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GSRHneEn OCT 0 62010

OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax 201 0
, Under section 601(c), 527, or 49847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of ihe Treasury

Intemal Revenué Senvica » The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 03/01 , 2010, and ending 02/28 , 2011
C Name of organization D Employer identification number
B chect It apploable
CRESCENT CITIES CHARITIES, INC.
:.?f,:;',' Doing Business As o 52-181 5_4 86
Name changs Number and street (or P O box if mall is not dellvered to street address) Room/suite E Telephone number
waean | 6907  OXON  HILL ROAD . 301-567-4671
Terminated City or town, state or country, and ZIP + 4
Amended OXON HILL, MD 20745 G Gross receipls § 16,061,582
N :fg:;:;""‘ F Name and address of principal officer’ H(a} l:":l'l\;t! e:?tlmuv return for Yos ["“J No
WILBERT J. LEWIS; SAME AS C ABOVE | H{t) Are an atfiiates meluded?| N | Yes | A | No
I Toceomptetes [ X |so1e)® | [501e)( ) @ (nsenno) | [4variannor | |s27 | nonorateenarst seomstcions)
J  Website: b H(c) Group cammptun number P N/ A .
K Form of oganization | X | Corporation | | Trust] | Association | T other B [ L Year o formation 1 993[ M State of legai domicte MD
Summary o o .
1 Briefly describe the organization's mission or most significant activites _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
@ THE TAXPAYER OWNS AND OPERATES A LONG-TERM CARE FACILITY. THE TAXPAYER EDUCATES
g MEDICAL STUDENTS IN THE CARE OF THE ELDERLY.
€
:5; 2 Check this box » [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . ... . . ... ....... 3 8
_ﬁ 4 Number of independent voting members of the governing body (Pert Vi, inetd) . 4 4
.g 6§ Total number of individuals employed In calendar year 2010 (PartV,ine2a) = . . . . . ... .. ... 5 3
&| 6 Total number of volunteers (estimate i necessary) . 6 55
Ta Total gross unrelated business revenue from Part VIil, column (C), ne12 7a »0
b Net unrelated business taxacic income from Form990-T, line34 . . . . ., . . . . .. ... ... e ... ..]7b }
L fflor Yea[ o Current Year
o| 8 Contributions and grants (Part VIll, tinetty | 159,996 159, 996
§ 9 Program service revenue (Part Vill, line2g) . ... ... ... ... ... 14 _4?7 050 15,103,450
é 10 Investment income (Part VIll, column (A), lines 3.4,and7d) . . . .. ... .. ... i 19, _1_2.5_ __ 9,967
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) = 167 ,_64 51 92,124
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12). . . . . . 14,773 ﬁ? 1_6_ ) 1_5 , 366,137
13 Grants and similar amounis pald (Part IX, column (A), lines1-3) = o o
14 Benefits pald to or for members (Part IX, column (A), e d) . ... .. 0 . 0
8 16 Salaries, other compensation, employee benefits (Part IX JcolumT f L. 78,645 70,850
21 16a Professional fundralsing fees (Part IX, column (A), line 11g) . CEI VED o 0 0
§ b Total fundraising expenses (Part IX, column (D). line25) e f =~~~ o——maeaff o B
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111- S (%51 14 681 072 ~ 15,885,773
18 Total expenses. Add lines 13-17 (must equal Part IX, A (A) Ilne25)‘2 0 20” o 14_75_9 717 15,956,623
_ |19 _Revenue less expenses. Subtractline 18 fromline 12, J &, . . . . . . .. ,(/) L 14,099 (590, 486;
&% OG EN 24 Beglnning of Current Year End of Year i
£5120 Totalassets (PartX.inete) oV, ur - 13,232,080| 13,596,406
g'g 21 Total liabilities (Part X, line28) . . ... 13,380,035 14, 142,204>
27122 Net assets or fund balances. Subtraciiine 21 from line20. . . . . . . . .. .. ... ... (147,955) (545,798)
Signature Block
Under penaIUes of perjury, | geclare that Is return, including accomganyiig schedules and statements, and to the bes: of my knc\ Isuge and behos, it s true,
correct, and completi D_ec thon af preparef (ofher th fﬂcer) ) wu “all mitorma*on of which preparer has any knowladga
FNNC/728)] 97611
Here Swynature of giheer T Dad/ 7
WILBERT J. LEWIS
Type or print name and title
Print/Type preparer's name Preparer's signature l Date Check if PTIN
Pald self-
Prepanr e e e . T en:plo)led > m
Use Only Fim's name P e _~_|ﬂr_ms'E'N » o -
Firm's address P> Phene no
May the IRS discuss this return with the preparer shown above? (seeinstructlons) . . . . . . . . . . . .. .. : _____ B : N L ﬁ' Yes I—|—N:
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 980 (2010) Page 2

CEY{I] Statement of Program Service Accomplishments .
Check if Schedule O contains a response to anyquestioninthisPart Il . . . ... ... ............... D
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) SOLICITS DONATIONS AND FUNDS TO CONDUCT THESE PROGRAMS.

2 Did the organization undertake any significant program services duriﬁg the year which were not listed on
the prior FOMm 990 o 990-EZ? . . . . . . . . . . .\ e [lves [x]no

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? I_ lYes ENO

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

4a(Codee  )(Expenses $13, 783,501 including grants of $ )(Revenue $ 15,103,450 )
CRESCENT CITIES CENTER - ELDERCARE AND REHABILITATION SERVICES

4b (Code ) (Expenses $ includinggrantsof 8 ) (Revenue $ )

4¢ (Code’ ) (Expense; $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 13,783,501

Form 990 (2010)
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Form 990 (2010)

