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.. 990 Return of Organization Exempt From Income Tax PR 1HA 00
orm
Under sectlan 501(c), 527, or 4947(a){1) of the Internal Revenue Coda (axcept private foundations) 2@ 1 6

Department of the Tressury » Do not enter soclal security numbers on this form es it may be made public. Opon to Pubiic
Intemnal Revenue Somco > information about Form 980 and s instructions is at www./rs.gov/form990. n(i 2 lnspection
A For the 2016 calendar year, or tax year beginningd3/01 , 2016, and ending 02/28 2017
€ Name of organwzation D Employor identification numbor
B crecs i sppicatie
CRESCENT CIT1ES CHARITIES, INC.
thange Doing business 8s 52-1815486
Mame charge Number and strgol {or P O box it mad s not dehvered 1o street aodiess) Room/suite E Tolephone number
matcewn 1 6907 OXON  HILL ROAD 301-567-4671
f."";:::;'\' Culy of town, stats or province country, and ZIP or foregn postal code
e’ | OXON _HILL, MD 20745 G Gross recaipts § 7 ‘
Movsenen  |F Name and address of principal officer H{s) ::Lﬁ;ﬁf.’;%’ rotuen fot L_Nj Yeos No
o STEVEN G. NOVAK; SAME AS C ABOVE H{D) Are st suborduies meteo? Yes
| Tax-8xempt stalus ] stol(c)(s) l jsm(c)( ) 4 (inserino) ] J 4947{a)(1) or i _J 527 ¥ 1f “No * altsch B sl {seEs INsruChons)
J  Webane: » H(C) Group oxempuan number B> N /A
K Form of organuaton. l X_l Corporabon ] J Trusl] J_Assoc:ananT 1 other P 1 L Year of formation ]9 93LM State of legal domicile MD
Summary
1 Briefly descnibe the organization's mission or most significant activties. _ THE TAXPAYER OWNS AND OPERATES A
g LONG-TERM CARE FACILLTY. THE TAXPAYER EDUCATES MEDICAL STUDENTS IN THE CARE OF
E THE ELDERLY.
€| 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its nel assets
3 3 Number of vohing members of the govermingbody (PartVi, lne 1a) . . . . .. ... .. .., 3 6
': 4 Number of Independent voting members of the governing body (Part Vi lime tb) , . . . . . . . . ... .. 4 6
E— § Total number of individuals employed in calendar year 2016 (PantV,llne2a)_ . ., . . . . . .. ... ... R 5 0
% 6 Total number of volunteers (estmateif necessary) . . . . . . . . . . . e e e e e [}
<1 7a Tolal unrelated business revenue from Parl Vil rammn.{:)..lme_u ______________ 1a
b Nel unrelaled business 1axable income from Fojm 990 ﬂ.EQ \ e B0 o o e e s e e e e s 7b
S = Priar Year Current Year
g 8 Coninibutions and grants (Part Vill, line 1h) | | el D 8 159, 996 159,996
A [¢e) T - P
§( 9 Program service revenue (Farl VIl line 29) . . | oy} . JAN 6.8 2018 . |94, . . 15,973,460 15,953,275
é 10 nvesiment income (Part VIII, column (A), nes ptd fana7d) . . ., . . . .. r({-_-) o, 4,188 5,921
11 Other revenue (Part VIll. column (A), lines 5. 69, Bc, 9y ) = ... 73,011 67,084
12 Tolal revenue - aud hnes 8 through 11 {must equaLEAn/ i, @d";m& Ii&J LL C s 16,210,655 16,186,276
13 Grants and simiar amounts paid (Part IX, column (A), tines 3-3) _ . . . . . ... .. ..
14  Benelis paid to of tor members (Part IX, column (A), lined) . . .. .. ...,
2116  Salanes, other compensation, empioyee benefits (Part IX, column (A), ines §-10), _ . | . | 26,425 24,1750
2 {16 8 Protessional fundraising fees (Part IX. column (A}, hne 1), . . . . . . . . . . . ... ..
§' b Total fundraising expenses (Par 1X. column (D), line 25) p
“117  omer expenses (Part IX, column (A), hnes 112-11d, 111-24e) , , . . . . . . . .. ... .. 15,656,600 15,543,245
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), hne 25) . . . . . . . .. 15,683,025 15,567,995
19 Revenue less expenses. Subract ine 18 1romne 12, . . v v v v v v o v e e v u 527,630 618,281
5 hd Beginning ot Current Year End of Year
gé 20 Total assets (Pard X, e 18) _ , . . . . . .. S 14,670,192 15,177,425
29|21 Totalhabities (Pert X.ne28), ., . ., ..., ... e, 12,711,054 12,600,006
Z2[22  Net assets of fund balances. Sublract ine 21 from e 20, . . . .. . . ..., P 1,999,138 2,577,419

