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Return of Organization Exempt From Income Tax

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

Form 990

Opento Public

Deparunent of the Treasury
intenai Revenue Ssnace » Information about Form 990 and its instructions is at www.irs.gov/form990, inspection
A For the 2933 calendar year, or tax year beginning 03/01 , 2013, and ending 02/28 , 2014

D Employer identification number

¢ C Name of erganization

B 9Ck 1
o '@ | CRESCENT CITIES CHARITIES, INC.
- :,"‘:;;’ Doing Business As 52-1815486
Number and street (or P O box f mad is not defiversd to street address) Room/suite E Telephone number

301-567-4671

Nams chanpe
_—ﬂ wvacenn 16907  OXON  HILL ROAD
Terminated City or town, slate or province, country, and ZIP or foreign postal code
q pmerdes | OXON _HILL, MD 20745 G Gross rcepts $
| Application H{a) is this a group retym for [ Vas @Nc

lie: F Name and address of pnncipal officer
pendng subordinates?
STEVEN G. NOVAK; SAME AS C ABOVE Hib) Are abt suiordimates nchuded? Yoo
| Tax-exempt status ] X J 501(c)(3) ] [501@)( )« (insertno) | If “No,” attach a fist (see nstructions)

[ asa7aynyor | [s27

W{c) Group exemphon number B N/A

J  Website. P
K Form of organzauon l X l Corporation I I Trustr [Assoc;aui[ fomer » J L Year of formaton 1993, M State of legal domicde MD
Summary
1 Bnefly describe the organization's mission or most significant activites: _ THE TAXPAYER _OWNS_AND OPERATES ==~
§| B _LONG-TERM CARE FACILITY. _THE TAXPAYER EDUCATES MEDICAL _ """ """~
§|  STUDENTS IN THE CARE OF THE ELDERLY, ____ " "~~~ " """ "~ """ """
§ 2 Check thisbox » [:) if the organization discontinued its operations or disposed of more than 25% of its net assels
3 3 Number of voting members of the governingbody (Part Vi, kne1a) _ . _ . . . . . . . .. ... ... .. .. 3 8
': 4 Number of independent voling members of the governing body (Part VI, ime tb) ., . . . . . . . . ... ... 4 4
5; § Total number of individuals employed in calendar year 2013 (PanV.ine 2a), _ . . . . . . .. . .. ...... ) 1
-‘Z 6 Total number of volunteers (estimale if necessary} . . . . . . . . L L L 6
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ . ... ... 7a
b Net unrelated business taxable mcome from Form 980-T ne 34 . . . . . . . . . ¢ v v i v v v v v oo w s 7b
Prior Year Current Year
| 8 Contributions and grants (Pant VIt ine thy . _ . . . . . . ... 159,996 159, 996
% 9 Program sevicerevenue (PartVillLlhne 2g) . . . . . . . .. . ... ., 15,541,811 15,272,571
(5 &’a 10 Investment Income (Part VIIl, column (A), lines 3,4,and 7d), , . . . . . . .. . ... ... 5,315 2,377
C%) 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ . . . . .. ... 86,906 81,013
12 Total revenue - add ines 8 through 11 (must-equal - =Hre12), . .. ... 15,794,028 15,515, 957
g 13 Grants and similar amounts pad (Part | ( wumﬁ.&ﬁﬁn‘é@{-\sﬂiu _____________
= 14 Benefits paid to or for members (Part IX |colrmn A lined) ]! 8 _________
g :.: 15 Salanes, other compensation, employe;h_. efits ﬁ‘aNIXRc%qulmg) Iy %40) _______ 22,400 25,900
£ [ 16a Professional fundraising fees (Part IX, caumn (A), kine 11e) | . |<). .. . ... . .
f% § b Total fundraising expenses (Part 1X, colu[nn ~ing2 = . % __________
;Z‘;’ Y147 Other expenses (Part IX, column (A), Imgs11a-Q.@’ % \ UT- ________ 15,381,277 14,949,882
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . | 15,403,677 14,975,782
;j\ |19 Revenue less expenses Subtracthne 18fromime 12, . . . . . ., . ... P 7 390, 351 540,175
[/ 1 § Beginning of Current Year End of Year
€5)20 Totalassets (Part X, ine 16) . _ . . ... 14, 664, 915] 14,826,184
g; 21 Totalliabilites (Pat X, W€ 26) . . _ . . . . . . . . 14,270,074 13,891,168
Z2122 Net assets or fund balances Subtractline 2 fromline20. . . . . . . . . ... .\ ... 394,841 935,016

B

Signature Block

Under penalues of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betiet, it 1s

true, correct, and complete_Declaration of preparer jother than officer) 1s based on all information of which preparer has any knowledge

Ilﬁ\jl‘i

Ot N

Sign } Signature of officer
Here STEVEN G. NOVAK,VICE PRESIDENT

Date

Type or print name and tite

PnnUType preparer's name Preparer's signature

Date

Check D i

Paid self-employed
Preparer - > -
Use Only Firm's name Fum's EIN
Fum's address B> Phons no
May the IRS discuss this return with the preparer shown above? (seenstructionsy . ... ... [ Ives | [wo
form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 950 {2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart l . . . . .. .. ... un. - - l:_l
1 Briefly describe the organization's mission.
CRESCENT 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 PROGRAM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 990 0r 890-E27 . . . L [Jves [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 —
BIVICES e e e e e e e Yes [ [No
if "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 14,975, 782 Including grants of $ )} (Revenue $ 15,515,957 )
CRESCENT CITIES CENTER - ELDERCARE AND REHABILITATION SERVICES