Page 3

v Checklist of Required Schedules _

Yes | No
1 Is‘the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? I/f “Yes,"
COmMPIBtE SChBAUIB A . .« < o i v et s e et e i h e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . .. 2 | X1
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . .. . . ... ... . ... 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . .« v v v v v v v v oo 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C
Partlll . ... . . .. e e e e e e e e e e e e e e e e e e e e e e § | 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 accounts? /f “Yes,"
complete SChedulo D, Part! . . . . . v« it i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recelve or ho!d a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complate Schedule D, Partlll . . . . . . v o i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt managemsent, credit repair, or debt negotiation services? /f "Yes,"
complete SChadule D, Part IV . . . . . v . v o v i e e e e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets m term, permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . ¢ v i i i it e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes,” complete
Schedule D, Part VI . . . . . it e e e e e e e 11a} X
b D 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 Vil . , . . ... .......... 11b| _ | X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill, , . . . ... .. . ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported Iin Part X, line 187 If "Yes,” complete Schedule D, Part IX . . . . . . . . . v v v e v it 11d] | X
e Dud the organization report an amount for other liabilities in Part X, line 257 if "Yes,"” complete Schedule D, Part X |11e|_ | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xill . . . . . . . .. .. .. ... ... e 12a| X |
b Was the organization included in consolidated, independent audrted financiat statements for the tax year? ¥ "Yes," and if
the organization answered "No® to line 12a, then completing Schedule D, Parts XI, Xii, and Xili 1s optional . . . . . . . . . . .. 12b] _| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? if "Yes, " complete Schedule E . . . . ... ... .13 X
14a Did the organization maintain an office, employses, 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? If "Yes," complete Schedule F, Parts [and V- - |14b| | X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,“ complete Schedule F, Parts lland IV . . . . . . . 15 |
16  Did the orgamzation report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts ilfand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . .+ . . . . . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . ... ... ............ . 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a'7
If "Yos,"complete Schedule G, Part lll . . . . . . . . . . . . e e 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . .« v v oo v .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) . 20b

JSA
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Form 990 (2010}

Checklist of Required Schedules (continuecd)

Poge 4

Yes | No
21 Dud 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), ine 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... .. ... 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 2? /f "Yes," complete Schedule !, Partsland Ill . . ... ................. 22| | X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 . . , . . . . .. .. . . . ... ... 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 i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolln@ 25, . . . . . . . . . . @i i i i i i et e e an e e 24a| i X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24bi N | A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .. e e e e e 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?. . . . . .. 24di N | A
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, Part! . . . . . . . . ... .. ...... 2ba 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 orgamzation's prior Forms 990 or 990-EZ?
If *Yes," completse Schedule L, Part!. . ... ..... e e e e e e e (26b| | 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/l . | 26 | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Partlll . . . . . . . v i i i i e e e e et e e e e e e e e 27 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 current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedula L Part V. . . . o o o i i e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlV . . . ... ... 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .. ... .. 30 X
31 D the organization liquidate, terminate, or disscive and cease operations? /f "Yes,” complete Schedule N,
L T O e e et e et e e e e e e e et e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? I/f "Yes”
complete Schedule N, Partil. . . .. .. ... e e e et e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . .. .. ... ... .vov.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts Il Ili,
MandV hne 1 . ... . ... ..ttt e e e e e e 34 | X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
Part Ve 2 , . .\ . [ Jves [no
36  Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedulo R Part V,in@ 2 . . . . . . . . v v v i e e e, 36 X
37 D 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 VI . . e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Senedule O . . . . . . . o L L L 38 | X |

JSA
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‘Form 990 (201Q)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. ............... e A
YO_I NP_
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., , ., . . .. .. [_1& g
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable _________ 1b |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , , , , .. R 1ic , *
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return LZLB_
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b | % |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ., ..., .. .. 3a | X
b if "Yes," has it filed @ 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
account)? . , ., . ....... e e e e e e e e 4a X
b If*Yes,” enter the name of the forelgn country > N/
See instructions for filing requirements for Form TD F 90-22 1, Report of Foralgn Bank and F inancial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., , .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
¢ If "Yes," to line 5a or Sb, did the organization file FOrm 8886-T? , . . . . . . . . . . . . . it i it it s e on. 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the :
organization solicit any contributions that were nottaxdeductible? , . , . . .. ... . ... ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or ‘
gifts were not tax deductible? , , . . . . . e e e e e e e e e e 6b: N ; A
7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the Payor? _ . . . . . . . .. ... Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ...... 7Tb | N | A
c Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOMM B2827 . . . . . . o i i ittt e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .. ... .... M N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te | | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , 79 N | A
h If the organization received a contnibution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 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 maintaned by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . .. . ... ... ..... 8 N | A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667? ., . . . . . . . . .. . .. . . ... .... 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 Intiation fees and capital contributions included on Part VIIl, fine12 , . . . ... ....... 10a o
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilties ., , , . {10b o
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . ., , . . . .. ... ... .ttt 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... ... by
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ficu of Form 1041? {12aj N | A
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year _ L1 2b [__ } _
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. .. . ... .. . . 13a| N | A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . .. ... .......... | 1:lb;"
¢ Enterthe amountofreservesonhand, . . . .. .., ... ... ... . ... ..., 13c,
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . . . . . . . .. 14a X
b_If "Yes,” has it filed @ Form 720 1o report these payments? Il "No,” provide an explanation in Schedule O . . . . . . 14b
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* Form 990 (2010) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl .. ........... R

Scction A. Governing Body and Management o

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployee? . ... ... ... ... e e e e e 2l X
3 Dud 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 | X1__
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . I L.
§ Did the organization become aware during the year of a significant diversion of the organization’'s assets?. . . . . s | 1%
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
ofthe governing body? . . . ... .. ... ..... e e e e e e e e e e e Ja| i 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:
2 The gOVerNiNGDOGY?. .+ « -« o o o e e e e e e e e _8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. .. ... ...... .| 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes." provide the names and addresses in Schedule O . . . . . . . ....1 9 X
Section B. Policies (This Seclion B requests information about policies not tequired by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branchss, oraffilates? . . . . . . . ... ... .. ... ... ... 10a _X
b If"Yes," does the organization have written policias and procedures governing the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzation?. . . . . . . .. |10bI N | A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.2 2 1ta) X
b 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 . . . . . . . . . . ... . .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMIEAS? . . . . . . . e e e e e e e 12bj X
¢ Does the organization regularly and consistently monttor and enforce comphance with the policy? if “Yes,*
describe in Schedule O how this IS AONG . . . . . . . . oo 12¢| X [ _
13 Does the organization have a written whistleblower policy?. . . . . . . . . . .. .0t ittt ettt ee e 13 | X _
14  Does the organization have a written document retention and destructionpolicy?. . . . ... .. ... ... ... 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 managementofficial . . . . . . . .. v v v v v v o v en . 15a| X
b Other officers or key employees of the organization . . . , , . e e e e e e e e isb) X | _
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . .. .. .. ... ...t e 183 X
b [ "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
he organization's exempt status with cespect 1o such arrangements? . . . . . . o . o e u e . 16b] N | A

Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed [> MARYLAND

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if—a}:;altic_asle).—Q‘Q—o,—;r;cl— 59-()-{'.(5()_1Z<:—)(~3Ss“c;n_ly—) _______
ilable for public in: tion 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

OE 1083 1 000 Form 990 (2010)




Form 890 (2010)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors . -
Check if Schedule O contains a response to any question inthisPartVil. . . .. ................ [ ]

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See Instructions for definition of “key employee "

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

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

(A) (B) € {0} (E) (F)
Name and Title Average | Position (check all that apply) | Reportable Reportable Estimated
hoursper |2 5] 5 g A '5 Ila compensation compensation amount of
week |22l EF1518%)3 from from refated other
(describe g g g|~13 '§ 5,_71 ] the organizations compensation
hoursfor | B 2] 3 a(*8 organization | (W-2/1099-MISC) from the
refated g3 3| 3 (W-2/1099-MISC) organization
orgenizations| & g ?
in Schedule L 2 and related
o) 8 § organizations
B 1
(SEE ATTACHED LIST)
B 3 SR
L .
W]
S8
I )
M.
_>IB_)' _____________________________ T
N B
o —-
A - [ - - - -
T e ’
D] N
A - R
A - B
s ] N P N
e o
JSA Fom 990 (2010)
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Fdrm 990 12019}

Pagu 8

LELAA  Section A. Officers, Directors, Trustees, Key Employ

ees, and Highest Compensated Employees (continued)

A

(8}

()

0

(€

(F)

Name and title Average Position (check all that apply) | Reportable Reportable Estimated
hoursper € 5 |S5]| Q[ 2 Z| 3| compensation compensation amount of
week eg ag E‘ 2 23713 from from related other
{describe §§ § SERE R the organizations compensation
hourstor 1251 g 12" § organization | (W-2/1099-MISC) from the
reteled 8| 3 (W-2/1099-MISC) organization
organizalions § 2 and related
in Schedule O) % organizations
on o
oe |
(19) A
@ __ -
@y_____ ] )
@) B o
@y o
@) o -
@___ N -
@y ___ 1 ’
en___ :
@ _ o
1b Substotal L > 70,850 239,194 0
¢ Total from continuation sheets to Part VUi, SectionA . ., . .. ... .. [ 0 0 . 0
d Total (add lines 1band 16) - - . . . . .\ .o\ > 70,850 239, 194 )

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0
Yes | No

3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . .. . ... v v veuuernn 3 X
4 For any tndividual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,” compiete Schedule J for such

individual . . . . ..o e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . . . . . . .. .- _ 16 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 ]

(A) (8) (C)
Name and business address Description of services Compensation

GENES1S ELDERCARE NETWORK SERVICES, INC. o : .
101 E. STATE STREET, KENNETT SQUARE, PA 19348 MANAGEMEgT FEE 686,729

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

more than $100,000 :n compensation from the orgamzation »

1

JSA
0E1050 1 000

Form 990 (2010)
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Page 9

Statement of Revenue

(A) (8) () D)

Total revenue Related or Unrelated Revenue
exsmpt busmness e-cluded from tax
function revenue under sections

. revenue 512,513, or 514
2 8 1a Federated campaigns . . . .. ...} 12 .9
23| b Membershipdues . ........ ib .
g E| ¢ Fundrasingevents . . ....... 1c )
®3| d Related organfzations . . . . . . .. 1d 159,996
:::% e Government grants (contributions) . . |_1¢
55 f All other contributions, gifts, grants,
g % and similar amounts not included above . |_11
8 K] g Noncash contributions included In lines 1a-1¢ §
Ow h Towh Addlwes fa-9F . . . . . . . o . o ... » 159,996
"é Business Code
% 2a PRIVATE PAY 623000 840,353 840,353 B
l:; p OTHER TNSURANCE COMPANIES {623000 2,200,528 2,200,528 e
-‘E’ ¢ MEDICAID 623000 7,263,387y 7,263,387} |
& a MEDICARE 623000 4,799,182} 4,799,182 _
A 0
4 f Al other program service revenue . . . . . 0:
| 9 Total Addlines 28-21 . . . . . . s i .4t s e e .. »| 15,103,450]
3 Investment income (including dividends, interest, and !
other Similar amounts). « « v « + v v v o v v v v e v u . > 9,967 - 9,967
4 Income from Investment of tax-exempt bond proceeds . . . > 0 e e e
6 Royaitles » » + - -+ v s s e e s e e e . . .. » 0
() Real (i) Personal
6a GrossRenis. . . . . ... 152,749
b Less rental expenses . . . ;
¢ Rental income or (loss) 157,749 0
d Netrental Income or (I0S8) . . . . ; « o v o v v v o s o > 152,749 152,749
(1) Secunties (it) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. .. 0 0
d Netgainor{loss) . ... ...... e e e e e e > 0 e o
g Ba Gross income from fundraising
S events (not including $ —_
5 of contributions reported on line 1¢)
e See PartiV,line18 . . . . . .. . ... a
_“:’ b Less directexpenses . . . .. .. ««. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
SeeParttV,ine19 , ., . ... .... a 442,780
b Less drectexpenses . . . . . . . ... b 502,805
¢ Net income or (loss) from gaming activities . . . . . . . . » (60,025) (60,025)
108 Gross sales of Inventory, less
returns and allowances . . ., . _ ., | a
b Less costofgoodssold. .. . . .. .. b
¢__Netncome or (loss) from sales of inventony. . . ., . . . . » 0
Mlscellj-zrlegqs Revenue Business Code ‘
11a o L _ L o 0
b ) _ 0;
c _ - 0.
d Allotherrevenue . . . . .. ' ' 0
e Total Addlines 11a-11d - « « « « « v o v v vt 4 0 N
12 TYotal revenue. See nsIiUCHONS o o o o v . v . u . . . . » 15,366,137 15,103,450 C 107,691

JSA
0€1051 2 000

Form 990 (2010)




Form 990 12010)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzatlons must complete all columns