Signature Block

Under penalues of perjury. | declare that | have examined this reluin, including accompanying schodules and statements, and 1o the basi of my knowledge and balel, it 18
tue correc), and complate Declarobon of preparer {other than officer) is based on all information of which preparer has any knowladge

: S C/(-JL I[Z./LE
Sign Signature of officer Date ¥
Here
STEVEN G. NOVAK,VICE PRESIDENT
Type or print name and wile
Pnnt/Type preparei’s name Preparers signature Date PTIN
Paid Check U it
Preparer . self-amployed
Use Onty | -Frms name B> Firm's EIN_ B
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | . | [ ] Yes i TNo
For Paperwork Reduction Act Notice, see the separate instructions. ;‘ 33 Foim 990 (2016)
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Form 990 42016)
Statement of Program Service Accomplishments
. Check If Schedule O contains a response or notetoanylineinthusPart W, . . . . . .., . . ..., . ... ..... | |

1 Brefly 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 Dd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 890-EZ7 . | L [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

BEIVICES 2. L L L L L e e e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzation'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 $15, 567, 995 including grants of $ ) (Revenue $ 16,186,276 )
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 » 15,567,995

TSA
6E1020 1 000 Form 990 (2016)



Form 990 (2016)
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,”"complete Schedule C, Part|. . . . . . . . . . ¢ . . i vt wuunnune..
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,Partil. . . . . . .. .. ...« ..o ... ..
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? /f "Yes," complete Schedule C,
T
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, Part ], . . . . . . . @« i i i i i i e e e e e e 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, Partil. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . . i e e e et 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 hability, 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 ., . . . . . . . . @ i @ i v v i it et e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasl-endowments? /f "Yes,” complete Schedule D, PartV. . . . .. . .
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIHi, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . @ i i 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 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 . . . ., . ... .........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? 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, ine 167 /f "Yes,"complete Schedule D, Part IX | . . . . . . . . . 0 v i i
Did the organization report an amount for other habilities in Part X, hne 25?2 if "Yes,"” complete Schedule D, Part X , , . . . . .
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part X . . . . . .
Did the organmization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland XIl. . . . . . . . ¢ i i i i i i 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 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 Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(it)? If "Yes," complete Schedule E, . . .. ... ...
Did the organmization mamntain 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. . . ' vuonu..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland 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 Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ c o v i v i e e e e e e oo
Did the organmization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v @ v v i i i i e v e et e e e e e e e e e e

Page 3
Yes | No
1 X
2 | X
3 X
4 X
§ | 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 fzo16> Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital 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 X, column (A), line 1? If "Yes," complete Schedule |, Parts land !l , . . . . ... .. 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), ine 27 If "Yes," complete Schedule [ Partsland fif. . . . . . . . v v v v v v i v i e e e e v 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 . . . . . . . @ i L L e e e e e e e e e e e e e e e e e e e 23 | N | A
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lings 24b
through 24d and complete Schedule K If "No,"gotohne 25a. . . . . . . . @ . i i i i i i i i it e i 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 bonds? . . . . . . .. . L. L e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . , . . . . 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? /f "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . . @ i i i i et i it e 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 recetvables 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 . . . . . . . . . . @ . i v i e i i it een. 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? /f "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, PartlV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . @ 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 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M, . . , | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . i i e e e e e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 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 . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Scheduie R, Part! . . . . . . « . . v v v v v v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part Il, Ill,
oriV,and Part V, IIne 1. . . . . . v v v i i i e i e e e e e et e e e e e e 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 If "Yes" to lne 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)? /f "Yes," complete Schedule R, Part V, ne 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,line 2 . . . . . . . . . . . i i v v v i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
e T e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
JSA
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Form 990 (2016)

)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

(2]

e -0 o

12a

13

c
14a

Yes [ No

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable., . . . ... ... 1a R

Enter the number of Forms W-2G included i ine 1a Enter -O- if not applicable, . . . .. ... 1b ol

D the organization comply with backup withholding rules for reportable payments to vendors and " -

reportable gaming (gambling) winnings to prizewinners? . . . . . ... L. L L.

