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Return of Organization Exempt From income Tax

Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

rmy 990

Department of the Treasury
intemsl Revenue Service

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 03/01 » 2009, and ending 02/28 , 2010
B checr it Please |C Name of organzation CRESCENT CITIES CHARITIES, INC. D Employer identification number
Asiros u:.:l: Doing Business As 52-1815486
Name changs | PItor|  Number and street (or P.O bax f mail is not deliverad to street address) Room/suite | E Telephone number
wwmeenm | Ses | 6907 OXON HILL ROAD 301-567-4671
Terminatsd m"‘ Clity or town, stats or country, and ZIP + 4
Amonded gons. | OXON HILL, MD MS G Gross receipts $ 15,244,714
Aoicetin | F Name and address of principal officer: H(@) 1s this 3 group rotum for IE] w
WILBERT J. LEWIS; SAME AS C ABOVE H(b) Aro afl afitates included? Yes |A
| Texexemptstatus: | X |501(c)(3 ) @ (insentno) | | 4s47aytyor | |s27 1 “No," attach a list. (soe nstructions)
J Website: p H{c) Group exemption number p» N/A
K Form of organization: | X | Corporation | [ Trust] | Association | T other B J L Year of formation: 1993] M State of legal domicie MD
Summary
1 Briefly describe the organization's mission or most activiles: _ _ _ _ _ _ e
THE TRAXPRYER OWNS AND OPERATES A LONG-TERM CARE FACILITY. THE_TAXPAYER EDUCATES _
g MEDICAL STUDENTS IN THE CARE OF THE ELDERLY. __________________ o ___

2 B e e

‘-3 é 2 Check this box P [:] If the organization discontinued lts operations or disposed of more than 25% of Its net assels.

e | 3 Number of voting members of the goveming body (PartVi,tine1a) _ . . . . . .. ... ........... 3 8
&2 g 4  Number of independent voting members of the governing body (Part Vi, lime ib) . . . ... 14 4
- 2| & Total number of employees (PartV,line2a), , ., ., ... ....... e 5 3
© {6 Total number of volunteers (estimate Il NECESAIY) _ . . . . . ... ... ................... 8 55
= 7a Total gross unrelated business revenue from Part VIll, column (C), fime 12 [ 7a 0

-] b_Net unrelated business taxable income from Form 990-T,fne 34 . . . . . e e e e eneeeeeeeas 7b 0
% . Prior Year Current Year
z 2 8 Contributions and grants (Part VIll, flne th) e 159,996 159,996
‘é £! 9 Program service revenue (Part VIll, line 29), , . . . . . ... e, .. 13,580,154 14,427,050
) é 10 Investment income (Part VIil, column (A), ines 3, 4, and7d) _ . . . . . ... ... N 27,454 19,125
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11@) . . 721,013 167,645
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), , . . . . . . 14,488,617 14,773,816
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e, e 0
14 Benefils paid to or for members (Part IX, column (A),lne 4y 0
g |16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5:10 . 78,645
£ | 16 a Professional fundraising fees (Part IX, column (A), line 1 \é“,\ﬂ E@ 0
5 b Total fundraising expenses, Part IX, column (D), Bne 26)(pp VNI = 70 o . - i
“lq7 Other expenses (Part IX, column (A), lines 11a-11d, 19f-240( . . .. 14,205,288 14,681,072
18 Total expenses. Add lines 13-17 (must equal Part IX, colyfibI(A), Hn§2f) § § (V'Y | 14,205,288 14,759,717
19 Revenue less expenses. Subtractline 18 romiine12. 12, .. . . .. .. 283,329 14,099
5 Beginning of Year End of Year
£5/20 Total assets (Partx,Mne 1) . ... ... . . 12,839,815| 13,232,080
3‘3 21 Total liabllties (Part X, ine 26) . . . . . . . b 13,472,766 13,380,035
ig 22 (632,951) (147, 955)
Influding accompanying schedules and statoments, and to the best of my knowledge
( er than officer) 18 based on all Information of which preparer has any knowledge
Sign } |11/02/2010
Heare Signature of officer ” Date
WILBERT J. LEWIS PRESIDENT AND OFFICER
Type or print name and title
Paid ;;e::tze;s ’ Date ::er.l,_eck [ :"l::tl:nrar's Idenﬁ)lylng number
Preparer's Firm's name (or employed P D
UsoOnly | if seltompioyed) EIN >
address, a 2P +4 Phoneno P
May the IRS discuss this retum with the preparer shown above? (see Instructions) . , . . . . . ................. I Yos ] IM
fs:r Privacy Act and Paperwork Roduction Act Notice, see the separate Instructions. Form 980 (2009)
9E1010 3 000
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Form 890 (2009) Page 2

Statement of Program Service Accomplishments

1, Briefly describe the organization's mission:
CRESENT CITIES CHARITIES INC.: (1) OWNS AND OPERATES CRESCENT CITIES CENTER, A NURSING
HOME PROJECT IN RIVERDALE, MD. (2)EDUCATES MEDICAL STUDENTS IN THE CARE FOR THE ELDERLY.
(3) SOLICITES DONATIONS AND FUNDS TO CONDUCT THESE PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0 080-EZ7 . . . . . ..\ v\ v s e e e e e e et et e e e e e [Cves [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
BIVICS ? ettt et e e [dves [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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $14, 288,821 including grants of $ Y(Reverwe$ 14,427,050 )
CRESCENT CITIES CENTER - REHABILITATION SERVICES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
460 Total program service expenses p 14,288,821

