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Returm of Organization Exempt From income Tax

Undet section 301(c), 527, or 4347{a)(t) of the intermna! Revenue Code (axcept privaie foundations)
b Do nat enter soctal securtty numbers on this form as it may be made public.

OMR No. 1543-0047

e

Deparimant of tha Treasury
Intenal Revarnuy Serves » Information about Forim 990 and ils instructions is st www.irs.gov¥onn990.
A For the 2015 calendar year, of tax year beginning)3/1 , 2015, and ending 02/29%
C Kemo of arganizetion D Employer isentificaion rammbar
B cmusemse | CRESCENT CLTIFS CHARITIES, 1NC. -
ooy Doing business as 52-1815486
Nema caange | Number end strest {ar B.0, box § mail & not delvered to strat 6d0RSs) Roomfsuite € Teiaphone number
meionn | 6907  OXON  HILL ROAD 301-567-4671
m Cily or town, state or province. country, and ZIP or foraign posial code
teedes | OXON__HILL, MD 20745 G Gross receipts $ . _
speucmon  |F Nemae and address of principaf afficar mqumuawu?mmnw - Yes | x Mo
STEVEN G. NOVAK; SAME AS C ABOVE (D) arn ot subcndmetns s ] N | Yos [ A | w0
| Taxexamptstows | X |501oM3) | | 501(c){ ) o (mseano) | | 4047tatyor | |sz7 B Mo, sitach & st (508 metructions)
J  Website: p H{c) Group exemption number I N/ A
K Form of organeation | X | Coportion | | Tresi] ~ [ Association | [ omer B T Year of tormation 199 3] M Stats of legal domicie: MD
Summary
1 Briefly describe the organization's mission or most significamt activites: _ THE _TAXPAYER OWMNS AND OPERATES A ___
§|  LONG-TERM CARE FACLLITY. THE TAXPAYER EDUCATES MEDICAL _STUDENTS IN THE_CARE OF __
g THE ELDBRLY ., e
§ 2 Check this box P[jNtheorgmizaﬁondoscomhueditsoperaﬁonsmdisposedofmuemzs%dasnelmets.
3| 3 Number of voling members of the governing body (Part VI, line 1a) . . . _ . . . . e Rk 6
; 4 Number of independent voting members of the governing body (Part VI, Ene 1b)_ _ . . _ . . . . . . _ .. ... 4 6
= S Totat number of individuals employed in calendar year 2015 (Part V. me2a). _ . . _ . . . _ . .. . ... ... 5 1
E| & Total number of valunteers (estimalefnecessary} |, . ., . . ., ... ...... e e e e e e e e . 18
<| 7a Total unrelated business revenue from Past Vill, colvmn (C). e 52 _ _ . _ . . . . . . . 7a
b Net unretated business Laxable income from Form S80-T, fine 34 S S 7b
Prior Year Curvent Yaar
g| 8 Contnbutions ang grants (Pan Vil lme th). . . .. . ... ............. . 159, 996 159, 996
E| 9 Program semicerevenue (PartVitlLine2g) . _ . . . . . . _ .. ... .. ... ... 15,700,295 15,973,460
‘E 10 Investment income (Part VIli, cofumn (A), tines 3,4, and 7d), _ , . . _ . . ... ... .. 3, 680 1,188
1% Other revenue (Part Vilt, column (A), fines 5, 6d, 8. 8c. 10c.and 11e}, , _ . .. ... ... 74,897 73,011
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), fne 12}, . . . . . . 15,938,868 16,210, 655
13 Grants and simitar amounts paid (Part IX, column [A), tines 1-3) _ _ _ _ . . _ _ . .. .. ..
14 Benefits pald in of for mambers (PartIX, column (A), lined) . _ _ . . . . .. ... ....
g 15 Salaries, other compensation, employee benafits (Part JX, column (A), lines 5-10), _ ., _ . . . 27,925 26,425
E | 16a Professional fundraising fees {Part IX. cuma (A). Bnefte), . . . . _ _ . . . ... .. _.
5 b Total fundraising expenses (Part IX, column (D), ine 28} _ __ )
“117  Other expenses (Part IX. column (A), lines 112-11d, 11f:-246)— —= . 15,414,451 15, 656, 600
1B Total expenses. Add tmes 13-17 (must equal Part iX,jooumn RRGEIVED) 15,442, 376] 15,683,025
19 _ Revenue less expenses. Subtract fine 18 from line 12}, . cr—r—r——"""" : ““IC: . 496,492 527,630
H Begnning of Cument Year End of Year
§§ 20 Totelassets (PatX.kne 16) _ . . . . .. .. % JAN 11 2017 Fg i 14,662,036] 14,670,102
28121 Total Gabitdies (Part X, ne 26), . . _ . . . _ . .. ) ‘el 13,230,528 12,711,054
25122 Net assets or fund balances. Subtract line 21 from law 1,431,508 1,959,138
Under penatties of perjtiry, | dectwr that | hawe examman this retum, meludmg panying scheduies. and statements, and 10 the besi of my knowledge and beliet k is
teve, comract, and complete. Declaration of preparer (ather officer) is based on all information of which preparer has any knowledge.
Sign ' Segnature of officer Dad
Here STEVEN G. NQVAK,VICE PRES1DENT
Type or print name and trie
PoniiT mma P (4 P
Pod yDe proparer's reparars sgnaiure Date c,;;u,,
Preparer ~ Shemp o
Use Onty Fimsnama » FrmsEIN
Fim's ag » Phone no
[Ves J Lllo