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 14,975,782
JE1Oé§A2 000 Form 990 (2013)




Form 990 (2013)
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Page 3

Checklist of Required Schedules

Is the organization described 1n section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
COmRlote SCREAUIB A+« « v« o oot e e
Is the orgamization required to complete Schedule B, Schedule of Coninibutors (see instructions)? . . . . . ... .
Did the organization engage In direct or indirect political campaign actwities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. .. e et e e e e e e e e e
Section 501{c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,“compiete Schedule C, Partll. . . . « v v v v v v v v e
Is the orgamazation a section 501(c}(4), 501(c}5). or 501(c)(6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlit ..« . i, L e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . .« . i i i it e e e e e e e e e e e e e
Oid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . v v 0 i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, of
debt negotiation services? If “Yes,”complete Schedule D, PartIV . . . . . . v v i v i i i et e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVV . . ... ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes"

complete Schedule D, Part VI . | | . e e e e e
b Diwd the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . .. . ......

c¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . .....

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX . _ _ . . . . . . .. . . .

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,"complele Schedute D, Part X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . . . . . .

12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,*

13
14

15

16

17

18

19

20

complete Schedule D, Parts X1 and Xl . « . . v o i i i i i i e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No” to kine 12a, then completing Schedule D, Parts Xl and Xlisoptional . . . . . « v v v v v s - .
Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes," complete Schedule E . . .. .. .. ..
a Did the organization maintan an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the Umted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslend V. . . . . . . .. ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsifand IV . . . . . .. . . i o v i,
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” compiete Schedule F, Partslltand IV . . . .. .. .. .. .. ...
Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . o . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIill, lines 1¢ and 8a? If “Yes,” complete Schodule G, Part il . . . . . . . v v v v v e e o e e et e e e e e
Did the organization report more than $15,000 of gross income from gaming activiies on Part Vi), fine 9a?
If "Yes,“complete Schedule G, Partill . . . . . . . @ i i i i i e i e e e e e e e e e e e e e e e
a D the organization operate one or more hospital facilties? /f “Yes,” complete Schedule H . . . . . ... ... ..
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

Yes | No
1 X
2 X
3 X
4 X
5 N A
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e¢ X
11f X
12a} X

12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form $90 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govarnmen‘t on PartIX, column (A), line 1? If "Yes," complete Schedule I, Partsfand !l . . . . ... ... .. ... 2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,“ complete Schedule I, Partsland Il . . . . . . v . o v o oo 22 X

23 Did the organization answer “Yes" to Part VI, 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 . . . . . . . . . ... 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer hines 24b

through 24d and complete Schedule K 11 "No,"gotoline 25a. . . . . . . . .. . o v o v i, 24a X
Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod 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-exempt BORAS? . . . . . . L. L e e e e e e 249c| N | A
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme during the year? . . . . . . 24d| 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, Partl. . . . . . . v v o v o v onn .. 25a X

b Is the organization aware that it engaged in an excess beneft transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
ifYes“complete Schedule L. Partl . . . . . . . . . . .. e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L Partit, . . . . .. .. ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f “Yes,"complete Schedule L, Partllf. . . . . .. ... ..... 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 apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, . . . . . . e e e e e e e e e e e e e e 28b X
: ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
} was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 D 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 qualified
conservation contributions? /f “Yes,"camplete Scheduwle M . . . . . . . . .. e . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T 31 X
32 Oud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . . . . . . . @ @ it e e e e e e e e e e e e e 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,“compiete Schedule R Part! . . . . .. . . . ... . ... ... 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part I, I,
i oriV,andPart V,lhne 1 . . . . . . . i i i i e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X
! b f "Yes" to lme 35a, did the organization receive any payment from or engage In any transaction with a
! controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R Part V. lne 2, . _ _ _ . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
rolated organization? /f *Yes," complete Schedule R, Part V., line 2 _ . . . . . . . . . . . i . 36 X

37  Dud 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? /f "Yes,” complete Schedule R,

e 2 S 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v vt i e e e 38 | x

Form 980 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any ne inthisPartV.. . . .. .........

2a

3Ja

4a

5a

Enter,the number reported in Box 3 of Form 1096, Enter -0- if not apphicable 1a

..........

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the orgamization have unreiated business gross income of $1,000 or more during the year? . . . . . ... ..
If "Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O
At any ttme 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)? .

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

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . .. . . ...

b Did any taxable party notfy the orgamization that 1t was or Is a party to a prohibited tax shelter transaction?

6a

<

TQQ "~ a

12a

13

c
14a
b

if "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . 0 v o e e e i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? _ . . . ... .. ..
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? _ . L L L. L e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? _ . . . . . L L e e e e e
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... ..
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 . . . . L . L . i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... L?d l N/A

5b X
5¢ X
8a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
If the orgamization received a contribution of qualified intellectual property, did the orgamzation filte Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings atanytme durngtheyear?, . . . .. .. ... ... ... . . ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . . . . . .. . . . . . . .. ...

Section 501(c}(7) organizations. Enter

Initiation fees and capital contributions included on Part Vili, ine 12 . . . . . . ... . ... 10a

Gross receipts, included on Form 990, Part Viit, ine 12, for public use of club facilites . ., . . [10b

Section §01(c)(12) organizations. Enter

Gross income from members orshareholders |, . . . . . .. .. ... .. .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . . . . . . .. ... ... . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 880 in hieu of Form 10417
I "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l 12b J

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans inmore thanonestate? . . . . . . .. ... ... ....
Note. See the instruchons for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s icensed to issue qualified health plans 13b

Enterthe amountofreservesonhand , . . , ... .. .. ... ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... . ...
If "Yes * has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . ..