Form 990 (2009)
JSA
9E 1020 2 000




Form 890 (2009) Page 3

. Checklist of Required Schedules

Yos | No
i Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
completa SChedule A . . . . . . . i i i i ittt e ittt ettt e e 1 X
2 Is the organization required to compiete Schedule B, Scheduleof Contributors?. . . . . . . ... ... ... ... 2 |1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part] . . . . . . . .« ¢t c i ittt vt oo oo v s v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f “Yes,® complete
Schedulo CLPaITH . .« v v v o i i e it s ot s s s e v as s s onosossoennusesessnsncanees 4 X
§ Sections §01(c)(4), 601(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partlil . . . . . . ... ... ... § | N[ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f "Yes,”
complate ScheduIe D, Part]. . . . . . v v i v o ittt et b et e et e s et et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . . . « o« v o o o o i ot s st et o v s s e st s ettt e e 8 X
8 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,”
complote SCheduleo D, Part IV . . . . v v ot o o i v ot e e v o o n e e so oo e et o e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes, " complete Schedule D, PartV . . . . . .. f et e e s e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes™? /f so, complete Schedule D, Parts VI,
VILVIlL IX, orXasapplicable . . .. .. . ..o v et ietomunnonnneneeeseansonesnnneas 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI,
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Pant X, line 187 If "Yes," complete Schedule D, Part VIl
e Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 ¥ "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,”
complete Schedule D, Parts XI, XII, and Xlll.. . . .« .« v v vt o v i s et it e oo s o ns o ae e 12 | X
12A Was the organization included in consolidated, Independent audited firancial statement for the tax year? Yes | No
¥ “Yes,” completing Schedule D, Parts XI, Xil, and XUl ISOPUON&L . . . - « o v o v v v v e e v e ae e (12A X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? # "Yes,” complete Schedule E. . . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part| . . . . . . 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f *Yes,” complete Schedule F,Partll. . . . . . .. .. .. 185 X
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,Partill . .. ... ... .. v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedulo G, Part! . . . . . .. v v v v v e v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . v v v v v v vt et et o e e en s ns s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a?
If"Yes,“completo Schedule G, Partlll . . . . . .« v v v i it i e e e e e e et e e e e e e e e 19 | X
20 Did the organization operate one or more hospitals? ¥ "Yes,” complete Schedule H . . . . . . v . v v v v v v v .. 20 X
Fom 990 (2009)
JSA
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Form 980 (2009)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f *Yes,” complete Schedule |, Parts landll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27? If “Yes, " complete Schedule |, Partsland lli, . . ... ......... 22 X
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complete Schedule J . . . . . . .t ittt et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If No,>go 1o question 25 . ., . . .. . . v v v v v vt e v e uus 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b} N | A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-8XempPtDONAS? . . . . . . . s v i v b et e e e n e e e 24c| N | A
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d| N | A
25a Section §01(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . ... .. ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgenization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedulo L, PBITI. . . . . . . . e ot v i it vt e et s ennen s anessnens 28b 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, Part il . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . ... .. oottt i X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |- =
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartiV. . .. .. .. X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
Schadule LPartIV . . . . . o i i i et e e et et ettt ©. ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . .. ... . et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, PaILII . . . . . . i i e i i it e e ettt ettt s esensenasesseesaneaes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes," complete Schedule R Part . . . . . . . . v v v v o v o v v awus 33 X
34 Was the organzation related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
A 1 A T 3] X
356 Is any related organization a controlied entity within the meaning of section 512(b)(13)? /f *Yes,” complete
Schedule R, Part V,line2 . ... .. et e et e et ettt e e e e 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R Part V, lin@ 2 . . . . . v v v v v v i it et et e e et e e 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
- 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
187 Note. All Form 890 filers are required to complete Schedule ©. . . . . . . . . v v v v v v v e v e n e e o 38 | x
Form 990 (2009)
Jsa
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Form 890 (20089) Page §

Statements Regarding Other IRS Filings and Tax Compliance

Yos | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O-if notapplicable, . . ., ... ... ... ... cuouveuu. 1a |9
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable, ., . . ... .. 1b |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings toprizewinners? . . . ... ... ... ... 00 et 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 retum . { 2a |3

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filo this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L T, 3a) X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . . ., . . ... .... 3b X

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
BCCOUM) ? |, . ...ttt e e ettt e e e ,
b If “Yes," enter the name of the foreign country: » _N/A ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax SheRer Transaction? . . . . . . v v v v v v v v e e e see e e ieeeiene e e aeneaeens §c X
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . ... .. ... ........... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . . . ... ... ... .. s e e e e e
7 Organkzations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods &
and services provided tothe Payor? . . . . . . .. . ... ...t it i e et e
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? , . ... .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqQUIred tO filo FOM B2B27 . v v v ¢t ¢ o v ¢ o v v o o o s t o o s o s o s s s oevoenonnsveesnenea 7¢ X
| d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ........... | 7d |N/A
! e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
L T o 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
For all contributions of qualified intellectual property, did the organization file Forr 8899 as required? . . . . . . . 79| N | A
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L 1T [ 7h | N [ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |

K-

organization, have excess business holdings atany timeduringtheyear? . . . . ... .. ... . o
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions undersection4966?, . . . ... ... .. ... 0o . ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . , . .. ... .. ......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line12 _ . . . . . ... ..... 10a N/A ]
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club faciites . . . . [10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . ... .. ... .00 oo, 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) , . . . . . ... ...........00'uuurrnn. 11b N/A R
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . |12p] N/A
Form 890 (2009)
JSA
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Form 990 (2008) _ _ Page 6
Govemance, Management, and Disclosure For each "Yes"® response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . et e e 1a 8 =
b Enter the number of voting members that are independent - « . . . . . .o e v vt v e e u 1b 4] ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ¥
any other officer, director, trustee, OrKey eMPIOYBE? . » « « ¢ v v e v v v o et s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directore or trustees, or key employees to a menagement company or other person? . . . | 3 X
4 Did the organization make any significant changes to Hs 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
8 Does the organization have members or stockhoKIBNB? . . . . . . o oo v v ot e vt et it e (1 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVBIMING BOAY? .« .+« o v v v v et s oo e e e oe ot ae e oo s ansnensennoeennunsnns X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | IO = X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following: i
@ The GOVeMING DOY?. « o « v v e v e v et e e e et e e me e as et e e e nae e X
b Each committee with authority to act on behalf of thegoverningbody? . ... .. ... ... ... .. ... ... X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and aeddressesin Schedule O . . . . .. ... ... 9a_ X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, oraffiiates? . . . .. .. ... ... ...t it 1 10a 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?. . . . . ... .. 10b| N | A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 111
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . v ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FIS8 10 CONMEES? & « » v v v v e v e e e e e oo s e e o e o s s onssnsesnesnsnenenneenenn, 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes,”
describe in Schedule Ohow thiSiSAONE . . . . v v v o v e i v i ottt st t o o neoneaanseennaens 12¢) X
13 Does the organization have a written whistleblower policy?. . . . . v . ¢ o v i v v v v et vt e e n e ene e ns 13 | X