7b,

Pagu 10

All other organ‘zations must coniplele column (A) but are not requuad to complete columns (B), (C), and (D)

1

10
11

Q - ® Q0o T n

12
13
14
1§
16
17
18

19
20
21
22
23
24

25

Do not Include amounts reported on lines 6b, (A) {B) © o
8b, 95, and 10b of Part VIl Totel expenses P anees Bencrs expenses sty
Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
Grants and other assistance to indiiduais in
theUS. SeePartV,line22 . .. ....... 0] L A
Grants and other assistance to governments,
organizations, and individuals ouiside the
US. See Part [V, lines15and18 _ . . . -

Benefits paidtoor formembers , , ., ., .. .. 9 - e . m——
Compensation of current officers, directors,

trustees, and key employees , _ . . ..., ... 70,850 70,850 .
Compensation not included above, to disquaified

persons (as defined under secton 4958(f)(1)) and

persons described in section 4968(c)(3)(B), . . . . . ~ 0 }

Other salariesandwages . . . ... ...... = O _ -

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions). . . . . . B 9 _ —
Other employee benefits . . . . . ... .... 0 _—

Payrolitaxes . . . « . v v v 00 v i 0 s L 0 [

Fees for services (non-employees).

Management . . . . . . . u s e e 708,639 643,090 65,_549

LEOA v v v v h e e 17,623 ; _ 17,623

ACCOUNIING « v v v v v v e e n e v n e as 39,200 I 39,200

Lobbying - - -« . . v v o oo oo 0 .

Professional fundraising services See Part IV, line 17 0 ——

Investment managementfees . . ... .... 0 _

Other . & v i i vttt it ettt e 0

Advertising and promotion . « . + v . ... .. 14,908 14,908y

Officeexpenses . . v v v ¢ s v v v a v v v v 397,790 350,055 A 47 (7135

Information technology. . . . . . .. e o\

ROYAIIES. . . v v v v v v n s e 0 .

OCOUPBNGY + « « v v v e e v e e s n e e n s 919,010 827,109] 91,901

Travel . . . . . . . . e e e e e 12'39_1 _2'129 . _ 172

Payments of travel or entertainment expenses

for any federal, stale, or local publiic officials 0 _ I

Conferences, conventions, and meetings . . . . 3,035 3.0 Si * S

INETESt . . v v v e e e e 664,515 1 _ 664,515

Payments to affitates ., , . . ......... __Q S IR B -

Depreciation, depletion, and amortization . . . . 1,236,273| 1,236,273 o i

Insurance , . ., ... .. ... ... ... 0 e

Other expenses Itemize expenses not covered

above (List misceflansous expenses In line 241 If

line 24f amount exceeds 10% of line 25, column

(A) amount, list ine 24f expenses on Schedule O)

REIMBURSED EXPENSES " 7,722,926 7,008,555 714,371

PHARMACY =~ 737,461 737,461

MEDICAL 548, 375 548,375

PURCHASED SERVICES =~ 1,660,284 1,660,284

DEST REFINANCE FEE _ 97,216 97,216

Al other expenses SEE_ATTACHED _ 1,106,217 _645,011[ 461,206

Total functional oxpenses Add lines 1 thiough 241 | 15,956,623}  13,783,501| 2,173,122 0
Joint Costs. Check here » if following o

26

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

JHA
OE1052 1 000

Form 990 (2010)
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Page 11

Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash- non-interest-beanng . . . . . ... . ............. ) 629,4201 1 1,855,125
2 Savings and temporary cashinvestments . ... .. ... ..., 414,604] 2 555,555
3 Pledges and grants receivable,net . . . . . . . ... .. ... .. .... 13 .
4 Accountsreceivable,net . . ... ... ... ... .. ... ... ..., 1,698,894} 4 [ 1,756,926
§ Recewvabies from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . .. ......... e e 6 [
6  Recelvables from other disqualified persons (as defined under section 4958(f)(1)). persons
described 1n section 4058(c)(3XB), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see Instructions) _ = _ | . . 6
§ 7 Notesandloansreceivable,net, , . . . . . ... .. ... ... .. ..... 7
&l 8 Inventories forsaleoruse , , , . . .. .. ... .. .t 56,125| 8 62,129
9 Prepaid expenses anddeferredcharges , , . . .. .. .. .......... 1,379,282 9 484,999
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D [10a 13,638,956
b Less: accumulated depreciation, . . . . ... .. 10b 4,768,883 9,039,644]10¢ 8,870,073
11 Investments - publicly traded securties. . . . . ... .. ... ... ... 11
12 Investments - other securities See PartiV,line11. , . . . . .. .. .. ... - 112
13 Investments - program-related. See Part IV, line 11 , , . . . ... ... ... o 13
14 Intangibleassets, . ... ... .. e e e e e e e e e e e e e i 14
15 Otherassets SeePartIV,line11 . .. .. .. .. ... 14,1114 18 11,599
18 _Total assets. Add lines 1 through 15 (must equalline34) . .. .. .. .. .1 13,232,080i 18 13,596,406
| 17 Accounis payable and accrued expenses. . . . . . ... ... .. .. ... | 1,784,504117 2,013,796
‘ 18 Grantspayable. . . . . . . .. .0 . e e a 18 .
| 19 Deferred revenue . . . . . .. e _ 19 o
20 Tax-exemptbond liabilites . . ... .......... ... . ... ..., - 20
| @|21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21 B
‘ |22 Payables to current and former officers, directors, trustees, key
} E employees, highest compensated employees, and disqualfied persons
| 3 Complete Partllof ScheduleL ., . ... ... . ... ... ... 22 .
| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 9,769,556]| 23 10,235,788
| 24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... _ _1,825,975| 24 1,892,620
| 25 Other liabilittes. Complete Part X of ScheduleD , . . . ., . ... ... ... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . . ... .. 13,380,035( 26 14,142,204
Organizations that follow SFAS 117, check here » I ] and complete
§ lines 27 through 29, and lines 33 and 34,
§|27 \Unrestrictednetassets . , ,.......................... (147,955) | 27 (738,438}
f F|28 Temporarily restricted netassets . . . .. ... ................ 28 o
| ©|29 Permanently restrictednetassets. . .. . ... ................ 29 .
} i Organizations that do not follow SFAS 117, check here P> r_] and
‘ 5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , ., , ... ... .. 30 _ ~
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund , , ., . . .. 31 -
<32 Retained earnings, endowment, accumulated income, or other funds . 32 D
2|33 Totalnetassetsorfundbalances . . . . .. ... ..o v v vmir ... (147,955, 33 {738, 438)
34 Total liabilities and net assets/fund balances. . . . ........... 13,232,080] 34 13,403,766

JSA
0E1053 1 000

Form 990 (2010)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXI. . . . . ... .. ...,......