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J “,

Statements, filed for the calendar year ending with or within the year covered by this return. . {_2a ity SRS

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? Zb N A

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . TEA {;:.Lz‘% R

Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a | X

If "Yes," has tt filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O. . . . . . .. 3b X

At any time during the calendar year, did the orgamzation 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)? & o v e e e e e e e e e e e e e e e e e e e e 4a X

If “Yes,” enter the name of the foreign country. p _N/A ) ‘

See instructions for filing requirements for FINCEN Form 114, Repornt of Foreign Bank and Financial Accounts

(FBAR) < C

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ., .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T2. . . . . . . . . . . i i i i i i i it et et e e Sc X

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 charntable contnbutions? . . . . . . . .. .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deduchble?. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 6b | N | A

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 PAYOF? . . . . v v v v o e et e e e e e e e e e e e e e e e e e e e Ta X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . .. ... ... b | N | A

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2827 . . . . o o i it e i i e e e e e e e e e e e e 7c X

If "Yes,” indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... .. .... [ 7d |n/a . ”

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 4] X

If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 7 N A

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N A‘

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N

sponsoring organization have excess business holdings at any tme during theyear?, . . ... ... ........ 8 Ni| A

Sponsoring organizations maintaining donor advised funds. S '

Did the sponsoring organization make any taxable distributions under sectiond4966?. . . . . . v v . v v v .. a .. 9a X

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 8b X

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part ViHll, lme12 . . . . . . ... ... .. 10a

Gross recelpts, included on Form 990, Part Vi, ine 12, for public use of club faciities. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from membersorshareholders. . . . . . . . . . L Lo Lo o oo 11a

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

agamst amounts due orreceived fromthem ). . . v . v v v vt i e s e e e 11b w |

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 (12a| N | A

If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [1 2b I '

Section 501(c)(29) qualified nonprofit health insurance issuers. s

Is the organization licensed to 1ssue qualified health plans Inmorethanonestate?. . . . . . ... ... ... ... 13a; N | A

Note. See the instructions for additional information the organization must report on Schedule O '

Enter the amount of reserves the organization i1s required to maintain by the states in which .

the organization is licensed to 1ssue qualifled healthplans . . . . . .. . .. v oo 13b '

Enterthe amountof reservesonhand . . . . . . . .. ... .. .... e e e e 13¢c N B

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . ... ... .. .. 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

b

JSA
6E1040 1 000

Form 9980 (2016)



Form 990 (2016) Page 6
£l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

* Check If Schedule O contains a response ornotetoanylinenthis PartVIL . . . . . . . .. ... o0 it i i 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
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family reiationship or a business relationship with .
any other officer, director, trustee, orkey employee?. . . . . . . ¢« v i it i e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . L i i i i it i e e e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVEIMING DOAY? . + v« « v v v i it e e et et 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,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i i it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | " .| .
the year by the following .
a2 The goVErMING DOOY . & - & v o v 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? . . . . . v« c v v v v v i v vt e v h . 8b | X
9 iIs there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes, " provide the names and addresses inSchedule 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, oraffiliates? . . . . . ... ... ... ... .. ....... 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affihates, 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 form? . 1?3 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - 1.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . v v v v v v v o .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? « v v o v v vt e e e e e e 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 comphance with the policy? If "Yes,"”
describe in Schedule Ohow thiswas done . . .« . . ¢« « i i i i i i i i e i e s e s s et v e s e e et e e 12¢| X
13  Did the orgamization have a written whistleblowerpolicy?. . . . . . . . . . . . oo o oo Lo h Lo Lol 131X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v vt v .. 14 X |
15 Did the process for determining compensation of the following persons include a review and approval by | ~ =" 7 |- |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |.* * 5 Y
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . . .« v v v v v i i v v vt 15a] X
b Other officers or key employees of the organization . . . . « « « v v v v vt o e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) oot
16a Did the organization invest tn, contribute assets to, or participate In a joint venture or similar arrangement | ..
with ataxable entity durng the YEar?. . . . . o v v v it i it e e e e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requinng 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 I1s 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 [fj Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made 1its governing documents, confiict 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 p
RICHARD D. LAWSON, 6907 OXON HILL RD, OXON HILL, MD 20745 (301) 567-7076