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

For Paperwork Reduction Act Notice, see fhe separste instructions.
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Form 990 (2015) Page 2

Il Statement of Program Service Accomplishments e ——
Check if Schedule O contains a response ornotetoanylineinthus Part Il . . . . . ... .. ... ... . 0u'u.o.. D
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 PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e
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
SBIVICBS?, |, . . . . i [Ives [x]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.

[:'Yes No

4a (Code: Y(Expenses $15, 683, 025 including grants of $ ) (Revenue $ 16,210,655 )
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 (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 15,683,025

321020 1 000 Form 990 (2015)



Form 990 (2015)

10

1"

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules - -—

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e

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]. . . . . . . o v o v v i e e e e et e e e,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v v v,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll, . . 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl, . . . . . . . . . . . i i e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... . ..
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . . . . . 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, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . o o v v e i e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V., . . . . . . .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . i e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil . . . . . . . ... .. .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill, . . . .. . ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o v v i,
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . . . . i it it e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E. . . . ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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, Partslland IV . . . . . . . . . . v v v,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. .......
Did 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, Part Il . . . . . . . . . o v i v i i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . i i i e e e e e e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 N A
6 X
7 X
8 X
9 X
10 X
11a) X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2015)

Checklist of Required Schedules (continued)----

Yes | No
20a D the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H, . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll. . . . . . . . .« . o i v v v i v ee e 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 . . . . . . . . . . e e e e e e e e e e e e e e e 23 | N[ A
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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," goto line 25a . . . . . . . . . v v v v i i e e e e e e 24a| N | A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ., . . . . . 24b| N A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . L L L . L e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with 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-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . @ it i i it i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . ., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . ... ........ 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? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e 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, Part V. . . . . . . .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i . i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i i i e e e e e e e et 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! . . . . ... ..« ... v.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,line 1 . . . . . @ . . i i e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... .. ... 35a X
b If "Yes" to line 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,line 2 _ . . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . @ . v v i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R,
Part VI« e e e e e e e e e e e e e e I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2015)
JSA
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Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . ... .. ... ... ...

1]

TQ = o Qa

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... ... .... e e e e e e e
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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ... ... ...
If "Yes,” has it fled a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O. . . . . . . .
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
BCCOUME ) ? L L Lttt e e e e e e e e e e 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,” enter the name of the foreign country » _N/A

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... . ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 . . . v i v v i it e et e 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 . . . . . . . . . ... . ... L7d [N/A

Yes | No
1c X
2b X
3a X
3b 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarnization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . ... .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section4966?. . . . . . . .. ... .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

6a X

|
6b N A |
7a X
7b N A
7¢ X

Intiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . ... ... 10a

Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders. « . . v v v v v v o v i v e e e e e e e 11a

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

aganst amounts due orreceivedfromthem ). . . . .« . . . it i i e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . ... ... ...
Note. See the instructions 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 licensed to 1ssue qualified healthplans . . . . . .. .. ... ........ 13b

Enter the amount of reserves 0N hand . . .+ v v v v v v v v v e e e e e e e e e e 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? If "No," provide an explanation in Schedule O . . . . . .