[x]

DO hAEWN -

1

2a

3a

Total revenue (must equai Part VIII, column(A),hlne12). . . . . . . . .. . ... ... ... 1 15,366,137
Total expenses (must equal Part IX, column(A),line25). . . . . ... ... ... .. ... .. ... 21 _ __ 15,956,623
Revenue less expenses Subtractine@ 2frominet . v . v v v v v v v v e e e - 1 (590,486)
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 _ M_S_)_
Other changes In net assets or fund balances (explainin Schedule 0) . ... ... ... ........ 5 - 3
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LZe 1T £ 1o T (= ) 6

{738,438)

Financial Statements and Reporting
Check if Schedule O contains a response to any questonmthisPart Xl . . . . . ... .. ... ... ...... D
Yes | No

Accounting method used to prepare the Form 980. [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a] | X
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.
Separate basis [ | consolidated basis [ | Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CirculerA-133? 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, eaplain why in Schedule O and describe any steps taken to undeigo such audits. 3b| N | A

|
b
|
|
|

JSA

0E1054 1 000
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Open to Public
Inspection

ﬁfﬂfgﬂf;goﬂ, Public Charity Status and Public Support

Completo if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.
Depariment of the Treasury

Internal Revenue Service P Attach to Form 980 or Form 890-EZ. D> See separate instructions.

Name of the organization Employer identification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

L8l 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 )

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A)ili). Enter the
hospital's name, city, endstete

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

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v)-

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

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

An organization that normally receives. (1) more than 331/3% 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 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 saction 509(a){2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in sectton 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 [ ]Typel b [ |Typen ¢ [__! Type Il - Functionally integrated d | Type lli - Other

By checking this box, | certify that the organization 1S 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)

J

Ragunsi

éE

11

L

f If the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type I supporting
organization, check this DOX, . . . . . . ..
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in () [ Yes | No.
and (in) below, the governing body of the supported organization? = . . = . . |19
(i Afamily member of a persondescribed in (i above? . . . . ... CL [11e) !
(iii) A 35% controlled entity of a person described in () or (i) above? .| Mettl I
_h Provide the following information about the supported organization(s).
() Name of supported () EIN (1)) Type of organization | (iv)iete |(v)Did you notty]  (vi)1s the "vil) Amount of
organization (described on lines 1-9 organizalion in | the organization | organization in support
above or IRC section col (1) listed n incol ()of | col (i) organized
(see instructions)) Y°;‘;§,‘,’,‘.’:,,",","° your support? ntheU .7
) I R Yos |No | Yes ' No | Yes | No
() "OE ) ' )
—_— - - B — : N
(8) |
(€) f
! -
(D) i
! —
(E)
Total 0
For Paperwork Reduction Act Notice, see the Inatructions for Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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) Schedule A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1'{0(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2008 )2007 | (c)2008 | (d) 2605?? P (@2010 [ (D Tolal

1

6

Gifts,  grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”) . . . . . . _ - _

!
Tax revenues tevied for the organization's |
benefit and either paid to or expended on :
Hsbehalf . . .. ... .. .. ... _ _ —_— "

The value of services or facillties
furnished by a governmental unit to the
organization withoutcharge . . . « . . .

Total. Add lines 1 through 3. . . . . . . 0 0 0 of _  __ 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
shown on line 11, column (f), . . . . ..
Public support. Subtiacl line 5 lrom hne 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008

7
8

10

11
12
13

(d) 2009

Amounts fromlined . . . . ... ... 0 .9 0 0

Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar
sources X 0

.................

(02010 | (nTotal
0 0

!
1
1

Net income from unrelated business '
activities, whether or not the business |
is regularly carriedon . . . . ... ... 3 . ) 0

Other income. Do not include gain or‘
loss from the sale of capital assets ;
(ExplaininPartiv) . . . ... ... .., 0

Total support. Add lines 7 through 10 . . | |
Gross recelpts from related activities, etc. (seeinstructions) . . . . . . . . . .. L. Lo Lo 12 l

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 boxand stop here . . . . . . . . . vt v ittt e e e e e ke e e e e e e e e e e e >l ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f} divided by line 11, column(f)) . . ... ... 14 0 0000 %
Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . . . ... ... ... ... 15 Y%
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... ... .... | 4 I_
33113% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........ > __I
10%-facts-and-circumstances test - 2010. 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
OMgaNIZAtION, . . . . . e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ., . . . . . . .. ... e A _I
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , , , ., ... .,......... I R R T S T T T T T T T T T T T, » I

JSA
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Schedule A (Form 980 or 880-E2) 2010

Page 3

Ul Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualfy under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P>
1  Gifts, grants, contributions, and membership fees
recerved (Do notinclude any "unusual grants “)
2  Gross recelipts from admissions, merchandise
sold or services perfomed, or facilitles
fumished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbenalf ..., ........
§ The value of services or facilities
furnished by a governmentatl unit to the
organization without charge ,
6 Total Add lines 1 through5, . .
7a Amounts Inciuded on lines 1, 2, and 3

recelved from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greafter of
§5 000 or 1% of the amount on line 13
fortheyear . . . . ... ... 0c v
¢ Addlines7aand7b. . . . ... ....

8 Public support (Subtract line 7¢ from
line 6 )

(a) 2008

(b) 2007

1,610,869

. fe)2008

(d) 2009

(6) 2010

(f) Total

159,996

159,996

159, 996

2,090,857

11,914,876

12,555,343

13,580,154

14,426,956

15,103,450

67,580,779

11,914,876]

4,166,212

13,740,150

14,586,952

15,263,446

9,671,636

9,671,636

Section B. Total Support

Calendar year (or fiscal year baginning in) P>

8 Amountsfromliine®. ., .. .......
10a Gross income from interest, dlvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . & . v v v v s o v s st 8 o s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |

¢ Addlines 10aand 10b . . . ...
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other Iincome. Do not include gain or
foss from the sale of capital assets
(ExplaininPartiv) ., , ... ....