JSA
3E1040 1000
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a “No”
response fo line 8a, 8, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylne NthISPart VI « . « « ¢ o v v o v vt i ie e et e e e Ix]
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . - . . . 1a
If there are matenal differences i voling rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
¢ D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. . ... e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 2 management company or other person? . 3 | X
4 D the orgaruzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dnd the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stocKhoIderS? - & . v v i v i i i it e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the Qoverning body? - . . . . v v v vttt e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . . .. . vttt i it e e 7b X
B Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governINg DoAY ?. - - . o vt e et e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. ... ... ... ...... 8b | X

9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . v v o vt o v it et e et e n e 110a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10bt N A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten confiict of interest policy? If “No,"gotoine 13 . . . . . . . . . ... . ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE O CONFICES? &+ « o o v e v e e et e e e e e e e e e e e e e e e e e 12b| X
¢ D the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROW IS WS AONE .+« « v v« & o e e i e e e e et et e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . (¢ L i o e e 131X
14 Dud the organization have a wrnitten document retention and destructionpoticy?. . . . . . . . . . . . . ... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . - « .« c ot v e it e ot v e 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . i i i i ittt it m et ittt e 15b| X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see nstructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity Unng the Year? . . . . . . . . L i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . . . . ... ... ... 16b| N | A
Section C. Disclosure

17  List the states with which a copy of this Form 990 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 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» RICHARD D. LAWSON, 6907 OXON HILL RD, OXON HILL, MD 20745 (301) 567-7076
JSA Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

o 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.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highesi compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organzations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order

indwidual
compensated employees, and former such persons

trustees or directors,

institutional

trustees;

officers,

key employees, highest

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{C)
(A) (8) Position {D) (E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (isteny| officer and a director/trustee) from related other
houstor (o =]=s]lol=xlex| the organizations compensation
refated ;é- g F12|3a § organization (W-2/1099-MISC) from the
organzatons | 35 | £ | 8| 8|28 8| (w-2/1099-MiSC) organization
below dotted | 8 & 4 ) e g and related
g|B < 3 organizations
ne) 6|3 8| 3
Bl & S
a §- g
g
AY e ]
(SEE_ATTACHED LIST)
B € IS S
S ) RSNSOI SR
B G NN S
) VU SUUS SR
Y TS S ]
4 U S i
A8 . ]
T .
E 6L SN I 4
I
Oy ] ,
!
1 R . ;
L) U NS -
M)
i
54 Form 990 (2013)
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Page 8

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

(B) )
) {A) Average y hPosmon (D} (E) (F)
hours per 0 not check more than one
+ Name and tille waek (st any | box, unless person s both an Reportable Reportabie Est;r:::e;
hours for officer and a director/trustes) compensation | compensation from am
eiwmed |23 |S|QIZ|SZ] T from related other
o2 |2[F[2136158 the organtzations compensation
organaations | 5 £ | = Ble|{e3 3 from the
veiowaoted |B S | E{ S [3 322 organization {W-2/1099-MISC) organizatan
o = =1 gl - |
ine) 4 5|8 % § (W-2/1099-MISC) and related
21¢ o 3 organization
o 73 3 ga S
o s g
(] ~
2
L U
(16)
___________________________________ )
L UV S
08) ]
(UL I B
@0 e
en
22
ey e
ey ]
28 e ]
]
1b Sub-total L > 25,900 292,690
¢ Totat from continuation sheets to Part VI, SectionA, . ., . ... .. »>
d Total (addiines 1band 1c) . . . . .« v e v v o i e e e e » 25,900 292,690

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

reportable compensation from the organization

3 Did the organization list any former officer, director,
emplayee on line 1a? If "Yes,” complete Schedule J far such individual

or trustee, key employee, or highest compensated

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes~

mndividual

complete Schedufe J for such

5 [d any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

o _
[ IR F Y

=]
j
P
Lo
e
P

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . ., .. ... ........ X

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year endlng with or within the organization's tax
year
(A) {B) ©)
Name and business address Descniption of services Compensation

GENESIS ELDERCARE NETWORK SERVICES, INC.
101 E. STATE STREET, KENNETT SQUARE, PA 19348 MANAGEMENT FEE 691,683

2 Total number of independent contractors (including but not limited to those listed above) who N5

received more than $100,000 of compensation from the organization »

J
3E 1050 1 000

Fonn 990 (2013)
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Statement of Revenue