14a

14b

JSA
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Form 990 (2015)

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 f Schedule O contains a response or notetoanyhnemthisPartVi . . . . ... ... .o oo i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing ’_‘*‘* -
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ST
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6 g?“
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with [
any other officer, director, trustee, or keyemployee? . . . . . . . . . i . it i it e e e e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or Stockholders? . - . . v v v v v v i i v e 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 governing body? . . . . . . . L L L L L e e e e e e e e e e .- Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . i i i i i it it e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing bodyZ. « « « v v o v v et e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .« .« oot u ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffihates? . . . . . .. ... ... .. ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| 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 written conflict of interest policy? If "No," gotoline 13 . . . . .« « v« o v o v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? - & & v v v i e i et e e e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? If "Yes,"
describe in Schedule OROW thIS WaS dONE . . .« v v v v i e i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . - . . v o v i v e i vt e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . « « + « v « v v+ v o o v o e 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 . . . . . . .. .. ... ... .. ... 15a) X
b Other officers or key employees of the organization . . . . . v v v v v v vt e ot e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . . « . v v v v i ot et e 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 requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? . _ . . . . . . . . ... i e e e e 16b| N A

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » 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 D Another's website Upon request [:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records. »
RICHARD D. LAWSON, 6907 OXON HILL RD, OXON HILL, MD 20745 (301) 567-7076

JSA Form 990 (2015)
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Form 990 (2015) Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ... ............. D
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.

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

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

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) {B) Position (D) (E) {F)
Name and Title Average | {(do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation  |compensation from amount of
week (hst any] officer and a director/trustee) from related other
hours for os|(slolxlez|m the organizations compensation
related |22 2 F| 2393 organization {W-2/1099-MISC) from the
organizatons| 8 8| &1 21 § 22| & | (W-2/1099-MISC) organization
below dotted| § £ | 3 3|%8 and related
line) g 5 e 2 organizations
gl & Z
g :
[=%
“w_ ___ ol ]
(SEE ATTACHED LIST)
@ .t __]
) Y
“w.___ i __]
®_
®_ __ b
o __ ]
®_ ________ L]
“©_ |l __]
0w
@y
w2 _ ]
9wy )]
r
uwy_ ___ )]

JSA Form 990 (2015)
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Page 8

Form 990 (2015)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (B) Position (D) E) F)
Name and title Average gd° "°t|°hec'( more th;'::"e Reportable Reportable Estimated
hours per f?x' un ezs p:rson 15 both an compensation compensation from amount of
week (list any : ficeranc a rector/trustee) from related other
hours for 2313 g ‘5 cab (,:3: g the organizations compensation
related %‘ Z|E|18|c|53 ?D organization (W-2/1099-MISC) from the
orgamzatons 1© £ 1 5| ERb-S- S (W-2/1099-MiSC) organization
below dotted |2 < | B g|® 8 and related
line) g = 2 3 organizations
g2 2
g g
1]
Q
(15)
{(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subdtotal | > 26,425 162,071
c Total from continuation sheets to Part Vil, SectionA, | . . .. ... ... >
dTotal(addlines1tband1C) . . . . . . . i it it inii iy » 26,425 162,071

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

3 Dud the orgamnization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . .

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

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) ©)
Name and business address Description of services Compensation
GENESIS ELDERCARE NETWORK SERVICES, INC.
101 E. STATE STREET, KENNETT SQUARE, PA 19348 MANAGEMENT FEE 719,311

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p e e et
o050 1 000 Form 990 (2015)




Form 990 (2015)

Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VI

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
oo w T function revenue under sections
revenue 512-514
g % 1a Federatedcampagns . - . . . . . . 1a
I é b Membershipdues. . . . . ... .. 1b s )
Q-f ¢ Fundraisingevents . . .. ... .. 1c .
©2| d Related organizations . . . . . . . . 1d 159,996 "
g;,g, e Government grants (contributions) . . | 1€
"3 E f Al other contributions, gifts, grants,
"':f o and similar amounts not included above . |_1f
§E g Noncash contributions included in lines 1a-1f $
h_Total. Addnes1a-1f . . . . .+ o o v o e oo . . > 159,996
§ Business Code
% 2a PRIVATE PAY 623000 395,809 395,809
% p OTHER INSURANCE COMPANIES | 623000 2,985,935 2,985,935
g ¢ MEDICAID 623000 8,843,721 8,843,721
» d MEDICARE 623000 3,747,995 3,747,995
g f Al other program service revenue . . . . .
a Total. Add €S 28-2F . o o . o . o o v\t .. » | 15,973,460 |
3 Investment income (including dividends, interest,
and other similar amounts). . . « « v v 2 2 v v u ... . > 4,188 4,188
4 Income from investment of tax-exempt bond proceeds . P
5 Royalties . . . . . . . . . ... ... ... ... »
(1) Real (1) Personal l
6a Grossrents . . . . .. .. 73,011 !
Less rental expenses . . . '
¢ Rental income or (loss) 73,011 1
d Netrentalincomeor (I0SS)- « « « « v v o v o v v v o .. > 73,011 73, 011‘
7a Gross amount from sales of (1) Secunties (n) Other !
assets other than inventory 1
b Less cost or other basis |
and sales expenses . . . . |
¢ Ganor(loss) . . ... .. |
d Netgamor(loss) . . « « v v v v v v v v v v e .. | ,
2 8a Gross income from fundraising :
§ events (not including $ 1
] of contributions reported on line 1c) !
S See PartIV,kne18 . . . . .. .. ... a |
§ b Less drectexpenses . . . . . ... .. b )
¢ Netincome or (loss) from fundraising events. . . . . . . >
9a Gross Income from gaming activities :
SeePartV,linet19 . . ... ...... a |
b Less drectexpenses . . . . ... ... b d
¢ Net income or (loss) from gaming activittes. . . . . . . - :
10a Gross sales of inventory, less 1
returns and allowances . . . . ., ... . a 5
b Less costofgoodssold . . . . ... .. b :
¢ Net income or (loss) from sales of inventory, . . . . . .. »
Miscellaneous Revenue Business Code _]
11a
b
c
d Allotherrevenue . . . .. ... .. ...
e Total. Addlnes 11a-14d « « v v v v v v v e v s > |
12 Total revenue. See Instructions . . . . . . . . . . . .. » 16,210,655| 15,973,460 77,199
JSA

SE1051 1 000
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Form 990 (2015)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©) (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to domestic organizations

2 Grants and other

3 Grants

4 Benefits paid to or for members

and domestic govemments See Part IV, ine21 . . . .

assistance to domestic
individuals SeePartiV,line22 , ... .....
and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .. ... ..
10 Payrolitaxes . . . . . . . . .« o v v 0 u oL

11

12
13

Fees for services (non-employees)
Management

Legal

a o oo

e Professional fundraising services See Part IV, line 17,
f Investment management fees

g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0). . . . . .
Advertising and promotion |, , . ., . ... ..
Officeexpenses . . . . ... .. ... ...