13 Total support. (Add lines 9, 10c. 11
and 12.)

(2006

(b) 2007

{¢) 2008

(d) 2008

{e) 2010

(f) Totat

11,914,876

4,166,212

13,740,150

14,586,952

15,263, 446

9,671, 636

_6,851

67,708

27,454

19,125

2.967

131,105

0

6,851

67,708

27,459

19,125

9,967

131,105

(11,938)

(7,817)

(7,602) |

236,960

259,597

721,013

{27,357)

638, 637

595,529

2,451,736

12,146,749

14,485,700

14,481,015

15,244,714

15,868,942

72,227,120

14  Flrst five years. If the Form 890 Is for the organization's flrst, second, third, fourlh, or fifth tax year as a section 501(c)3)

organization, check this box and 8toP ROrB. .« « . v v v v o v v v v e v e e e e w e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage o
16 Public support percentage for 2010 (ine 8, column (f) divided by Ine 13, column (). 16 96.4619 %
16 Public support peigenlage from 2009 Schedule A, PartilLline15. . . . . . . ... .. ... ........ 16 96.8827 D./;
Section D. Computation of Investiment Income Percentage o
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13 coumn(®) . . . .. ... .. 17 0.1815 %
18 Investment income percentage from 2009 Schedule A, Pert!ll,tine17 . = . . . e 18 0.1894 %

18a 331/3% support tests - 2010.

if the organization did not check the box on iine 14, and line 15 ls more than 331/3%, and line

17 s not more than 331/3 %, check this box and stop here. The organization qualifiles as a publicly supported organization » E

b 331/3% support tests - 2009.

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 1s not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization »

20 Private foundation.

It the organizatlon did not check a box on line 14, 19a, or 18b, check this box and see instructions »

JSA
0E1221 1 000
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Schedule A {Form 990 or 990-5Z) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
_Partt Il,t{ine 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
_ _*_instructions. N o

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

JSA Schedule A (Form 990 or 830-EZ) 2010
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SCHEDULED Supplemental Financial Statements
(Form 990)

OMB No 1545-0047

2010

» Complets if the organization answered "Yes,” to Form 890,

Department of the T Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
..‘?fﬁmi"n:w,..,c%cm"" » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identificati b

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 acc-m:x_nts L
1 Total number atendofyear . . ... ...... — e
2 Aggregate contributions to (during year) . . . . —————e -
3 Aggregate grants from (duringyear) . ... .. R
4  Aggregate value atendofyear .. ..... ., e
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised _
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... U Yes D No
8 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . .. .. .. . ... L L D Yos D No
Conservation Easements. Complete if the organizalion 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 education) Preservation of an historically important land area
Protection of natural habitat | Preservation of a certified historic structure
__1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements , ., . ., .. ... .................. 2a

b Total acreage restricted by conservationeasements , . . ., ... .............. 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c

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

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ ____ ___ ___ _____
4 Number of states where property subject to conservation easementisiocated » _ _ ____________
§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithokds? . ............. e e e e D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» S e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) o
8N 1TOMNABNNT . . . . . o sttt e e [Jves | Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
ta If the or?anizati_on elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest
works of ar, 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thess items:

(i) Revenues included in Form 890, Part VIIL N8 1 . . . . . . v v v i v it e e e e e e e e e e » S o __
(ii) Assets included in Form 980, Part X . . . . . . . . .. i it it e e e e e >SS .

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 118 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VI, Ine 1 | . . . . . . . . . i i i it i it e e e e > S

b__Assetsincluded in Form 990, PartX .« . o v i e e »S

.’F;r Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 890) 2010
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5

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

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):
Public exhibition d Loan or exchange programs
Scholarly research ] Oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIvV.
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? . . . . . - [—LYes |—] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

b

c
d
[:]

f
23
b

__Ii_rEQ,_pr_r_ego[ted an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . e e . ... | Jves [ Ino
If "Yes," explain the arrangement in Part XIV and complete the followmg table

~ Amount

Beginningbalance . .. .. ... .. ... .. . . e 1c
Additions duringtheyear . . . . ... ... ... .. e 1d
Distributions during the year . . . . . . e e e e e e e e 1e
Endingbalance . . . . .. .. .. L e 1 ~ 0
Did the organization include an amount on Form 990, Part X, ime21? . . . . . ... .. ... ... .. .... [_l Yes [__J No
i "Yes,” explain the arrangement in Part XIV,

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contributions . . .. .. .

b
4

Land, Buildings, and Equipment. See Form 990, Part X line 10.

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

Beginning of year balance . . .

Net investment earnings, galns
andlogses. . . ..........
Grants or scholarships . . . .. .
Other expenditures for facilties .
andprograms. . . .. .. ... .
Administrative expenses . . . . .
End of yearbalance. . . . . . . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes [ No
(N unrelated organiZations . . « « v v v 4 i b i et e e e e e et e e e e e e e e e e e 3a(i)
(ii) related organizations . . ........ e e e e s e s et e e n e e e s e e e e e e 3afii)
If "Yes" to 3a(ii), are the related organizations listed as requred on Schedufle R? . . . . . .. ... ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

L -

Description of investment {a) Cost or other basis {b) Costor other basis {c) Accumutated {d) Book value
(investment) {other) depreciation
1a Land........... A 693,707 T 693, 707
b Buildings - . . . . e o 10, _53'1‘790 3,273,992 7,257,798
¢ Leasehold improvements. . .. .. .-
d Equpment - . ... .. ... ... 2,273,839 1,438,254 835, 585
8 Other - . . . .o 77 7139,619 56, 638 82,981
Total. Add lines 1a through 1e. {Ccluinn (d} must equalform 990, Part X column (B). line 10(c}.). . . . . . » 8,870,071
Schedule D (Form 999) 2010
JSA
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Page 3

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

(FFmancual derivatives

Total. (Coiunn (1) must cqual Form 890, Part X, col (B) lne 12 ) »