JSA Form 990 (2016)
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Form 990 (2016) Page 7
' *Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . . ... ... ... ......... |:]
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, dwrectors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the orga‘mzatlon's current key employees, if any See instructions for defintion 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 empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organzation'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 n the following order ndividual 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 not check more than one Reportable Reportable Estimated
. hours per | Dbox, unless person I1s both an compensation |compensation from amount of
week (hst any| officer and a director/trustee) from related other
hours for HERBREERE the orgamnizations compensation
related | a2 2 g 2138 ] orgamization (W-2/1099-MISC) from the
organizations g =3 % 2 % ~‘<‘: 2| 3| (W-2/1099-MISC) organization
below dotted| & 2| 3 g(°8 and related
line) g 5 3 13 organizations
a
(1)
(SEE ATTACHED LIST)
{2)
{3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
A Form 990 (2016)

JS.
6E 1041 1 000



Form 990 (2016)

Page 8

Employees, and Highest Compensated Employees (continued)

-EY1s8I] Section A. Officers, Directors, Trustees, Ke

(C)
(A) (8) (do not h”°:'"°“ " (D) (E) F)
o not check more than one
Name and title Average Reportable Reportable Estimated
hours per box, uniess person is both an compensation compensation from amount of
week (lst any offl_cer ind a director/trustee) from related other
hoursfor | S 3212 g 5 gé—f 3 the organizations compensation
elasted |52 | 2181|5513 organization (W-2/1099-MISC) from the
organizations | & s8]l {28557 | (w-211099-MmiSC) organization
betow dotted | S = | B gi° 8 and related
Iine) g 5 g ] organizations
g1G ]
(4 a '3
e 8
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal L > 24,750 158,088
¢ Total from continuation sheets to Part VI, SectionA, . . ., . . .. .. .. »
dTotal(addlinestband1c) . . . . . . . . . o v i v i vt v ivn i iua » 24,750 158,088
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . .. . ... . . ... ... 3 X
4 For any individual listed on line 1a, 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
INAIVIdUal | | e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person hsted on hne ta receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8} ©)
Name and bustiness address Description of services Compensation
GENESIS ELDERCARE NETWORK SERVICES, INC.
101 E. STATE STREET, KENNETT SQUARE, PA 19348 MANAGEMENT FEE 720,988
2 Total number of independent contractors (including but not lmited to those listed above) who

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

form 990 (201s6)
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Form 990 (2016)