14 Information technology. . . . . ... ... ..

15

16 Occupancy

17
18

19
20
21
22
23
24

Royalties

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest . _ . . . ... ... ...
Paymentstoaffhates. , . . ... .......
Depreciation, depletion, and amortization | | | .
Insurance , . . ... ... ... ...,
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, Iist hne 24e expenses on Schedule O)

a REIMBURSED EXPENSES

Total functional expenses. Add lines 1 through 24e

26,425

26,425

719,311

652,775

66,536

41,500

41,500

109,264

109, 264

12,410

12,410

72,035

63,391

8,644

399

399

570,103

570,103

641,156

641,156

297,902

297,902

7,618,144

6,913,466

704,678

635,279

635,279

458,811

458,811

1,479,273

1,479,273

3,001,013

2,001,463

999,550

15,683,025

13,265,589

2,417,436

Joint costs. Complete this line only If the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
SE1

052 1 000

Form 990 (2015)



Form 990 (2015)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... ... ... ... ... .. 3,761,349 1 3,867,909
2 Savings and temporary cashinvestments, ... ... ... ... 385,728 2 388,943
3 Pledges and grants receivable,net . .. ... ... ... . 3
4 Accounts recewable,net 2,206,664| 4 2,207,230
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. .
Complete Partllof Schedule L , . . . . . ... ... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL = . . . . . . 6
§ 7 Notes and loans recevable,net . . . ... ... ... ... ... 7
&| 8 |Inventoriesforsaleoruse ... ... ... ... ... ... . 67,253| 8 69,043
9 Prepaid expenses and deferredcharges , . . . .. . .. . . o o ... 60,075| 9 32,546
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 15,785,516
b Less: accumulated depreciaton. . . . ... ... 10b 7,694,763 8,059,745[10c 8,090,753
11 Investments - publicly traded securites . ., . .. . .. ... .. ... ... 11
12 Investments - other securities. See Part IV, ne 11, _ _ . . . . . .. . .. . 12
13 Investments - program-related See Part IV, lne11 , . . . . . .. . ... . 13
14 Intangbleassets, . , .. ... ... ... ..... . ... ... ... 14
15 Other assets. See PartIV,line 11 _ _ . . . . . . . . . .. . .. ... .. 121,222 15 13,768
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. ....... 14,662,036| 16 14,670,192
17  Accounts payable and accrued expenses, | . . . . . .. ... ... ... .. 1,423,153 17 1,489,036
18 Grantspayable . . . . . .. .. .. ... ... 18
19 Deferredrevenue . . .. ... ... ... ... ... 19
20 Tax-exemptbond habilties , . . ... ... ... ... .. ... .. ... 20
21  Escrow or custodial account liability Complete Part IV of Schedule D | | _ | 21
£122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_‘!? disqualified persons Complete Part Il of ScheduleL . . . . . . . . ... .. 22
—'123  Secured mortgages and notes payable to unrelated third parties . . _ . . . 9,206,968] 23 8,983,218
24 Unsecured notes and loans payable to unrelated third parties_ | _ ., . . . . . 600,407 24 238,800
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. .. ... . ... ... ... 2,000,000] 25 2,000,000
26 _ Total liabilities. Add lines 17 through 25, . . . . . . . . . . . . .. . . ... 13,230,528/ 26 12,711,054
Organizations that follow SFAS 117 (ASC 958), check here » u and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets . ... 1,431,508] 27 1,959,138
g 28 Temporarlly restricted netassets .. ... ..., . ... 28
T|29 Permanentlyrestrictednetassets, . . . .. .. .. ... .. ... .... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds . . . . ... .. .. 30
% |31 Pad-in or capttal surplus, or land, bullding, or equpmentfund = = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnet assets or fund balances . 1,431,508] 33 1,959,138
34 Total habilities and net assets/fund balances . . . . . .. . .. ... . .... 14,662,036| 34 14,670,192

JSA
SE1053 1 000

Form 990 (2015)



Form 990 (2015)

Reconciliation of Net Assets

Check If Schedule O contains a response or note to anylineinthisPart X . . .. ... .. ... .......