0

LA} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

It
(2

B3 S
4 —- _ e
5 S IR _
&
N _
(8) ,_ e
(9) I
{10} L
Total, (Column (b) must equal Form 890, Part X, col (B) hne 13 ) » 0
Other Assets. See Form 990, Part X, line 15. L
(a) Description (b) Book value
(10 L/T A SUSPENSE - (2,169)
(2} GOODWILL T T 15,000
{(3)GOODWILL RESERVE o o (1,232)
(4) e
{5) o
(6) e
A7 S I
@ e
(9 _ e L o
(10)
Total. {Coninn (I;)_musthualFoerQO, Part X, _comjllr;e ;5; —, .. _ﬁ . ‘ ,,,,,,,,,,,,,,,,,,,,,,, » 11, 599

[EMEY__ Other Liabilities. See Form 990, Part X, line 25,
1. ___ta) Descripion of habhty 1 {b) Amount
(1) Federal income taxes
{2)
(3)
(4)
)
©__
A7
A8 __
9) o
A1)
an I—

Total. (Column (b) must equal Form 990, Part X, col. () line 25, B 0

2. FIN 48 (ASC 740) Footnote 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 {ASC 740)

J5A
0E1270 1 000
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St;hedule D {Form 920) 2010 Page 4
Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 880, Part VIII, column{A), Ine 12) . . . . . . . . .. . ... R 15,366,137
2  Total expenses (Form 980, Part IX, coumn (A), line25) . . . . . . . . . . . ... ... ... ..., 2 15,956, 623
3 Excess or (deficit) for the year Subtractline2fromiine1 . . . . . . . . . .. ... . ... . ... 3 (590, 486)
4 Net unrealized gains (losses)oninvestments _ |, . . . . . . . . . .. . 4 .
5 Donated services and use offacilities , . . . ... ... ... ... ... .. ... ... ... 5
6 Investmentexpenses . . . . . .. .. ... ... ... _6
7 Prorperiod adjustments | . L T
8 Other(DescrbemPartXIV) . . ... . ... ... e 8
8  Total adjustments (net) Addlines 4through8 . . . . . . . . .. . ... ..., 8 0
10  Excess or (deficit) for the year per audited financial statements. Combing lines3and9 . . . . . .. 10 (590,486)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return __ _

1 Total revenue, gains, and other support per audited financial statements , . . . . . .. .. ... .... 1] 16,061,582
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments _ . . . . . . .. ... ... .... .| 2}

b Donated services and useoffacilties , , , ., . ., . ... ............ 20 ]

¢ Recoveriesofprioryeargrants, , ., . . ... ... ... ... ... ..., 2¢

d Other(DescrbenPartXIV.) | . . . . . ... ... ... 0 ouiurvnn... 2d 695,445

e Addlines 2athrough2d . . . . . ... . ... ... ..ttt e 2¢ 695, 445
3 Subtractine2efromlned ., .. ... ... . . ... e e 3 15,366,137
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other(DescnbenPartXIV.) . . . . . . .. .. ... ... .. ... ..., 4b

¢ Addlinesdaanddb . . .. ... IR 0
5  Tolal revenue. Add Ines 3 and dc. (Tius must equal Form 980, Pant I, ne 12 ) . . . . . v v o v o v .. 5 15,366,137

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return o

1 Total expenses and losses per audited financial statements . ... 1 16,459,428
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facities ... |2a

b Prioryearadustments L L, 2b

c Other Iosses .................................... 2c

d Other (DescrbeinPartxVvy 2d 502,805

e Addlnes2athrough2d = 20 502,805
3 Subtracthne2efromlned . ........ . .......... e e e ... 1.3 15,956,623
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 890, Pant VIl ine 7b 4a

b Other (DescrbemPartXivV.y ., 4b

c Addlnesdaandab Tt T T . |ae S
6  Tolal expenses Add Ines 3 and 4c. (Tius must equal Formn 990, Part ! e 18). .. .. ... ....| 8 15,956,623

CIRAA Supplemental Information

Complete this part to provide the descriptions required for Partl, lines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8; Part XiI, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information

FINANCIAL STATEMENT REPORTED THE INCOMF AND EXPENSE SEPARATELY. THE DIRECT EXPENSES OF GAMING WAS

PART XIII, LINE 2d, DIRECT GAMING EXPENSES WAS REPORTED ON 990 PART VIIT LINE 9b TO PRODUCE A NET
Schedule D (Form 990) 2010
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@O Supplemental Information (continued)

FIGURE, FOR THE GAMING INCOME, THE AUDITED FINANCIAL STATEMENT REPORTED THE INCOME AND EXPENSE

Schedule D (Form 980) 2010
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding ' 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete it thy erganization answerot “"Ves” to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public )
Department of the Treasury organization entercd inore than $16,000 on Form 990-E2Z. lino Ga.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P Soe separate instructions Inspection
Name of the organization Employer identification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

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

a Mail solicitations e | _| Solicitation of non-government grants
b 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 990, Part VIi) or entity in connection with professional fundralsing services? u Yes [:l 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.

(v) Amount paid to

(iv) Gross receipts (or retaned by)
i) Activity cuslo:z' c;r ::nﬂ;ol of from activity fundraiser ilsted 1n
contnbutions col ()

Yes No

(vl} Amount psald to
(or retained by}
organization

(i) Name and address of Individua! (i) DId fundraiser have

or entity (fundraiser)

Totat » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instruct for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

T (2) Event #1 (b) Event #2 (c) Other Events (@) Total events
(add col. (a) through
(evont type) _ fewntiyp) (lotal number) col {c)
2
C| 1 Grossrecepts , . .. ... - o N v
& | 2 Less. Chartable
contributions , . . . . . ... ... . 0
3 Gross income (line 1 minus
lne2). « . . v v o v i 0 0 0 0
4 Cashprizes _ . ... ....... B 0
6 Noncashprzes _ . . . . . S B 0
[2]
2| 6 Rentfacitycosts . . . . . . . .. o o 0
g
di| 7 Food and beverages . . . . . . . o 0
©
14
&l 8 Entertanment = = .9
8 Other direct expenses , = = . 0
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . ... ... .. » |{ 0}
11 Net income summary. Combine line 3, column (d), andline10. . . . . . . ..o oo o v v ot vt .. » 0

m 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 tabw/instant d) Total gaming (add

gé {a) Bingo blrggLIpl:oggessnr/‘: b::lgo (c) Other gaming c(ol {a) lhr%ugh gol {c))
s —
¢