1%

14 Does the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons inciude 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 managementofficial . . . . . . . .. . . v v v o v v e neno.
b Other officers or key employees of the organZation . . . . . . .. . .. vt i vt ittt e v en s nvenenns Rl
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity during the year? . . . . . . . . . . ... it ittt ot i et n s ennennnnsen.
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

e organization g 6xe
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fled » MARYLAND
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vailable for public in ion. 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 pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

i) BSDECT 10 SUCH arrange

—

JSA
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Form 990 (2009) Page 7

Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) €) ®
Name and Title Average | Position (check all that apply) Reportable Reporiable Estimated
hours per | © 3[3 ; Z[§| compensation compensation amount of
week |2 § 1128 § from from related other
gi g = .§_ ; £ the organizations compensation
g g organization (W-2/1099-MISC) from the
3 % (W-2/1089-MISC) organization
§ E £ and related
i organizations

i  ———— et e e e = = - — —

- e ——— o — — —_——— —  —  —  —— — — —— — ————— ]

JSA Form 990 (2009)

9E1041 3 000




Page 8

Form 890 (2008)

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

services rendered to the organization? /f “Yes,” complete Schedule J for such person

Part Vil
A (B) ©) (D) E) F)
Name and title Average | Posttion (check al thet apply) Reportable Reportable Estimated
hoursper [85 3 Fy 3X[ 2| compensation compensation amount of
woek &g g ? 5 gg a from from related other
g £ g RS the organizations compensation
sl |&]%8 organization | (W-2/1088-MISC) | from the
g 3 4 (W-2/1099-MISC) organization
§ E E and related
5 organizations
_________________________________ N
_________________________________ 4
ibTotal ,................ PPN L. P 67700 246402 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 suchindividual . . . . . . . . . . . ¢ i i o v v v e eevens
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? /f "Yes,” complete Schedule J for such
INdividual . . . . . . e e e e s e e e e e e e s e et e h e s
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

Seaction 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.

A B) ©
Name and business address Description of services Compensation
GENESIS ELDERCARE NETWORK SERVICES, INC.
101 E. STATE STREET, KENNETT SQUARE, PA 19348 MANAGEMENT FEE 547,039

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $ 100,000 in compensation from the organization »

1

JSA
9E 1050 2 000

Form 990 (2009)




Form 980 (2009)

1a

and other similar amounts
- ® 0o

2a

- ® a0

Program Service Ravonuol Con ons, gifis, grants
Q

Page ®

Statement of Revenue

Federated campaigns . . . . . . . . | 18
Membership dues

Fundraisingevents . . ....... ie

A
Total revonue

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

159, 996

Government grants (contributions) . . [_1e

All other contributions, giits, grants,
and similar amounts not included above . L 11

Noncash contribubons included In lines 1a-1: $

h_ TotalL Addlineste-1f . . . . . . . ... ..

159,996

PRIVATE PAY

Business Codo

623000 856, 587

®)
Retated or
exempt
function
revenue

856,587

©)
Unrelated

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

OTHER INSURANCE COMPANIES

623000 1,812,250

1,812,250

MEDICAID

623000 7,156,042

7,156,042

MEDICARE

623000 4,602,171

4,602,171

0

All other program servicerevenue . . . . .

g TotalAddlines2a-2f . . . . . . o o o o o

0

14,427,050

Other Revenue

10a

[

Investment Income (including dividends, interest, and

other similaramounts). . . . . . . ... ..

> 19,125

19,125

Income from Investment of tax-exempt bond proceeds . . . 0

ROyalties - - « « « + c e o 2 o0 o o o o .

....... > 0

151, 845

Less: rental epenses . . .
Rental income or (loss) . - 151, 845

Net rental incomeor (Joss). . . . . o o o . .

151,845

Gross amount from sales of
assets other than inventory

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

Ganor(loss) . . . . ...

Netgainor(loss) . . . . . ¢« « ¢ v s ¢ s v«
Gross income from  fundraising
events (not including $

of contributions reported on line 1c).

See PartiV,line18 . . . . ... .. .. a
Less:directexpenses . . . . ... ... b
Net income or (foss) from fundraising events .
Gross income from gaming activities.

See Partiv,ine18 _ . . ., ,,.. a
Less:directexpenses . . . . . ... .. b
Net income or (loss) from gaming acthvities . .
Gross sales of inventory, less
retums and allowances _ . . . . . ... ™

Less: costofgoodssold. . . . ... .. b
Net income or (loss) from sales of inventory. .

486, 698
470,898
15,800

v
o

Miscelianeous Revenue

11a

o Q0o T

12

15,800

Allotherrevenue . . . . . o v v e o v s «
Total. Add lines 11a-11d

Total Revenue. See instructions . . . . . . .

14,773,811

M O|O|O|C|O

JBA
9E1081 1 000

Form 990 (2009)




Form 980 (2009)
Statement of Functional Expenses
Section §014(c)(3) and §01(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).