1

1 Total revenue (must equal Part VIII, column (A), me 12) . . . . . . . . . . . . .. 1 16,210,655
2 Total expenses (must equal Part IX, column (A}, hine 25) . . . . . . . . . ... 2 15,683,025
3 Revenue less expenses Subtractine2fromine1 _ . . . . . . . .. .. 3 527,630
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,431,508
§ Net unrealized gains (losses)oninvestments _ . . . . . . . . .. . .. ..., 5
6 Donated services and useof facilities _ . . . . . . . . . . ... 6
7 Investment expenses . . | . . . .. ... ... e e 7
8 Prior period adjustments | | . . L L 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . . ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . . ... . e e e e e e e e e e e e e e e e e 4 e e o 10 1,959,138
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . ... ... ... .. .... |_|
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual l___] 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 D Consolidated basis |___\ 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 audited on a
separate basis, consolidated basis, or both
Separate basis (:l Consolidated basis l:l 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 iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during 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 in
the Single Audit Act and OMB CircUIar A=1332 & v v v v i et e e e e e e e e e e e et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | N A
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047

(Form 990 or 990-E2) Complete if the organizationis a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 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

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

hospital's name, city, and state

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

6 A federal, state, or local government or governmental unit described 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 genera! public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

9 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 Ii1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

hwN

c Type lil functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . ... e e e e e l:l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization [ (iv) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-9  [Iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
NONE
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
5E1210 1 000




Schedule A (Form 990 or 990-EZ) 2015

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 unde
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

r

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

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

2 Tax revenues levied for the ‘
organization's benefit and either paid
to orexpended onitsbehalf _ , . ., . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , ., . . . .
Total. Add hnes 1 through3, . ., . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column(f), , . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined . ... ......

10

1
12

13

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
sources

Net imcome from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explanm Partvi) =, ...,

Total support. Add lines 7 through 10 _ |

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . L . i L i it i e e e e e e e e e e aa e e e e e e s

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (ine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part ll,lne14 ., . . . . . .. .. .. .. ... .. 15 % ‘
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check |
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. .. ... ...... > D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . .. ... ... ... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTQANIZALION . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2014. 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.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOrted OrganIZation | . . . . . . . . i i e e e e e e e e e e e e e e e e e » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . . . i i e it e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
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 organlzatlon failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

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

Gross receipts from admussions, merchandise

sold or services performed, or facilities
furnished n any actiwity that is related to the
organization's tax-exempt purpose | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf

The value of services or

facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
receved from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add hines 7a and 7b
Public support. (Subtract ine 7¢ from
line 6 )

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

159,996.00

159, 996.00

159,996.00

159,996.00

159,996.00

799,980.00

15,711,378.00

15,539,206.00

hS, 272,571.00

15,700,295.00

15,973, 460.00

78,196,910.00

15,871,374.00

15,699,202.00

15,432,567.00

5,860,291.00

16,133,456.00

78,996,890.00

78,996,890.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13

14

Amounts fromlne6. . ., .. ... ...
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES . . . . v v v v v v v s n e m s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lnes 10aand 10b _ . . . . ..

Net income from unrelated business
activites not included mn line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) , ., . ... .....
Total support. (Add lines 9, 10¢c, 11,
and 12)
First five years.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

15,871,374.00

15,699,202.00

15,432, 567.00

15,860,291.00

16,133,456.00

78,996,890.00

3,923.00| 5,315.00f] 2,377.00| 3,680.00| 4,188.00] 19,483.00
3,923.00f 5,315.00} 2,377.00f 3,680.00| 4,188.00| 19,483.00
330,381.00/186,906.00)81,013.00{74,897.00/73,011.00(646,208.00

16,205,678.00

15,791,423.00

15,515,957.00

|15,938,868.00

16,210, 655.00

79,662,581.00

If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . . . . 15 99.1644 %
16  Public support percentage from 2014 Schedule A, Part I, Ine15. . . . . . . . & & v v v v e v v e e e e u 16 98.4946 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) _ . _ . . . . . . . 17 0.0245 %
18 investment income percentage from 2014 Schedule A, Partill, tne 17 _ _ . _ . . . . . . . . . ... . ... 18 0.0318 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2 -

331/3% support tests - 2014,

Private foundation.