ny line in this Part VIl | |

Check if Schedul

- ‘| A

le O contains a response or note to a

: W VAT ) ® © (0)
. R Total revenue Related or Unrelated Revenue
K exempt busmess excluded from tax
NN N function revenue under sections
St “ revenue 512-514
88| 1a Federated campaigns . . . . . . .. | 12 AT
gé b Membershipdues . ........|1b
g’f ¢ Fundraisingevents . . ... ... .{1¢
GE! d Related organzations . . . . .. . .| 1d 159,996
g‘% e Government grants (conirbutions) . . | e
= E f Al other contnbutions, gifts, grants,
ga and similar amounts not mcluded above . | 1f
52 g Noncash contnbutions included in hines 1a-1f+ $ AR -
OF| h TotalAddhnes 18- . . . . .. ... .i.......P 159,996
§ Business Code | . . - oo ]SRN R
s 2a PRIVATE PAY 623000 729,026 729,026
« b OTHER INSURANCE CCMPANIES | 623000 2,343,581 2,343,581
-§ ¢ MEDICAID 623000 8,296,285 8,296, 285
&1 ¢ MEDICARE 623000 3,903,679 3,903,679
g f Al other program service revenue . . - . . .
£ | ¢ TomlAddhnes2a-2f . . . . . . .. ... P 15,272, 571
3 Investment income (including dvidends, interest, and
Other SIMIlaramounts). « « » » v o v v o v e e nnn. P 2,31 2,371
tncome from investment of tax-exempt bond proceeds . . . >
5 Royames.........................’
() Real (1) Persanat
6a Grossrents . . . .. ... 81,013
b Less rental expenses . . .
t Rental ncome of {loss) . . 81,013
d Netrentalincomeor(loss) . . . . ... ........W
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 2
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(foss) . .. .. ..
d Netgamor(loss) « - « + « v v s v e v vt a o B
g 8a Gross income from fundrasing ;
s events (not including $
5 of contributions reported on ling 1c)
% SeePartiV.ne18 . . ......... @
2! b Lessdirectexpenses . . ........ b
6 ¢ Net income or (loss) from fundraising events .
8a Gross mncome from gaming activities.
SeePartlV,lme19 _ . . .. ...... a
b Less directexpenses . . . . ... ...
¢ Netincome or {joss) from gamuing activities . . . . . . . . . D
10a Gross sales of inventory, less
retums and allowances , , , .. .... a
b Less:costofgoodssoid. .. ...... b
c Net incame or (loss) fromsalesofinventory, . , . . .., ., . D
Miscellaneous Revenue Business Code
1ta
b
c
d Allotherrevenue . . . . ... ...... e
o Total.Addlines 11a-11d « + . « <« « - v v e e oo e. . P SRS SR
12 _ Totalrevenue.Seenstructions . . . . . . . ... ... _.p 15,515,957 83,390
isa Form 980 (2013)
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Page‘lo

Statement of Functional Expenses

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

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

Do not include amounts reponed on lines 60, 7b’ Total é:genses Prog m(ms)serviea Managgi\’enl and Funcg?a)ising
8b, 9b, an_d 10b of Part Viil, epenses general expenses expenses
1 Grants and other assistance to govemments and : '
organizations in the United States See Part IV, Ine 21 .
2 Grants and other assistance o individuals in
the United States See PartiVv,line22. , .. ..
3 Grants and other assistance to governments,
organizations, and ndividuals ouiside the
United States See Part IV, ines 15 and 16, |
4 Benehis pad loofformempers . , , ., .. ..
§ Compensation of current officers. directors,
trustees, and keyemployees . . . ... .. .. 25,900 25,900
6 Compensation nol included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in secton 4958(c)(3)8)
7 Other salanesandwages, ., , .. ......
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . .
9 Other employeebenefits . . . . .. ... ...
10 Payrolitaxes . . . . . . ... ... ..o
11 Fees for services (non-employees)
a Management . ... ... ... . 691, 683 627,702 63,981
blegal ., ... ...............
cAccounting | . L. L L 39,250 39,250
dlobbying ., . . .. .. .. ........
e Professional fundraising services Seo Part IV, hne 17,
f Investment managementfees , . . . ... ..
g Other (i1 ine 115 amount exceeds 10% of line 25, column
(A) amount, kst ine 11g expenses on Schedute O). . . . . & 54' 476 54! 476
12 Advertising and promotion _ . , , . . ... .. 13,725 13,725
13 OficCeexpenses . . . . . o v v v v m v n o n. 77,704 68,380 5,324
14 Informationtechnology. . . . ... ... ...
16 Royaltles, . . . . . . ... ..........
16 Ococupancy . . . ... ............
17 Travel . L L L. L .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 485 485
20 Interest . . . ... .. ..., 604,235 604,235
21 Paymentstoaffiiates. . . ... ... .....
22 Depreciation, depletion, and amortization _ _ _ | 609,916 609,916
23 INSUrance . . . ... ... .. ... 334,121 334,121
24 Other expenses Itemize expenses not covered - ‘ v
above (List miscellaneous expenses n line 24e (f
line 24e amount exceeds 10% of hne 2§, column
{A) amount, hist tine 24e expenses on Schedule O)
o REIMBURSED EXPENSES ________ 7,253,655 6,582, 692 670, 963
p PAARMACY = __ 662,268 662,268
¢MEDICAL _ . 519,706 519,706
¢ PURCHASED SERVICES _________ 1,450,606 1,450,606
e All other expenses SEE ATTACHED __ 2,638,052 1,693,324 944,728
25 Total functional expenses. Add lines 1 through 24e 14,975,782 12,617,401 2,358,381

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from 3 combined educational campaign and
fundraising soicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720)

JSA
3E 1052 1 000
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Form 980 {2013) Page 11
Balance Sheet