Page 10

Include amounts on lines 6b, (A ®
7o 3o 9, and 105 of Parg VEL Total Sxpensos i oo
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21, , 0
2 Grants and other assistance to individuals In
the US. See PertIV,line22 ,...... .. 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePartV, lines15and18 , . . . .. 0 _
4 Benefils paldtoorformembers, . . ., .. .. 0 A vk .
§ Compensation of cumrent officers, directors,
trustees, and keyemployees , , ., . ... .. 78, 645 78,645
6 Compensation not included above, to disqualified
persons (as defined under section 4058(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0
7 Othersalaresandwages., . . .. ..,..... 0
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) . . . 0
® Other employeebenefits . . . . . . . . cea 0
10 Payrollt®m®s . . « « o v e o v o e v v s v . 0
11 Fees for services (non-employees):
a Management . . . ........... . 582,810 528,900 53,910
biega .......... . - . 24,540 24,540
cAccounting . . .. ..... e e 37,000 37,000
dLobbylng - ... ... e e 0
@ Profassional fundraising services See Pert IV, Ine 17 0 T
t Investment managementfees ., .. .... .. 0
GOther . . oottt s ce e e 0
12 Advertising and promotion . . . . . ... ... 9,390 9,390
13 Officeaxpenses . . . . .. ........ .. 383,474 337,457 46,017
14 iInformationtechnology. . . . . . . . . « « .. 0
16 Royalfies, . .. ........... . 0
16 OCCUPANCY . v v v v o v v v v v v .. 877,862 790,076 87,786
17 Travel . ot e e 16, 680 16,181 499
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . , 2,280 2,280
20 INMErest . . .. ... ... 738,113 738,113
21 Payments toaffiliates . . ... ... C e 0
22 Depreclation, depietion, and amortization . . . . 545,942 545,942
23 Inswrance , ., ., ... 0
24 Other expenses. Itemize expenses not HF e
covered above. (Expenses grouped together
and labeled misceltaneous may not exceed
5% of total expenses shown on line 25 below.) Shtatneend, e 5 s
a REIMBURSED EXPENSES ________ 7,241,226 6,571,413 669,813
p PHARMACY . 752,424 752,424
¢MEDICAL 516,733 516,733
o PURCHASED SERVICES _________ 1,603,125 1,603,125
o UNRELATED BUSINESS EXPENSE _ 470,898 470,898
f All other expenses _SZE ATTACHED 878,575 596,461 282,114
25 Tots! functional expenses. Add lines 1 through 24f 14,759,717 12,741, 280 2,018,437 0
26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation

JSA
9E1062 1 000

Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A)
Beginning of year

8
End of year

N LN

Assets

8
9
10

11
12
13
14
16

118 _ Total assets. Add fines 1 through 15 (must equal fine 34)

17
18
19
20
21
22

Liabilities

23
24

27
28
29

30
31
32
33
34

Net Assets or Fund Balances I

26 _ Total liabilities. Add lines 17 through25_

Cash-non-nterest-beanng _ , . . .. ... .........cc0c0uuuuns
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable,net ... ... ... ... .. ... ...,
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... ... ... ...,
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete [

Part |l of Schedule L

Prepaid expenses and defemedcharges _ , . .. ...............
a land, buildings, and equipment: cost or 13,233,971

1,097,854

629,420

384,310

414,604

1,383,901

e, Tl et T

s N[

1,698,894

49,485

56,125

other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . ., ... ... 4,194,327

TR

8,678,052

1,379,282

" 9,039, 644

Investments - publicly traded secwrities., . . ... ...............
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, fine 11
Intangibleassets, . . . ... ... ... ...ttt
Other assets. See Part 1V, line 11

14,495

14,111

12,839,815

13,232,080

Accounts payable and accruedexpenses, . . ., ... ............
Grantspayable. . . . ... ........c00etirnninnaaan
Tax-exemptbond iiabilbes . . . . . ......................
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partllof ScheduleL ., , .. ...............

1,613,659

1,784,504

9,768,950

9,769,556

2,090,157

1,825,975

13,472,766

Organizations that follow SFAS 117, check here » L_] an
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

----------------

Organizations that do not follow SFAS 117, check here >

and complote lines 30 through 34.

Capital stock or trust principal, orcurrentfunds , . . . ... .........
Paid-in or capital surplus, or land, building, or equipmentfund _, , . . . . . .
Retained earnings, endowment, accumulated income, or other funds , , | |
Total net assets or fund balances

Atk heo g B 82 b3 8.3 2.8 3.4

T T R

(632,951)

13,380,035

(147, 955)

30

31

32

(632,851)

33

(147, 955)

12,839,815

34

13,232,080

JSA
9E 1063 1 000

Form 990 (2009)



Form 880 (2008)

Page 12

Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Waere the organization’s financial statements audited by an independentaccountant? . ., . .. ...........
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ _ ., . .,
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separatebasis [ | Consolidated basis  [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337, |, . .., .. ... ..t it er e annnonennnss | 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils. 3b| NI A

JSA
9E1054 2 000

Foerm 990 (2009)



OMB No 1545-0047

o 999 or 990-£2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)3) organkzation or a section
¢ 4947(a)(1) nonexempt charitable trust. Onen to Pubhic
m:\r:n;::u?m” P Attach to Form 990 or Form 990-E2. D> See separate Instructions. Inspection
Name of the organization Empioyer identification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{(A)(iil). Enter the

hospital's name, city, andstate.

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){lv). (Complete Part Ii.)