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

>

JSA
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Schedule A (Form 990 or 990-EZ) 2015
i=Igd\  Supporting Organizations -

Page 4

(Complete only if you checked a boxn line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

Are all of the organization’s supported organizations listed by name n the organization’s governing |-
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1" ]

il

Yes| No

Did the organization have any supported organization that does not have an IRS determination of status e
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported ’

organization was described in section 509(a)(1) or (2) 2
Diud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b} and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

Was any supported organization not organized in the United States ("foreign supported organization")? /f | .
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the orgamization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(1i1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1i1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting orgamzation had an interest? If " Yes,” provide detail in Part VI. 9b

Did a disqualified person (as defined in line 9a) have an ownership Iinterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9¢c

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
GGV Supporting Organizations (continued)
Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

TR S
P

below, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to € dy
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the o
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or e
controlled the organization’s activities. If the organization had more than one supported organization, i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported b
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Dud the organization operate for the benefit of any supported organization other than the supported h )
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type 1l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
Yes| No
Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In {(a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organmization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2015

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

b iWwiN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see Instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionat)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from hne 1d

w

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

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

|~ (O (en [

Section C - Distributable Amount

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Miimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

O & (WN|=

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

6

7 L_l Check here if the current year is the organization's first as a non-functionaily-integrated Type il supporting organization (see

instructions)

JSA
S5E1231 1 000

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actwity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6.

DN |D | [h W

Distributions to attentive supported organizations to which the organization is responsive

_(provide details in Part Vi). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) Excoss Ditributions Underditibutions Distrggit)ltable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From2013 ... .. ...

e From2014 ... ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Apphed to 2015 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7

a
b
¢ Excessfrom2013........
d Excess from2014. . ..., ..
e Excessfrom2015.,..... ..
Schedule A (Form 990 or 990-EZ) 2015
JSA
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Schedule A (Form 990 or 990-EZ) 2015 ' Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11T, LINE 12: RENTAL INCOME(2011-2015)AND BINGO INCOME (2011).

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1222 1 000 .



SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P> Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Open to Public

Department of the Treasury

Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. [:, Yes I___I 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
conferrng impermissible privatebeneft? . . . . . . . . . .. .. L. L e e l:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. ...t 2a

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

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

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

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

tax year p»

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... . ... ... ... .. D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RAXBYI? . . . . . . . o oottt e e e e e [ Jves [no
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization 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 Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included In Form 990, Part VIILIne 1 . . . . . . . o . i 0 o i it s et e e e e e e e >3
(if) Assets included in Form 990, Part X. . . . . . . ¢ i i v i i i i i e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included nForm 990, Part VIl Ine 1 . . . . . . . . . i L i i it e e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JsA
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Schedule D (Form 990) 2015

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 Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , , . . |_| Yes I_I No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . . ot e e e e e e e [ JYes [ _|No
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginningbalance ., . . .. .. ... . 1c
d Addtions duringtheyear ., . . . . .. ... . ... . ... ... 1d
e Distrbutionsduringtheyear, . . ... . ... ................... 1e
f Endingbalance . . . .. ... . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? |_| Yes | [No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIll , , . . .. .. ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . ... .. .....
d Grants or scholarshps . . . . ..
e Other expenditures for facilities
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS . . . . . . v v ittt e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on Iine 3a(ii), are the related organizations listed as requred on Schedule R?. . . . . ... ........ 3b
4 _ Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buuldlngs and Equipment.

Cormete if the Ojanlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ., . ... . ......... 693,707 693,707
b Buildngs , ... .. ... .. ... ..., 12,126,721 5,498,902 6,627,819
¢ Leasehold improvements, . . = . ... ..
d Equpment .. ... ... . ... ... 2,798,998 2,037,800 761,198
e Other . . .. . .. ... ... ... 166,090 158,061 8,029
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 8,090,753
Schedule D (Form 990) 2015
JSA
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Investments - Other Securities. e — [
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book vatue (c) Method of valuation.

(including name of security) Cost or end-of-year market value
(1) Financial derivatives . , . . . ... .........
(2) Closely-held equity nterests , , ., . .........
(3)Other_ _ _ __ _ _ _
W
.
S
.o .
)
e
e
Y ____
Total (Column (b) must equal Form 990, Part X, col (B) lne 12} P

Investments - Program Related.
Complete if the organization answered "Yes" on 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)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13} P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
_ (1)GOODWILL 13,768
_(2)
_(3)
_(4)
_{5)
(6)
(7N
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

> 13,768

line 25.