Statement of Revenue

Check Schedule 0 contalns aresponse or note to any line in this Part Vill

h L o ,‘ i TS ey (A) (B) ©) (D)
v v . .. - P s y Total revenue Related or Unrelated Revenue
) - o ':‘r N Ay . exempt business excluded from tax
, . ' g o oo function revenue under sections
’ T ’ ) revenue 512-514
88| 1a Federated campaigns . . . - . . - - 1a N o : . 1
g é b Membershipdues. . . . . . .. 1b , ,
g<| c Fundrasngevents . ... .... . ¢ oy S
©2| d Related orgamizations . . . . . . . . 1d 159,996 ¢ e :
"oé,,'g, e Government grants (contributions) . . | 1e L -
b= ® f Al other contnbutions, gifts, grants, T .’
f_. g and similar amounts not included above . | 1f S AR
§E g Noncash contributions included in ines ta-1f $ d .
h_ Total. Addinesta-tf . . . . . .. . NPT . . s
E Business Code : K R | S e -
g 2a PRIVATE PAY 623000 303,943 303,943
‘f’ p OTHER INSURANCE COMPANIES 623000 2,902,930 2,902,930
§ ¢ MEDICAID 623000 9,399,759 9,399,759
] 4 MEDICARE 623000 3,346,643 3,346,643
El e
g f All other program service revenue . . . . . ]
S | g TotalAddhnes2a-2f . . .. ............ .. » | 15,953,275| ° L L
3 investment income (including dividends, interest,
and other similar amounts). « « « « « = + « « « - A 5,921 5,921
4 Income from nvestment of tax-exempt bond proceeds .
5 Royalties . . . . . R T I >
(1) Real (1) Personal - A N o
6a Crossrents . . . . . . . . 67,084 A ) ST S
Less rental expenses . . . ST e . T :
¢ Rental income or (loss) . . 67,084 S . Lo L IR
d Netrentalincomeor (1oSs) . » . - « « « « « .+ & N 67,084
7a  Gross amount fiom sales of ) Securties (1) Other 3 ! ‘ !
assets other than inventory . X 1. NP . ‘
b Less costor other basis EL T I B i
and sales expenses . . . . N B '
¢ Ganor(loss) . . . . . . . R 2 . ’ )
d Netganor(loss) . « - + v s ¢ o v o o v v o = & 4 s o s | _
-] 8a Gross income from fundraising n B .. .
S events (not inctuding $ S e o
E of contributions reported on line 1¢) « N g4
5 SeePartiV,linet8 . . . . . . ... .. a \ " . \ ‘
g b Less directexpenses . . . . « .« . b [ . N ‘ N
¢ Net income or (loss) from fundraising events. . . . > R
9a Gross income from gaming activittes : ’ VIR ’ ’ CL
SeePartV,lnet9 | . . . . ... ... a ,
b Less dwectexpenses . .« . « « « « « . - b ‘ Ty Lt - . PL
¢ Net income or (loss) from gaming activities. . . . . . < i
10a Gross sales of inventory, less ' ) i : S .
returns and allowances . . . . ... .. a L e R A Yoo o
b Less costofgoodssold . . - - . . . b . RSN ]
¢ Netincome or (loss) from sales of lnventory ,,,,,, »
Miscellaneous Revenue Business Code T ' b =
11a
b
c
d Allotherrevenue . . . . . . . .« -« - .
e Total. AddInes 118-110 « = + = « = o + o v o v o =+ . > A :
12  Total revenue. Seeinstructions . . . . . . . . . . . . . » 16,186,276] 15,953,275 73,005
JSA
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Form 990 (2018)



Form 990 (2016) Page 10
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 notetoanyine inthis Part1X | . . . . ... ... . ... ... ...... ]

— 7 (A) (B) (C) (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program semice Management and Fundraising

8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 , .

2 Grants and other assistance to domestic
individuals See PartiV,line22 , . , . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 24,750 24,750

6 Compensation not included above, to disqualified
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 . . . .« . . . . . v o0 .

11 Fees for services (non-employees)
Management 720,988 654,297 66, 691

Legal . . . ... ... . ... ..
Accounting 41,900 41,900

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

0 - ® A 0o T o

Other (it ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on ScheduleO). . . . . . 153! 559 153! 559
12 Advertising and promotion _ _ . . . . . .. .. 8,961 8,961
13 Officeexpenses . . . . ... ... ... ... 77,370 68,086 5,284
14 informationtechnology. . . . . . . .. .. ..
16 Royaltes, . . ... ...........¢...
16 Occupancy ., . .., . ... ... 0o u..
17 Travel | | |, . .. . ... e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., . . . 108 108
20 Interest ) 564,697 564, 697

21 Paymentstoaffiiates. , .. ... .. .. ...
22 Depreciation, depletion, and amortization | | | | 672,144 672,144
23 Insurance 367,903 367,188 715

24 Other expenses ltemize expenses not covered
above (List muscellaneous expenses in hne 24e |If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

a REIMBURSED EXPENSES 7,676,710 6,966,614 710,096
p PHARMACY 542, 320 542,320

¢ MEDICAL 482, 945 482,945

d

e

PURCHASED SERVICES 1,427,829 1,427,829
All other expenses SEE ATTACHED 2,805,811 1,752,017 1,053,794

25 Total functional expenses. Add lines 1 through 24e 15,567,995 13,096,068 2,471,927
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- t] if

following SOP 98-2 (ASC 958-720), . . . . . .

SA
éemsz 1 000 Form 990 (2016)
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Form 990 £2016)

.