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 sectlon 170(b){1){A)(vi). (Complete Part i)

A community trust described in section 170{b){1)(A)(vl). (Complete Part Ii.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activitiss related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 5§08(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a Type | b [ ]Typen ¢ [_] Type Il - Functionally integrated d [_| Type I - 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).

f If the organization receved a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisBOX, . L L ...t

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

~N o

Dméﬁmm

10
11

() A person who directly or indirectly controls, either alone or together with persons described in (u) Yeos | No
and (iii) below, the governing body of the supported organization? . . . . . .. ... ........ 1190
() A family member of a persondescrbedin(above? . . L 11900
(i) A 35% controlied entity of a person described in ()) or (iyabove? _ . . .. .. .. . .......... 11g(H#H)
h Provide the following information about the supported organizatiorys).
(i) Name of supported () EIN (8) Type of organization| (iv) Is the organtzation ) Did not {vi) 1s the Amount of
organization (described on lines 1-8 | in col. () hstgd in your tga orga):sgatiu'm organl?aﬁon in col. ‘vmsuppon
above or IRC section | goveming document? col. () of your | (i) organized in the
(soe Instructions)) support? Us?
Yes No Yes No Yos No
NONE
Total 0l 8 _ i R I e 0
:::':r’l;?’cg' %gt o,gg Paperwork Reduction Act Notice, see the mstructions for Schedule A (Form 990 or 990-E2) 2009
JSA

9E1210 2 000




Schedule A (Form 990 or 880-EZ) 2009

Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part |.)

Section A. Public Support =
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (o) 2009 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not 0
include any “"unusuaigrants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on 0
itsbehalf . . . . ... .. .0 ...
3 The value of services or facilities
fumnished by a governmental unit to the o
organization withoutcharge . . . . . . .
4 Total Add lines 1 through3. . . . . . . 0 0 0 0 0 0
§ 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(f), , , .. ..
68 Public sy, Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) p () 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (H Total
7 Amountsfromlined4 . ......... Y o 0 o 0 Y
8 Gross Income from Interest, dividends,
payments recelved on securities loans,
rents, royaities and income from similar
SOUMCOB. . ., ., ....,..00... 0
9 Net income from unrelated business
activities, whether or not the business is
regulatycarriedon . « . . . ... . .. o
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPatV.) - o oo v oo
11 Total support Add lines 7 through 10 . . ESIESTINNENRES
12 Gross receipts from related activities, etc. (see Instludtons) ..........................
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, check this bOX BNG 810D BOM . . o o o o . o . e e e e e e v e e n s e e e e e ke e n e ke e e e e e e s » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, cohmn(f)) . . ... ... 14 0.0000 %%
15 Public support percentage from 2008 Schedule A, Partil,ine14 ., . . . . ... ... ... ..... 15 %
18a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. .. oo . ... ... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . .. ............. »

17a

18

10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 18b, 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
L
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMBO OFgaNIZAON . . . . . . .t ittt ettt et et e e e e e e e e e,
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
P > D

JSA

Schedule A (Form 990 or 990-E£Z) 2009
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Schedule A (Form 990 or 990-EZ) 2009
.Support Schedule for Organizations Described In Section 508(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

8
78

Gifts, grants, contributions, and
membership fees recelved. (Do not include
any "unusual grants.’) , _ _ , , cee e
Grosa receipts from admissions, men:handlu

sold or services performed, or facilities

fumished in any activity that is related to the

organizabon’s lax-exempt purpase
Gross recepts from activities that are not an
unreiated trade or business under section 513
Tax revenues levied for the organization's
benefit and either pald to or expended on
ftsbeha = .. ......
The vatue of services or facilittes
furnished by a governmenta! unit to the
organization withoutcharge , , ., ., . . .
Total Add lines 1 throughS, . . , .
Amounts included on lines 1, 2, and 3

recelved from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
exceed reater of

that he g
;5 000 or 1% of the amount on line 13
or the b =
Add lines 7aand7b. . . . . ..
Public support (Subtract line 7¢ from
line 8.)

(@) 2005

(b) 2006

{¢) 2007

(d) 2008

{0) 2009

() Total

1,610,869

159,996

159,996

1,930,861

11,120,453

11,914,876

12,555,343

13,580,154

14,426,956

63,597,782

0

11,120,453

11,914,876

14,166,212

13,740,150

14,586,952

65,528,643

-
hod A 243

OV et 2 o

65,528,643

Section B. Total Support

Calendar year (or fiscal ysar beginning in) P>

9
10a

1

12

13

14

Amounts fromline8. ., ....... .
Gross Income from Interest, deends
payments received on securities loans,
rents, royaities and income from similar

Unrelated business taxable income (bss
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 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 galn or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11,
and 12.)

() 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(A Total

11,120,453

11,914,876

14,166,212

13,740,150

14,586,952

65,528,643

6,944

6,851

67,708

27,454

19,125

128,082

0

6,944

6,851

67,708

27,454

19,125

128,082

(7,222)

(11,938)

(7,817)

(7,602)

(34,579)

158,730

236,960

259,597

721,013

638,637

2,014,937

11,278,905

12,146,749

14,485,700

14,481,015

15,244,714

67,637,083

First five years. If the Form 980 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 .

N

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) dvided by line 13, coumn (f)), | _ . . . . . . .. .. 18 96.8827 %
16 Public support percentage from 2008 Schedule A, Partill, ine 15, . . . . ... . e e e s e e n e e e 186 97.5279 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, cokmn (f)) . . . . . . . . . 17 0.1894 %
18  Investment income percentage from 2008 Schedule A, Partlll,Bine17 _ . . _ . . ... ... .... 18 0.1746 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 14, and line 15 is more than 331/3%, and line

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

20 Prvats foundation. If the organization did not check & box on line 14, 19a, or 18b, check this box and see Instructions P

JSA
9E1221 1 000
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Schedule A (Form 990 or 980-EZ) 2009 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

PART III, LINE 12: RENTAL INCOME, BINGO INCOME AND MICELLANEOUS INCOME.