1. (a) Description of habilty {b) Book value |
(1) Federal iIncome taxes I
(2) E
3) |
(4) '
(5) |
(6) ‘
(7 |
(8) !
9) |

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) p» ‘

2. Liabihty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

gg“}ﬂo 1000 Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o 00 ocN

b

c
5

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains (losses)oninvestments . . . . . . ... .. .......

2a

Donated services and useoffaciities . . . .. .. ... ............
Recoveries of prioryeargrants. . . . . . . . . o . i i it e e e

2b

2¢

2d

Other (Describe nPart XN} . . . . . . . 0 ot it e e e s e e e e e e e e a

Addlines 2athrough2d . . . . .. .. . . . i i i it i it e .
Subtractline2e from line 1 . . . . . . . . v it i e e e e e e e e e e ..

Amounts included on Form 990, Part ViIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . .

16,219,054

8,399

Other(DescribemnPart XIIL) . . . . .. . ... . ... . ...

Addlinesda and4b . . . . . . . . i i e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

16,210,655

16,210,655

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

O Qo oo

3

4
a
b

c
5

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

Donated services and useoffacilittes . . . . . . . . .« 0o 0.
Prioryearadjustments . . . . . . . . . . . .. i e e e e e e
Otherlosses. . . . . . . i i i i it i e i e e e s e e e e e e e e e
Other (Descrbe nPart XHL) . . . . . . ¢ v 0 o it e e e s e e e e e

Addlines2athrough2d . . . . . . .. ... . ... ... it iieenein.s. ..
Subtractline2e from line 1 . . . . .« . i i i i it i e e e e e e e e e, ..

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vil Iine7b . . . . . . .
Other (DescribeinPart XIIl) . . . . . . . . . . i i it it et e e e s

Addlinesd4a and4b . . . . . . . . . . i e e e e e e
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

2a

15,691,424

2b

2c

2d

8,399

15,683,025

5 15,683,025

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

PART XI,LINE2d AND PART X11,LINE 2d,RECLASSIFY $8,399 MISC. REVENUE IN AUDITED FINANCIAL STATEMENTS

TO REDUCE OTHER EXPENSE BECAUSE THE AMOUNT IS REFUNDS FROM VARIOUS PREPAID BUSINESS EXPENSES.

JSA

51271 1 000
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

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

P Attach to Form 990 or 990-EZ.

2015

Open to Public

Department of the Treasury

Intemal Revenue Service P> information about Schedule O (Form 990 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 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 WAS EXCLUDED IN COMPUTING UNRELATED

BUSINESS TAXABLE INCOME AND FORM 990-T WAS NOT FILED FOR TAXABLE YEAR 2015.

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 NURSING HOME, SO THE ORGANIZATION HAS ENTERED INTO A MANAGEMENT AGREEMENT

WITH GENESIS ELDERCARE NETWORK SERVICES LLC ("GENESIS"). 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 TO THE FACT THAT THEY HAVE PERSONALLY REVIEWED THE

990. 990, PG6, PART VI, SEC. B, LINE 1l2c: 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

IMPARTIALITY AND INDEPENDENT JUDGEMENT OF THE BOARD MEMBERS IS MAINTAINED.

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

COMPANY - GENESIS ELDERCARE NETWORK SERVICES, LLC. ("GENESIS") TO MANAGE ITS NURSING HOME ACTIVITIES

AND ALL STAFF, WORKING IN THE NURSING CENTER, RE-EMPLOYED BY GENESIS.

990, PG6, PART VI, SEC. C, LINE 19: THE ORGANIZATION MAKES ALL

OF ITS DOCUMENTS AVAILABLE TO ANY MEMBER OF THE GENERAL PUBLIC UPON SPECIFIC REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
SE1300 1 000
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Page 2

Name of the organization

CRESCENT CITIES CHARITIES,

INC.

Employer identification number
52-1815486

JSA
SE1301 1 000

Schedule O (Form 290 or 990-EZ) (2015)
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yweym  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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