Check if Schedule O contains a response ornotetoanylinemthisPart X . . . . .. . . ... ... . ...... [2]
(A) (8)
. Beginning of year End of year
1 Cash-non-nterest-beanng . . ... ... ..., 3,755,929} 1 3,868,842
2 Savings and temporary cash investments ... 499,641] 2 462,282
3 Pledges and grantsreceivable,net ... .. 3
4 Accountsrecewvable, net L 2,017,785| 4 1,897,386
5 Loans and other receivables from current and former officers, directors, : o
trustees, key employees, and highest compensated employees.
Complete Parth of ScheduleL | . . .. . . ... .. ...... .. .. 5
6 Loans and other receivables from cther disqualified persons (as defined under seciion .
4958(f)(1)). persons described in sectron 4958(c)(3)(B). and contributing employers ) '
and sponsoring orgamizations of section 501(c)(9) voluntary employees’ beneficiary
@ orgamzahons (see mstructions) Complete Part Il of Schedulel. = . = . .. 6
@' 7 Notes and loans receivable, net ... ... ..., .. 7
&| 8 Inventories forsaleoruse = .. ... ..., ............ 57,602| 8 60,184
9 Prepaid expenses anddeferredcharges ., ., . . ... ............. 43,384] 9 36,603
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a 14,901,777
b Less accumulated depreciation, . . ... ... 10b 6,525,118 8,163,146]|10c 8,376,659
11 Investments - publicly traded securittes _ ., . . . ... .. ... ...... 11
12 Investments - other securnities. See Part IV, line 1t _ ., . . ., . ... ... 12
13 Investments - program-related. See PartiV,lne 11 . . . . . .. ... ... 13
14 Intangibleassets . . . . . .. ... ... ... ... . e 14
16 Otherassets SeePartiV.lne 11 . . . . .. .. .. ... . ..., 127,428 18 124,228
16 __ Total assets. Add lines 1 through 15 {(mustequalhne 34} . . . . . ... .. 14,664,915} 16 14,826,184
17 Accounts payable and accruedexpenses, | . . . .. ... ... ... ... . 2,233,619] 17 1,972,502
18 Grantspayable . , . ... ... e 18
19 Deferredrevenue . ., . ... ... ... . 19
20 Tax-exemptbond babiites _ _ . . .. . ..., 20
@121 Escrow or custodial account hability Complete PartIV of Schedule D _ | | | 21
:'_"f 22 Loans and other payables to current and former officers, directors,
3‘.’, trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , | , . . . .. ... ... 22
23 Secured mortgages and notes payable to unrelated thrd parties | _ . | | . 9,429,167 23 9,320,154
24 Unsecured notes and loans payable to unrelated third parties, | . _ . . . . . 607,288 24 598,512
25 Other liabities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofSchedule D | . . .. .. ... .. ... 2,000,000 25 2,000,000
26 __ Total liabilities. Add hnes 17 through25. . . . . .. .. ... .. ... ... 14,270,074 268 13,891,168
Organizations that follow SFAS 117 (ASC 858), check here » I l and
4 complete lines 27 through 29, and lines 33 and 34.
€27 uUnrestricted netassets 394,841 27 935,016
&128 Temporarily restricted netassets ... ... ... 28
B|29 Permanently restrictednetassets . _ ., . . ... ... ... ... .. ..v.. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds . 30
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~ = 31
<132 Retained earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... ...... . 394,841} 33 935,016
34 Total habilities and net assets/fundbalances. . .. ... ........... 14,664,915| 34 14,826,184
Form 990 (2013)
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Form 980 (2013)

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), i€ 12) « - « « v o v o i ot e e e e e 1 15,515,957
2 Total expenses (must equal Part IX, COUMN (A), N 25) + - « v v v v v v v e e e e e e e e 2 14,975,782
3 Revenue less expenses. Subtractlne 2from line 1. . . . . v o v ot v e v e e 3 540,175
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 394,841
5§ Netunrealized gains (losses)OnINVESIMENtS . . . . . . . . .ttt ittt e e e e 5
6 Donated services anduseoffacilites . . . . . .. .. ... .. e e 6
T INVesStMENteXPeNSES . . v v« « . v i i i e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . . i L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O). . . . . . . . . .. . .. .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 colUM (B)) & i e e e e e e e e e e e e e e e e e e e e e e e 10 935,016
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . . . .. .............. []
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash 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 compiled or reviewed by an independent accountant? = . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed On a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audred on a
separate basis, consolidated basis, or bath:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A<1337 &+ & &« v o e e i et e e et e e r e e e e et e e 3a X
b if "Yes” did the organization undergo the required audit or audits? If the organzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | N | A

JSA
3£1054 1000
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 950-EZ) Complete if the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form 990 or Form 980-EZ. Ouen to Public
Internal Revenue Service > information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. inspection

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

8l Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b){1)}{A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described i section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _ =~
An organization operated for the benefit of a college or—uBi_vEr_s-i‘t; ‘owned _o_f_o‘p:a?a-téa B;'a*g}&vé?ﬁrﬁéﬁéiaﬁﬁ described i
saction 170(b)(1)(A)(iv). (Complete Part if )
A federal, state, or local government or governmental unit descnbed 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 pubhc
described in section 170(b}(1)(A)(vi). (Complete Partil.)
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 section 509(a){2). (Complete Part Ii} )
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 orgamizations described in section 509(a){1) or section 509(a){2). See section
509(a})(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:' Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controiled 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)