- e e e e e e e i e = e v o e v e i e e o e D St B e o e Y 0 o

e o o e e e e e e s o e e o e e e e e - e T —— ke ot = - S T = — —

e e et s o - - R = e = o Y = . = = e e s e = - e s . 4 e e - e - = = - = - - ——

ot o o B e e o . P e = > - = o = o e o e o = = e T S e S o o o . b o e e - o e o e e

e . T e e = = e T = v o Tt = = o = o = T = = . o = . e = - o T = v o e A = e = = = - —————

8A Schedule A (Form 990 or 990-6Z) 2009
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| omB No. 1545-0047

sf"ED;’;f D Supplemental Financial Statements
(Form ) » Complete if the organization answered "Yes,” to Form 980,

‘ Part IV, line 8, 7, 8, 9, 10, 11, or 12. Open to Public
Department of e Treesury » Attach to Form 890. b See separate instructions. Inspection
Name of the organization Employer dentification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

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 atendofyear . . .........

2  Aggregate contributions to (during year) . . . .

3  Aggregate grants from (duringyear) ... ...

4  Aggregate value atendofyear ...... ...

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No

(] Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring inpermissible privatebenefit? . . . . . . ... ... ... ....... ... ... ... D Yes D No
Conservation Easements. Complete i 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 a certified historic structure
Preservation of open space :

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . ... ... ... v et eeeuuenoeonn 2a
b Total acreage restricted by conservationeasements , . .. ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year » '
4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ....... ... ... ... . ... D Yes D No
68  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, ingpecting, and enforcing conservation easements during the year

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

170(h)(4)(BXi) and 170(h) () B ? &+ & . . v v it it i i e e e e e e et e e e e e D Yeos D No
9 InPart XiV, describe how the organization reports conservation easements in its revenus and expense statement, and

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

the grganization's accounting for servation e .
mm Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of pubhc 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 118, 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:

() Revenues included in Form 980, Part VIIL ine 1 . . . ¢« v v v v v i v v e vt e o e ot voennn >3
(i) Assetsincluded in Form 890, Part X . . . . . . . i i i i i i ittt et et e e e, >3

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 1186 relating tp these items.

a Reavenues included in Form 880, Part VIHL INe 1 . . . . . v v v it i it e e et ettt es s e e >3

b Assetsincluded in Form 880, Part X . . . v v v i i i i ittt et e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 220) 2008 ) Page 2
Organizations Malintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued) |

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its |
collection items (check all that apply): |
a Public exhibition d Loan or exchange programs
b Scholarily regearch ) 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be 8ok to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—] Yeos [_| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 980, PartX?. . . . . . . . .. v i it i i e e e e e e [:]Yea ':]No
b If “Yes," explain the arrangement in Part XIV and complete the following table '

Amount
¢ Beginningbalance ........... et e e e e e e e e e T
d Additions duringtheyear .................. N KT
e Distributionsduringtheyear. . . . . ... ... ¢ttt .n 10
f Endingbalance . . . .............. e e e e e e e e e e K1 o]
Za Did the organization include an amountonForm 800, Part X, ne 21 | . . . . . .t s et e e e e e [__|Yes L_[No

If "Yes," explain the arrangement in Part XV,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(@) Curmrent Yoar (b) Prior year (c) Two yearuback (d) Thmoyaambad( (o) Fourysam back

1a Beginning of year balance . T
b Contributions . . . .......
¢ Net investment earnings, gains,

andlosses. . . .. ........
d Grants orscholarships . ... ..
e Other expenditures for facilities .

andprograms . . . . . . . ... . .
f Administrative expenses . .
g Endofyearbalance. . ... ... -

2 Provide the estimated percentage of the year end balance heild as:
a Board designated or quasi-endowment p %
b Pemmanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelatedorganizations. . . . . ... .......... e e e e e e e e e et t e e e e 3a(i)
(liyrelated OrganiZAtONS . . . . . . v v v v i b ettt e e e et e e e e e e 3a(ii)

b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? ..ttt i it e e e e . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
investments - Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Description of Investment () Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - - - . «2r....... ... 693,707 o A ] 693,707
b Buildings - ................. 10,256,021 2,867,029 7,388,992
¢ Leasehold improvements. . . . . s e
d Equipment . ... ...t . 2,153,134 1,280,964 872,170
e Other . . ........ e e e e e, 131,109 46,334 84,775
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . > 9,039, 644

8chedule D (Form 980) 2009
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Schedule D (Form 980) 2009 ) Page 3
Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives _, , , . ..., ... e e
Closely-held equity interests | _ |, | . . e

Total (Column (b) must equal Form 990, Part X, col (B) ine 12.) »
Investments - Program Related. See Form 990, Part X, line 13.

(s) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 800, Part X, col. (B) ne 13.) » 0 [E = it 2o :i..:, R _;_: -
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

LONG TERM SUSPENSE ACCOUNT 344
GOODWILL 13,767
Yotal. (Column (b) must equal Form 990, PartX, col. (B)ine 16} . . . . . . e s s e e s e e e 4 s a4 s s o s e e es e e » 14,111
Other Liabiiities. See Form 990, Part X, line 25.

1. (=) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B)kne 25) P

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization' sﬁnanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9512.‘7?1 000 Schedule D (Form 990) 2009
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Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1

o Q0 U

-

Page 4

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

Total revenue (Form 990, Part VIl column (A), in®12) . . . . . . . . ... ... ...cceuuu.
Total expenses (Form 980, Part IX, coumn (A), ine25) _ ., . . . . .........cc....

Net unrealized gains (losses)oninvestments _ _ . . . . . ... .. ... ...t nn

1 14,773,816
14,759,717

2

Excess or (deficit) for the year. Subtractine2 fromlnet _ . . . .. .............. 3 14,099
4
5

Donated services and useoffacilties , . . ., . ...................¢c.cc0.....

7
Other (DescribeinPartXIV.) . . . . . . . .. .. ... .0 ittt 8 470,898
9

Total adjustments (net). Add lines 4through8 _ , ., . . . ... ...................