1_Grossrevenue . . . ......... 442,780 442,780
§| 2 Cashpnzes . . . ... .. .. 253,126 col. ... 233,126
g
L]
u% 3 Noncashprzes ........ .. n o o 0
B
£ | 4 Rentffaclitycosts | = . . 87,487 S 97,487
=}
| 5_Other direct expenses , , , , . . . . 152,192y 152,192

X |Yes 50 %i |ves % Yes___ %

8 Volunteerlabor =~ = . . . . No L No { [No I P

7 Direct expense summary Add lines 2 through Sincolumn(d) . . = = . .. .. _ . .. . » |l L02, 809

8 Net gaming Income summary. Combine lne 1, columnd andine7 . . . . .. e > {60,025)

9 Enter the state(s) in which the organization operates gaming activites MARYLAND

a Is the organization licensed to operate gaming activities in each of these states? =~ . . . . . Yes | | No
b If "No," explain

Schedule G (Form 990 or 990-€2) 2010
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Schedule G (Form 890 or 980-EZ) 2010 Page 3
11 Doss the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enttty

formed to administer charitablegaming? . . . . ... ... . ... ... ... e . |:|Yes LX_I No
13 Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfacility . . . . . . . . oo v i i it i e e e e 13a| %
b Anoutsidefacility . . . . ... .. . i e 13b 100.0000%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:.

Name » RICHARD D. LAWSON

Address » 6907 OXON HILL RD, OXON HILL, MD 20745

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVEBNUB? . . . . . . et e e e e e e e e e e e e e e e e e e e e e e Dves [7_] No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
c if"Yes," enter name and address of the third party:

Named» N i e

Address B s
16  Gaming manager information

Name »__ PAUL F. BAIERS, JR .

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

17  Mandatory distributions’
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | . L L L. L e e [ves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE O ;
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organszation Employer Identification number
CRESCENT CITIES CHARITIES, INC. 52~1815486

990, PG 5, PART V, LINE 3b- PART OF THE BUILDING WHICH TAXPAYER OWNS AND OPERATES FROM HAS BEEN

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 VIAS EXCLUDED IN COMPUTING UNRELATED _

BUSINESS TAXABLE INCOME AND FORM 990-T WAS_NOT FILED FOR TAX YEAR 2010. _ = _______
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 _______ ___ . oo
ENTERED INTO A MANAGEMENT AGREEMENT WITH GENESIS ELDERCARE KETWORK SERVICES. = __ = _ ________
990, PG6, PART VI, SEC. B, LINE 11: BEFORE_990 IS FILED, EACH BOARD MEMBER IS PROVIDED A = __________
DRAFT COPY TO REVIEW. AFTER REVIEWING, EACH MEMBER INITIALS A FORM ATTESTING TQ THE ¥ACT —  ________ _____
THAT THEY HAVE PERSONALLY REVIEWED THE 990. _ __ _ _____________________.. e e e e =
990, PG6, PART VI, SEC. B, LINE 12c: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST _____________ . __
POLICY. AN ANNUAL DISCLOSURE_FORM IS COMPLETED AND SIGNED BY EACH BOARD MEMBER. THE  _  _______________
PURPOSE OF THE ANNUAL DISCLOSURE FORM IS TO_ENSURE THAT THE LMPARTIALITY AND INDEPENDERT = _____
JUDGEMENT OF THE BOARD MEMBERS 1S MAINTAINED. _ _ _ L ..o .
990, PG6, PART VI, SEC. B, LINE 15: THE ORGANIZATION HAS CONTRNCTED A MANAGEMENT COMPANY
Z_GENESIS ELDERCARE NETWORK SERVICES, INC. ("GENESIS") TO MANAGE ITS NURSING HOME ACTIVIES = -
AND ALL STAFFS, WORKING IN THE NURSING CENTER, ARE EMPLOYED BY GENESIS. THE ORGANIZATION . I
HAS THREE EMPLOYEES WHO HELP TO RUN THE BINGO OPERATION AND HANDLE THE ADMINISTRATIVE
ASPECT OF THE CHARITY. L o e - e e e
990, PEG§, PART VI, SEC. C, LINE 19: THE ORGANIZATION MAKES ALL OF ITS DOCUMENTS AVAILABLE = ___
TO ANY MEMBER OF THE GENERAL PUBLIC UPON SPECIFIC REQUEST. _ _ _ __ __ _ ___________._

930, _PGl2, PART XI_LINE 5: ADJUSTUENT DUE TO ROUNDING . ____ . - -
fst:r Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) {2040)

OE 1300 1 000




§chedule O (Form 890 or $90-E2) (2010) Page 2
Name of the organization Employer identification number

CRESCENT CITIES CHARITIES, INC. 52-1815486
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Schedule R (Form 980) 2010 Page §
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructiogg).
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CRESCENT CITIES CHARITIES, INC.
FORM 990, PART IX - OTHER EXPENSES, LINE 24f
YEAR ENDED - FEBRUARY 28, 2011

Program Management

Services & General Total
Med Director, Trustees & Other Consulting Fees 59,763 0 59,763
Food 255,363 0 255,363
Taxes and Licenses 0 461,206 461,206
Other 46,623 0 46,623
Bad Debt Expense 192,551 0 192,551
Equipment Rental 90,711 0 90,711
Subtotal all other expense on line 24f 645,011 461,206 1,106,217



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, 2011

(A) (B) ©) D) (E) (F)
Name and Title Average Position Reportable Compensation Other
Hours per Week Compensation Related Orgs Compensation

Joseph L. Martinelli 2 Director $2,200.00 $2,750.00 $0.00
Director
Joseph G. Harris, Jr. 2 Director $2,400.00 $58,719.80 $0.00
Director
Robert S. Poe 2 Director $2,400.00 $3,200.00 $0.00
Director
Wilbert J. Lewis 4 Officer $4,400.00 $3,450.00 $0.00
President
Steven G. Novak 10 Officer $4,200.00 $66,256.72 $0.00
Vice President
Richard D. Lawson 8 Officer $4,400.00 $3,350.00 $0.00
Treasurer
Betsy Ann Godbey 16 Officer $9,350.00 $64,896.45 $0.00
Secretary
Paul F. Baiers Jr 20 Director $41,500.00 $36,571.50 $0.00
Director

$70.850.00 $239.194.47 $0.00