0 O 0O

w

or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ill supporting
organization, check this boX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{m) below, the governing body of the supported organizaton? .. ... . ... 11g()
{i) A family member of a person described in () above? . 119()
(ii) A 35% controlled entity of a person described in (i) or (i) above? . . . . ... ... ... ...... 11giii)
h Provide the following information about the supported organization(s)
(i} Name of supported (D EIN (ili) Type of organization (iv) Is the {v} Did you notdy (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section ?uro);\';‘a‘;':m‘” n col {i) of your | col (i) organized
(see instructions)) el support? nthe US ?
Yes | No | Yes No Yes No
NONE -
(A}
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-E2) 2013 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11, if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues leved for the
organization's benefit and either paid
10 or expended onitsbehalf . . . . .. .
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation withoutcharge - . . . . . .
Total. Add lines 1 through3. . . .. ..
§ The portion of total contributions by ‘
each person (other than a
governmental unit or publicly | -
supported organization) included on |- "
lne 1 that exceeds 2% of the amount |:. "
shown on hne 11, column(f). . . . . . .
6 Public support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts fromlined ., . .......
8 Gross Income from interest, dividends,
paymenis received on secunties loans,
rents, royalties and income from similar
Sources, . . . ... ... .. ...
9 Net income from unrelated business
actiities. whether or not the business
1s regularly carriedon . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capitai assets
(ExplfaninPartiV) . . ......... . — —
11 Total support Add lines 7 through 10, , [ %78 RN
12  Gross receipis from related activitles, etc (see imstructions) 12
13 First five years. if the Form 990 8 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and 8top Rere . . . . . . . . . . L. L e e e e e i h e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 %
15 Public suppor percentage from 2012 Schedule A, PartlL,ine14 . _ . . . . . ... ... ... ... 15 %
16a 331:3% support test - 2013. 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 quallfies as a publicly supported organization . _ . . . .. ... .......... > D
b 331/3% support test - 2012. If the organization did not check a box on ine 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, . .. ... ... ....... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

18

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

oL E= g T2 e > D
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here.
Exptain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOMEd OrganiZation . . . . . . . . . . . i e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

INSHUCKIONS L . . L L L o i ittt e et e e e i e e e e e e e e e e e e e e e e > D

JSA

Schedute A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts grants contributions, and membership fees
received (Do not include any "unusual grants *} 159,996 159,996 159,996 159,996 159,996 799,980
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose | | 14,426,956 15,103, 450 15,711,378 15,539,206 15,272,571 76,053,561
3 Gross receipts irom activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended onits behalf | |
5§ The value of services or faciities
furnished by a governmenta! unit to the
organization without charge , , , . _ |
6 Total. Add ines 1 through, _ . | 14,586,952 15,263,446{ 15,871,374] 15,699,202{ 15,432,567 76,853,541
7a Amounts included on iines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilmes 2 and 3
received from other than disqualdied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . ... ......
8 Public support (Subtract ine 7c¢ from
ine6) . v . o ... 76,853, 541
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 ] (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . . . . . . ... 14,586,952] 15,263,446] 15,871,374] 15,699,202] 15,432,567 76,853,541
10a Gross income from interest, dividends,
payments recewved on securties loans,
rents, royalttes and income from similar
SOUFCES . . . . . . . . . . 19,125 9,967 3,923 5,315 2,317 40,707
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . . .
¢ Addlines 10aand10b , . _ . . . .. 19,125 9,967 3,923 5,315 2,317 40,707
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carriedon - « v ¢ ¢t 4 e s a0 e e s
12 Other income Do not include gain or
loss from the sale of capital assels
(ExplanmnPartlvV) . . ......... 638,637 595,637 330,381 86,906 81,013 1,732,574
13 Total support. (Add lines 9, 10c. 11,
and12) . . L 15,244,714] 15,869,050 16,205,67§L 15,791,423| 15,515,957 78,626,822
14  First five years. If the Form 990 s for the organizalion's first, second, third, fourth, or hfth tax year as a section 501(c)}(3)
organization, check thisbox and stop here. . . . . . . v v i o v i it it e i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (), . . . .. .. ... . 15 97.74479,
16  Public support percentage from 2012 Schedule A, PartlllLne15. . . . . . . . . . . v v v v v .. .. 16 96.8673 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (hne 10c, column (f) divided by hne 13, column(®) , , . . . . _ . . . 17 0.0518 9%
18  Investment income percentage from 2012 Schedule A, Partlll, ine 17 .. ... ... 18 0.0848 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%. and line
17 s nol more than 331/3%. check this box and stop here. The organization quahfies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did no! check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions P

JSA
3€1221 1000

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, ine 10; Part li, line 17a or 17b; and
Partlll, line 12 Also complete this part for any additional information (See instructions).

PART IIX, :.LINE 12: RENTAL INCOME (2009~2013)AND BINGO INCOME{2009-2011).

o o o e e e e e =~ = e ——— —_

JSA Schedule A (Form 990 or 990-EZ) 201
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 290) P Complete if the organization answered "Yes,"” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenwe Senrace » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer ldentification 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, fine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (durning year) . . . .
3 Aggregate grants from (during year). . . . . . .
4  Aggregate value atendofyear, . .., ... ...
§ Dud the orgamization 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... L L i e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified fustoric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. .o v it vt i n s e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ...t ie ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register, . . . ... .............. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the
taxyear » __ _ _ _ ____________
4 Number of states where property subject to conservation easement s located » _ ____ _ ___________
3 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ................ L__l Yes D No
(] Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e
8 Does each conservation easement reported on line 2{d) above satisfy tha requirements of section 170(h)(4)(B)
() and section 170MNANBNDZ. . . . . . . ..\ [ves [no
9 in Part X|ll, 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 arganization'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 IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIi, the text of the footnote to its financia! statements that describes these items
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIl ine 1 . . . . . .« . i i i i it it i i it e e e L K JU
(i) Assetsincluded INForm 990, Part X . . . . . o i ittt e et ettt e e e e e e e e »s_
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded nForm 990, Part VIIL N 1 . . . . . . . ... i ittt it e e >y .
b Assetsincluded in Form 830, Pamt X . . . . . . . i i i e e e e e e e e e >3
fsc:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