470,898

Excess or (deficit) for the year per audited financial statements. Combine lines3and® . . . . . . . 10 484,997

Reconclliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements , _ _ . . ... ... ......

Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains oninvestments |, , _ ..., ................
Donated services and use of facliities _ , , ., . ...............
Recoveries of prioryeargrants, _ ., ., ., . .............c.....
Other (Descrbe nPartXIV.) ., . . . ., ... ....... ...,

2a

15,244,714

2b

2c¢

2d

470,898 |-

Addlines 2athrough2d , ., ., . .. ...................... ce

Subtractline2efromlinet ., . ... ...... ¢ v et crennonn- .

Amounts included on Form 880, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 880, Part VIl ine7b , _ . .
Other (DescribeinPartXiV.} . . ... .. .......¢c¢0ceerunn

Addlinesd4aand4b ., . . ... ... ... ... e e

Total revenus. Add knes 3 and 4¢. (This must equal Form 890, Part |, line 12.)

470,898
14,773,816

[
14,773,816

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

Donated services and use of faciites
Prior year adjustments

Other losses

------------------------------

Amounts included on Form 880, Part iX, line 25, but not on line 1:
investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line18.). . . . . . . v v . . . ..

------------------------

14,759,720

2e 3

c e e s e e s s e e e 3 14,759,717

0
14,759,717

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, hne 4; Part X ine 2; Part XI line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

_._____.____—______-..——.._______-_-_._-___-——___.-__-_.—..___._.._.________.__-____.-_..—____..___.._—______

e e e e e e e e e e e e e e e e e o o e B e o A . o e e P . T e e T e A e e e e o e e i e e e o it . e o o e e i

PART XIII, LINE 2d, CAUSED BY ROUNDING.

JEA
SE1271 1 000
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Supplomental Information (continued)
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' OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 ar 980-£2) Fundraising or Gaming Activities

Department of the Tressury “”m"%ﬂ“mﬂ&ﬂ:mﬁmw m-:'ﬂ.ofn.oﬂlh Open ‘To Pubiic
intemal Revenue Service __p Attach to Form 990 or Form $30-EZ. > Gee separats | Inspection
Name of the organzation Employer identification number
CRESCENT CITIES CHARITIES, 1INC. 52-1815486

Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check afl that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations ) f 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 980, Part VII) or entity in connection with professional fundraising services? D Yeos D No

b If "Yes," list the ten highest paid individuals or entitiss (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individuat () Activity (W) Oid fundralser have | (v} Gross receipts (v} Amount paid to | (vi) Amount pax to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser fisted in organization
col ()
Yeos No
Total - - .« v v v s i e h e s e e e s s e e s s s e s e e s s e s e » 1] 0 0

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.

- o o St e i o o " ot e T T e T " s 2 v o o o At . W o e P ok o e e e o 7 A P T o o o o T o S = e o S 2 e o e
o et e = - . o T o o P M . T o e e o k. e > . e S o e o o ot A e e e o o e S S M e . P T ——— — i ————

Fg Privacy Act and Paperwork Reduction Act Notice, sae the instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2009
J
9E 1201 2 000




Schedule G (Form 880 or 980-EZ) 2009

. Fundraising Events. Complete if the organization answered "Yes" to Form 980, 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.

Page 2

() Event #1 (b) Event #2 (c) Other Events {d) Total events
(add col. (a) through
(ovort type) (event type) (total number) col. {¢))
£
c .
2|1 Grossreceipts , | _ ... ..... 2
& | 2 Less: Charitable
’ contributions _ . .., ... .. :
3 Gross income (line 1
minus line 2} . . . . ... ..., 0 0 0 0
4 Cashprizes . . . .. ... :
6 Noncashprizes . . ... 2
816 Rentfaciitycosts .. .. ... 0
\§ 7 Foodandbeverages . . .. °
§ 8 Entertainment . . . ..., . ... >
9 Other directexpenses . , . . . . 9
10 Direct expense summary Add lines 4 throughSincolumn(d) . = . .. . .............. > 0)
11 Net income summary. Combine line 3, column(d),andiin@e10 . . . ... . ... ... v v e vo v » 0

Gaming. Complete if the organization answered "Yes" to Form 890, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

JSA
9E12821

10a

b If "Yes," explain:

1
12

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

b) Pull tabs/Instant Other gam d) Total gaming (add
g (#) Bingo bir(inLIi;:oomsM bingo (e) gaming . c(ol) (a) thr%ugh col. (c))
[
g
1 Grossrevenue . . . .. ....... 486, 698 486, 698
g| 2 Cashprizes ., . ., .. ..... 202,102 202,102
2
g 3 Noncashprizes ........... 0
B -
2] 4 Rentfacilitycosts |, = .. .. 0
=]
6 Other directexpenses , , . ., ... 268,796 268,796
X | Yos 50 % Yes %[ fyes %7 )
6 Volunteerlabor _ . . . . .. .. No No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) _ . . .. . ... .. ... ....... »|( 470,898)
8 Net gaming income summary. Combine line 1, columnd. andine?7 . . . . . . . ... ... .. .... » 15,800
Yes | No

12 X

000

8chedule G (Form 990 or 890-EZ) 2009




Schedule G (Form 890 or 990-E2) 2009

13
a
b

14

18a

ié

‘ 17

" The organization's faciity . . . ......

Indicate the percentage of gaming activity operated in:
13a

%

100.0000 %}

An outside facility 13b
Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name P RICHARD D. LAWSON

Does the arganization have 'a contract with a third party from whom the organization receives gaming | 7"}
-revenue? .

If "Yes,” enter the amount of gaming revenue reoeived by the organization > $
amount of gaming revenue retained by the third party p $
If “Yes," enter name and address of the third party:

Gaming manager information:

Name ¥ PAUL F. BAIERS, JR

[:j Director/officer

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to |-

retain the state gaming license?. . . . . . ..

