJECTS IN 10 COUNTRIES: BELIZE, CAMEROON, DOMINICAN

PHILIPPINES, VIETNAM AND ZAMBIA. THESE PROGRAMS HAD A

VARIETY OF OBJECTIVES. . THE PROGRAM IN THE DOMINRCAN . ...
ECONOMIC HARDSHIPS IN HALTE. IN MOZAMBIQUE, HOMES WERE . . . ...
THE NEEDY FAMILY OR INDIVIDUAL WITH A SAFE, STABLE HOME.

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061
4D ADDITIONAL PROGRAM SERVICES - SELF HELP PROJECTS

SELF-HELP PROJECTS WERE FUNDED IN ETHIOPIA, KENYA, MALAWI

AND THE PHILIPPINES, ENABLING THE PARTNER MINISTRIES IN

~RECIPIENTS.  THIS FUNDING HELPED HUNDREDS OF PEOPLE - MANY . .. ... ...
SELF-SUSTAINING BUSINESSES WHICH CAN PRODUCE ENOUGH INCOME . . .. ... .. ..
. CHILDREN AND OTHER BENEFITS. THE TYPE OF SELFE-HELP ...

CONDITIONS IN THE COUNTRY BEING SERVED. FOR EXAMPLE,

. ETHIOPIATS PROGRAM INCLUDED TRAINING IN SEWING, EMBROIDERY . . . .. ...

CROSS  INTERNATIONAL CATHOLIC OUTREACHTS SHIPPING PROGRAM . . ...

- EQUIPMENT . . THE FINANCIAL IMPACT 1S SIGNIFICANT BECAUSE A ...
MEDICAL SHIPMENTS HAVE BEEN PARTICULARLY IMPORTANT IN

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061

PATIENTS WITH NO TREATMENT. THE CROSS SHIPMENTS RESTOCKED .. ... ... ...
FAMILEES IN THE COMMUNNTY -,

LOSS OF LIFE. IN THE CARIBBEAN AND U.S., CROSS WAS . . . ...
RESPONDING TO AREAS THAT WERE IMPACTED BY HURRICANES IN

.. THOUSANDS OF VICTIMS WAS SHIPPED IN.OR PURCHASED . . . . . ...
OF MALNUTRITION EXPECTED FROM THE DISASTER.- . SINCE MANY . ...
HELPED MORE THAN 100 PROGRAMS IN 26 COUNTRIES. EXAMPLES

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061

- PRISON. MINISTRY IN THE PHILIPPINES.

CROSS INTERNATIONAL CATHOLIC OUTREACH®"S OVERALL MISSION

INCLUDES EDUCATING CATHOLICS IN THE UNITED STATES ABOUT

. THE NEEDS OF THE POOR OVERSEAS. THIS 1S IMPORTANT TO THE . . .. ...
CWORLD.. . 1T 1S ALSO PART OF CROSS INTERNATIONAL CATHOLIC ...
CVISITS TO U.S. PARISHES. A TEAM OF MISSIONARY PRIESTS . .. ...
. PARISHES. THEIR VISITS COVERED LOCATIONS IN ALL 50 STATES. . . ...

ACCOUNTING OR PROJECT DEVELOPMENT ISSUES. THESE PROJECT

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061

MAINTAIN GREATER STABILITY IN THE COMMUNITY. IN ADDITION,

THE BENEFACTORS TO CROSS INTERNATIONAL CATHOLIC OUTREACH

THE FORM 990 1S PREPARED BY OUR OUTSIDE AUDITOR WITH FINANCIAL INFORMATION

OBTAINED IN THE COURSE OF THE ANNUAL AUDIT. ADDITIONAL INFORMATION 1S

PRESIDENT AND THE CONTROLLER FOR REVIEW. A FINAL DRAFT 1S PREPARED BY THE

AFTER THE BOARD REVIEW THE FORM 990 IS SIGNED BY THE PRESIDENT AND THE

AUDITOR AND SUBMITTED TO THE IRS.
DISCLOSING ALL POSSIBLE CONFLICTS OF [INTEREST. THE PRESIDENT SUBMITS A

THE BOARD THEN ADOPTS WHATEVER POLICIES IT DEEMS APPROPRIATE TO PROTECT THE

ORGANIZATION FROM CONFLICTS OF INTEREST. .
THE PROCESS FOR DETERMINING ALL COMPENSATION IN THE ORGANIZATION BEGINS

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061
COMPENSATION CONSULTANT. THE CONSULTANT PREPARES A SALARY STRUCTURE FOR

- POSITIONS INCLUDING THE PRESIDENT. THE OUTSIDE COMPENSATION CONSULTANT
. PRESIDENT®S SALARY 1S REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS .
..THE PROCESS FOR DETERMINING ALL COMPENSATION IN THE ORGANIZATION BEGINS
. POSITIONS INCLUDING THE PRESIDENT. THE OUTSIDE COMPENSATION CONSULTANT
. PRESIDENT®S SALARY 1S REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS .

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CROSS INTERNATIONAL CATHOLIC 65-1156061

Schedule O (Form 990) 2008
DAA
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(SFSeri'ZOL)JLE R Related Organizations and Unrelated Partnerships OMB No. 15450047

2008

Kitach to Form 990. To be completed by organizations that answered “ Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.

. ) Open to Public
Rt?gﬁ]gﬂgg\tlggages'gﬁl?ggw P See separate instructions. Inspection
Name of the organization CROSS INTERNATIONAL CATHOLIC Employer identification number
OUTREACH, INC. 65-1156061
Part | Identification of Disregarded Entities
(A) (®) © (D) (B ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax—Exempt Organizations
) o . ®) ©) (D) , - ® A
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
CROSS INTERNATIONAL, INC.
. 600 SW 3RD STREET, STE 2201 = 65-1086387
POMPANO BEACH FL 33060-6931 CHARITY FL 501c3 7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
DAA
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Schedule R (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 2
Part lll Identification of Related Organizations Taxable as a Partnership
(A) (®) © ©) (B) ] (©) (H) 0) )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income | Share of end-of-year | Dispro- Code V—UBI General or
related organization domicile entity income (related, assets portionatd amount in box 20 of | managing
(state or investment, alloc.? Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
) (®) © (®) (B " (©) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

DAA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 3

Part V Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Il, or IV. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (i) royalties (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) = = = 1c X
d Loans or loan guarantees to or for other organization(s) = 1d | X
e Loans or loan guarantees by other organization(S) le X
f Sale of assets to other organization(Ss) 1f X
g Purchase of assets from other organization(S) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) == 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) = 1l X
m Sharing of facilities, equipment, mailing lists, or other assets 1m| X
n Sharing of paid employees 1n | X
0 Reimbursement paid to other organization for expenses = 1o X
p Reimbursement paid by other organization for expenses = 1p X
g Other transfer of cash or property to other organization(s) 19 X
r _Other transfer of cash or property from Other OrganiZatioN(S) . . ... ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt 1r X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(A) (B) (©
Name of other organization(s) Transaction Amount involved
type (a-r)

1) CROSS INTERNATIONAL, INC. d 1,961,682

(2

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008

DAA
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Schedule R (Form 990) 2008 CROSS INTERNATIONAL CATHOLIC 65-1156061 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

) (8) © (D) B " (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No

Schedule R (Form 990) 2008

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Internal Revenue Service (99) P see separate instructions. P> Attach to your tax return. égaﬁgﬁ‘?e“ho. 67
Name(s) shown on return CROSS INTERNATI ONAL CATHOL | C Identifying number
OUTREACH, INC. 65-1156061

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses =~~~ 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .... 5

(a) Description of property (b) Cost (business use only (c) Elected cost

6

7  Listed property. Enter the amount from line290 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 .. .. .. 4 | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUAING ACR S ) . . . .. ..ttt ettt ettt et ettt et ettt ettt e e ettt 16 32 2 713
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. ... .. ... ... ... ... ... .. .. 17 | 3 o 102
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hhel_l

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recover
(a) Classification of property year placed in (business/investment use iod
service only—see instructions) perio

(e) Convention| (f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. . ............ 22 35 5 815
23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263Acosts .. .. ... ... .. .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA
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CROSS INTERNATIONAL CATHOLIC 65-1156061
Form 4562 (2008) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? |_| Yes |_| No
(@ (b) G- Q) C) M © (h) 0)
Type of property Date placed in investment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (business/investment | period Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) ....................... 25

26  Property used more than 50% in a qualified business use:

%

%
27  Property used 50% or less in a qualified business use:

% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 =~ 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 . ... ... ... ... | 29

Section B—Information on Use of Vehicles

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

30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles driven
33  Total miles driven during the year. Add

lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a

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

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

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

Part VI Amortization
e
(@ Date ar(r?c))nization Amogfilable ég()je AmorFtiz)ation Al '(f) i
o\ 0 C period or mortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions):
43  Amortization of costs that began before your 2008 tax year 43 865
44  Total. Add amounts in column (f). See the instructions for where to report . . . ... ... 44 865

Form 4562 (2008)
DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
CROSS INTERNATIONAL CATHOLIC
OUTREACH, INC. 65-1156061
Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

@ DUE FROM AFFILIATES

@

3

4

)]

(6)

]

8

C)]

(10)

Original amount
borrowed

Date of loan

Maturity
date

Repayment terms

Interest
rate

€]

@

3

4

)]

(6)

]

(8

(C)]

(10)

Security provided by borrower

Purpose of

loan

€]

@

3

O]

)]

(6)

)

(8

C)]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

€]

1,066,742

1,961,6

82

@

3

@]

)]

(6)

]

8

C)]

(10)

Totals

1,066,742

1,961,6

82