3E£1268 2 000




Schedule D (Form 980) 2013 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations ~CTTTTTTTTTTmmmTmomTmmm o mmmImIIO
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organtzation 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? . . . . . . [_I Yes [—l No
P Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, PartiV, line 9,
or reported an amount on Form 890, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 980, PartX? L [ Jves [Ino
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginningbalance . . . ... ... ... e e e e e e ic
d Additionsduringtheyear . ... ... ... .. ¢ i it 1d
e Distnbutions duringtheyear. . . . . . .. .. . i i i it it it e, 1e
f Endingbalance . . . . . . . L. e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line21? . _ . . ... ... ... ... I__J Yes | | No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xili, . . . . . _ .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back | (@) Fouryears back
1a Beginning of year balance . .
b Contnbutions . . ... ... ...
¢ Net investment earnings, gans,
andlosses. . . .. ... .....
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . .........
f Administrative expenses . . . . .
g End ofyearbalance. . ......
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizZalions . . . . . . . .. L. L. e e e e e e e e 3a(i)
(ii) related organIZations |, | . .. L. L L e e e e e e e Sa(ii)
b 1§ "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . ., . . .. ... .. ... .... 3b
4 Describe in Part Xili the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreclaton
fa Land. . . . . . . o e e e e 693,707 693,707
b Buildings . ................. 11,886,290 4,863,123 7,023,167
¢ Leasehold mprovements. . . . ... ...
d Equipment . . . . ... ... ... 2,158,711 1,570,624 588,087
e Other . . . . .. .. ... ... .. ... 163,069 91,371 71,698
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}}. . . . . . » 8,376,659
Schedule D (Form 990} 2013
JSA
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Schedule D (Form 950) 2013 Page 3
1i8'll] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security or category {b) Book value {(c) Method of valuation.
. (including name of security) Cost or end-of-year market vafue

(1) Financial denvatives

R T T T T, ‘e .

Total, (Coiumn (b) must equal Form 990, Pert X, cot (B) ine 12) P
URLE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13,

(a) Description of investment {b) Book value (c) Method of valuation.
Cost or end-of-year market value

(1))
(2)
3)
4)
{5)
(6)
()
(8
{9)
Total. {Column (b} must equal Form 990, Part X, col (8) tne 13) P

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

{a) Description {b) Book value
{1)GOODWILL 13,768
(2)DEFFERRED FINANCING COSTS 110,460
(3)
(4)
(5)
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lme15). . . ... .. ... .......... T 124,228

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

line 25

1. (a) Description of liabiity {b) Book value
(1) Federal income taxes
{2

(3)

(4)

(5)

(6)

{)

(8)

(9) "% N 3 >
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25.) W Ve W B R N AR 2 L
2. Liability for uncertain tax positions in Part X1}, provide the text of the footnote to the organization's financlal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xill [_]
Schedule O (Form 880) 2013
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Schedule D (Form 996) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete f the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gans, and other support per audited financial statements . . | 1 15,532,494
2 Amounts included on hine 1 but not on Form 990, Part VIil, hne 12 :

a Netunrealized gans oninvestments .~ 2a

b Donated services and use of facities =~ ... ... .. 2b

¢ Recoveresofprioryeargrants = ... ... 2c

d Other (DescribemPart Xy o, 2d 16,537

e Addlines 2athrough2d ... ... . . 2e 16,537
3 Subtracthne2e fromiinet , . . . L e 3 15,515, 957
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe mPartXil) ... . .. ... ... ... ab

¢ Addlinesdaanddb 4c
5  Total revenue. Add ines 3 and 4¢c. (This must equal Form 990, Parti, fine 12) . . . . . . .. ... ... 5 15,515,957

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

1 Total expenses and losses per audted financial statements 1 14,992, 319
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: o

a Donated services and use of facilties 2a

b Prior year adjustments oottt 2b

c Ofherlosses STt 2

d Other (Describe mPartXiy) =~~~ "~ o 2d 16, 537

o Addlneszathrough2d Tt 2 16, 537
3 Sublractline 2e fromiine’s | L. ... ...l Ll ool 14,975,762
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe mPartxyy 70000 ab

¢ Addinesdaandb T TTTTTenesesss e ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part{ ine 6. . . . .. ... " g 14,975,782

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, hnes 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

PART XI,LINE2d AND PART X11,LINE 2d, RECLASSIFY $16,537 MISC. REVENOE IN AUDITED

JSA
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P lll] Supplemental Information (continued)

g o g

Schedute D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _om8No 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury * .
tntemal Ravenue Service P> Information about Schedule O (Form 930 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CRESCENT CITIES CHARITIES, INC. 52-1815486

990, PG 5, PART V, LINE 3b: PART OF THE BUILDING WHICH TAXPAYER OWNS AND

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

990, PG6, PART VI, SEC. B, LINE 11: BEFORE 990 IS FILED, EACH

BOARD MEMBER IS PROVIDED A DRAFT COPY TO REVIEW., AFTER REVIEWING, BEACH MEMBER

990. 980, 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

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, WORKING IN THE NURSING CENYTER,

ARE EMPLOYED BY GENESIS. THE ORGANIZATION HAD ONE EMPLOYEE TO HANDLE THE
980, PG6, PART VI, SEC. C, LINE 19: THE ORGANIZATION MAKES

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedute O (Form 990 or 990-E2) (2013) Page 2
Name of the organization

Employer identification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

JSA Schedute O (Form 990 or 890-EZ) (2013)
3E1301 1000
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Schedule R {Form 990) 2013
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Serice P> Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox _ _ . . . .. .......... > [ |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PARIONY | . L L L o e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income fax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CRESCENT CITIES CHARITIES, INC. 52-1815486
:L'Z %2$L Number, street, and room or suite no If a P.O box, see instructions. Social security number (SSN)
filing your 6907 OXON HILL ROAD

relum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions.