Enter the amount of distributions required undar state law to be distributed to other exempt organizations |-
|

or spent in the organization's own exempt activities during the tax year » $ 0

JSA

8chedule G (Form 990 or "0£Z) 2009
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| owmB No. 1545-0047

f&:‘f"’;’go Supplemental Information to Form 990
' Compiste to provide information for responses to specific questions on
mem ol the T Form 990 or to provide any additional information. Open to Public
intemal Revonue Service » Attach to Form 980. Inspection
Name of the organization Employer identification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

LEASED OUT. SUBSTANTIALLY ALL OF THE USE OF THE REAL ESTATE PROPERTY WAS SUBSTANTIALLY RELATED TO

THE ORGANIZATION'S EXEMPT PURPOSES. THUS THE RENTAL INCOME WAS EXCLUDED IN COMPUTING UNRELATED

990,PG 6,PART VI,SEC A,LINE 3: THE ORGANIZATION DOES NOT HAVE THE CAPABILITY OR LICENSING TO MANAGE

THE MEDICAL ASPECTS OF THE NUSING HOME, SO THE ORGANIZATION HAS ENTERED INTO A MANAGEMENT AGREEMENT

990, PG6, PART VI, SEC. B, LINE 11: BEFORE 990 IS FILED, EACH BOARD MEMBER 1S PROVIDED A DRAFT COPY

TQ REVIEW. AFTER REVIEWING, EACH MEMBER INITIALS A FORM ATTESTING TO THE FACT THAT THEY HAVE

990, PG6, PART VI, SEC. B, LINE 12c: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. AN

ANNUAL_DISCLOSURE FORM IS COMPLETED AND SICNED BY EACH BOARD MEMBER. THE PURPOSE OF THE ANNUAL ______

990, PG6, PART VI, SEC. B, LINE 15: THE ORGANIZATION HAS CONTRACTED A MANAGEMENT COMPANY - GENESIS

ELDERCARE NETWORK SERVICES, INC. ("GENESIS") TO MANAGE ITS NURSING HOME ACTIVIES AND ALL STAFFS,

EQEKEEE_EH_EEE'!95§{H§_E§HIP§L_EEE_EEPEQ!ED_EX_qg§§§z§;_ THE ORGANIZATION HAS THREE EMPLOYEES WHO
990, PGS, PART VI, SEC. B, LINE 19: THE ORGANIZATION MAKES ALL OF ITS DOCUMENTS AVAILABLE TO ANY

Jl;gr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
©E 1300 2 000




Schedule O (Form 880) 2008 Page 2
Name of the organization Empioyer identification number
CRESCENT CITIES CHARITIES, INC. . 52-1815486

JSA 8chedule O (Form 980) 2009
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CRESCENT CITIES CHARITIES, INC.
FORM 990, PART IX - OTHER EXPENSES, LINE 24f
YEAR ENDED - FEBRUARY 28, 2010

Med Director, Trustees & Other Consulting Fees 58,683 0 58,683
Food 267,434 0 267,434
Taxes and Licenses 0 282,114 282,114
Other 47,546 0 47,546
Bad Debt Expense 113,065 0 113,065
Equipment Rental 109,734 0 109,734

Subtotal all other expense on line 241 596,461 282,114 878,575




CRESCENT CITIES CHARITIES, INC.

ATTACHED TO AND MADE PART OF 990, PART VII, SEC. A
LIST OF OFFICERS, DIRECTORS AND KEY EMPLOYEES

YEAR ENDED - FEBRUARY 28, 2010

(A) (B) © D) (E) ®
Name and Title Average Position Reportable Compensation Other

Hours per Week Compensation Related Orgs Compensation
Joseph L. Martinelli 2 Director $1,800.00 $3,200.00 $0.00
Director
Joseph G. Harris, Jr. 2 Director $2,400.00 $95,654.00 $0.00
Director
Robert S. Poe 2 Director $2,400.00 $£3,300.00 $0.00
Director
Wilbert J. Lewis 4 Director/ Officer $2,400.00 $4,200.00 $0.00
President
Steven G. Novak 10 Director/ Officer $2,200.00 $68,507.00 $0.00
Vice President
Richard D. Lawson 5 Director/ Officer $2,200.00 $4,700.00 $0.00
Treasurer
Betsy Ann Godbey 10 Officer $6,300.00 $66,841.00 $0.00
Secretary
Paul F Baiers, Jr. 20 Director $48,000.00 0 0
Director

7,700.0 246,402,




Forns 8868 (Rev 4-2000)
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . . .. p] ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

‘e _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only ﬁle the original (no copies needed).

Type o Name of Exempt Organrzation o %) Employer identification number

print CRESCENT CITIES CHARITIES, INC. 52-1815486

File by the Number, street, and room or suite no. If a P.O. bax, see instructions. For IRS use only

otended [ 6907 OXON HILL ROAD

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

imcem. | OXON HILL, MD 20745 s

Check type of return to be filed (File a separate application for each return):

X| Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filod Form 8868,
PY 'rhe books are n the care of » STEVEN G. NOVAK, VICE PRESIDENT
Telephone No.  _(301) 567-7076 FAXNo. » (301} 567-5942
¢ |f the organization does not have an office or place of business in the United States, check thisbox , . . . ........... > L__]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ . , b [:l If it is for part of the group, check this box , _ . bl ]and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _JANUARY 15, 2011
5 For calendar year , or other tax year beginning MARCH 1, 2009 ,and ending FEBRUARY 28, 2010
6 If this tax year is for less than 12 months, check reason: u Initial return l_] Final return [_] Change in accounting penod
7 State in detail why you need the extension The information required to file a complete and accurate
return is not available at this time.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8888. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and belief,
it is true, correct, and complets, and that } am authonzed to prepare this form

Swnature P S/t'\-c-/lu-vék\ : Tite B Va'te-ng;;Ach paep |0-5-]0

Form 8868 (Rev 4-2009)
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