OXON HILL,MD 20745
Enter the Return code for the return that this application is for (file a separate applicationforeachretumn) . . . .. . ... ... LQILI
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »

TelephonreNo.» FAXNo.®» __
o If the organization does not have an office or place of business in the United States, checkthisbox . _ . . . ... . ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox , | | _ _ . > D . Kitis for part of the group, check thisbox , | . . . . 4 L__J—and attach

a list with the names and EINs of all members the exiension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

ot __ ,20_ _ _, to file the exempl organization return for the organization named above. The extension is
for the organization's return for.

> calendar year20 __ or

> tax year beginning ,20_ _ _,andending___________ 20 _

2 If the tax year entered mn line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |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. 3al$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

aestimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3¢($
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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Form 8868 {Rev. 1-2014)

Page 2

» if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox. . . . . . . . » X
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously fied Form 8868.

»_if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
, : Enter filer’s identiying number, see instructions
Name of exempt organization or other filer, see mstructions. Employer identification numbes (EIN) ox

Type or
print CRESCENT CITIES CHARITIES, INC. 52-1815486
o by the Number, street, and room or suite no. if a P.0. box, see instructions. Social security number {SSN)
due date for 6907 OXON HILL ROAD
ﬁ’gﬁg‘ Yglge Clty. town or post office, state, and ZIP code. For a foreim address, see instructions.
msinctions. | OXON  HILL, MD 20745
Enter the Return code for the raturn that this appiication is for (file a separate application foreachretum) , .. ......... f0}1}
Application Return | Appilication Return
ts For Code |]isFor Code
Form 990 or Form 890-EZ 01 : Sl e

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-7 (sec. 401({a) or 408(a) trusl) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books areinthecareof » STEVEN G. NOVAK, VICE PRESIDENT

Telephone No. » 301-567-7076 . FaxNo. » 301-567-5942
e [f the organization does not have an office or place of business in the United States, check this box
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

ifthis is

for the whole group, check thisbox . . . . .. > D . if it is for part of the group, check thisbox. . . . ... » L_] and attacha
iist with the names and E|Ns of all members the extension is for.

4 | request an additional 3-month extension of time untd JANUARY 15 , 2015

§ For calendar year , or other tax year beginning MARCH 1 .20 13 ., and ending FEBROARY 28 .20 14 .

& If the tax year entered in line 5 is for less than 12 months, check reason: U Initiaf return
Change in accounting period
T  Stale in detail why you need the extension _ADDITIONAL TIME IS NEEDED TC GATHER
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

Final retumn

8a Jf this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b i this application Is for Foms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and §

estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any g
amount paid previously with Form 8868,

c Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part Ul only.

Under penalties of perjury, | declare that | have examined this form. including accompanyling schedules and stalements, and to the best of my
knowledge and, | it is true, eorrz and complete, and that | am authorized to prepare this form.
s v

Signaturs B> e » \/. ’?.‘Las:“lmd: Date P c'/zz)wf

Form 8868 (Rev. 1.2014)
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CRESECENT CITIES CHARITIES, INC.
YEAR ENDED - FEBRUARY 28, 2014

Program Management

Services & General Total
Med Director, Trustees & Other Consulting Fees 99,276 0 99,276
Food 263,011 0 263,011
Taxes and Licenses 0 944,728 944 728
Other Service Expenses 72,901 72,901
Case Management 97,032 97,032
Security 59,390 59,390
Employee Matters 22,119 22,119
Misc. Expenses 48,694 0 48,694
Bad Debt Expense 292,378 0 292,378
Laboratory Expenses 112,554 112,554
Transportation 31,564 31,564
Maintenance 131,982 131,982
Utility Expenses 407,513 407,513
Equipment Rental 25,840 0 25,840
Reﬁnanciwss 29,070 29,070
Subtotal all other expense on line 2de 1,693,324 944,728 0 2,638,052




CRESCENT CITIES CHARITIES, INC.
ATTACHED TO AND MADE PART OF 990, PART VI, SEC. A
LIST OF OFFICERS, DIRECTORS AND KEY EMPLOYEES
YEAR ENDED - FEBRUARY 28, 2014

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

Joseph L. Martinel}i 2 Director $0.00
Director $2,300.00 2,650.00
Joseph G. Harris, Jr. 2 Director $0.00
Director $2,950.00 141,050.00
Robert S. Poe 2 Director $0 00
Director $2,950.00 3,100.00
Wilbert J. Lewis 3 Officer $0.00
President $2,950.00 3,100.00
Steven G. Novak 12 Officer $0.00
Vice President $2,950.00 72,181.00
Richard D Lawson 5 Officer $0.00
Treasurer $2,950.00 3,100.00
Betsy Ann Godbey 16 Officer $0.00
Secretary $6,550.00 67,509.00
Paul F. Baiers Jr 2 Director $0.00
Director $2,300.00 -

$25,900.00 $292,690.00 $0.00
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