Balance Sheet

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

! (A) (B}
Begtnning of year End of year
1 Cash-non-interest-bearng . . . .. . ..., 3,867,909( 1 4,672,542
2 Savings and temporary cash investments_ . . . .. ... ... ... .. 388,943] 2 347,248
3 Pledges and grants recewvable,net = = ., ... 3
4 Accounts recewvable,net 2,207,230] 4 2,142,756
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L | . .. .. . .. ... ......... 5
6 Loans and other receivables from other disquahified 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 SchedulelL = = 6
‘3‘ 7 Notes and loans recewvable, net . | . .. ... 7
&1 8 Inventoresforsaleoruse ., ... ..., .. ... .. .. 69,043} 8 62,241
9 Prepad expenses and deferredcharges . . . .. ... ............ 32,546] 9 43,327
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 16,262,450
‘ b Less accumulated depreciation. . . . ... ... 10b 8,366, 907 8,090,753{10¢ 7,895,543
! 11 Investments - publicly traded securites . . . . . .. .. ... ... ..... 11
12 Investments - other securities See Part IV, lme 11, , . . . . . .. ... ... 12
13 Investments - program-related See PartiV,lme 11 , . . . . .. ... ... 13
| 14 Intangibleassets, . . . .. ... ... ... .. ... e 14
| 15 Otherassets SeePartIV,line 11 _ _ . . . . . . . . . . v v . 13,768| 15 13,768
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 14,670,192( 16 15,177,425
17 Accounts payable and accrued expenses . . . . . . .. . . . e e 1,489,036 17 1,339,299
18 Grantspayable , . ., ., ... ... ... ... ... 18
19 Deferredrevenue | . . . .. .. ... ... 19
20 Tax-exemptbondlabilites , . . ... ... ........ .. ..... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | 21
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_g disqualified persons Complete Part i of ScheduleL , , . . . . .. ... ... 22
=123 Secured mortgages and notes payable to unrelated third partes | | . | | . . 8,983,218/ 23 8,861,513
24 Unsecured notes and loans payable to unrelated third parties_ . | | . . . . . 238,800 24 399,194
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . . . .. ... . ... e e e 2,000,000| 25 2,000,000
26 Total liabilities. Add ines 17 through 25, . . . . .. ... .. ........ 12,711,054 26 12,600,006
Organizations that follow SFAS 117 (ASC 958), check here » LJ and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets . . L 1,959,138 27 2,577,419
E 28 Temporarily restricted netassets ... 28
| 129 Permanently restnctednetassets, , . . ... ... ... L 0oL L. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
H complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds . ... ... 30
431 Pad-in or capital surplus, or land, bullding, or equipment fund = = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
=z (33 Totalnetassetsorfundbalances . . . . . . ... ... .. .. ... .... 1,959,138] 33 2,577,419
34 Total habilittes and net assets/fundbalances, , . ., ... ........... 14,670,192 34 15,177,425

JSA
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Form 990 (2016)



Form 990 (2016)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart X!, . . ... .. ......

QU AN L WN

-

"Total revenue {(must equal Part Vill, coumn (A),bne 12) . . . ... ... ... ... ........

16,186,276

Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. ... .. ... ...,

15,567,895

Revenue less expenses Subtractline2fromlne1 . . . . . . . ... ... ... .. .. ... ..

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

Donated services and use of facilities . . . . . . . . L . . i i e s e e e e e e e

Investment BXPeNSeS . . . . . . . s L st e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments |, . . . . . . . . @ i i i i it e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unreahzed gains (losses)oninvestments . . . . . . . . . .. ... .. ..., 5
6
7
8
9

Other changes In net assets or fund balances (explainin Schedule O) . . . . ... .........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
L U N ) I 10

Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart Xll . . .. ... ... ...

2a

Accounting method used to prepare the Form 890: |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .
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 I:I Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ...
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 D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required {o undergo an audit or audits as set forth in
the Single Audit Actand OMB Crircular A-1337 . o o o o 0t o i i e e et e e e e e s i e e e e

If "Yes," did the organization undergo the required audit or audts? 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

618,281
1,959,138
2,577,419

Yes | No
2a X
2b | X
2c | X
3a X
3b | N A

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 601(c)(3) organization or a section 4947(a)(1) nonexempt charntable trust.
- > Attach to Form 990 or Form 990-EZ.

p Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Depa&ment of the Treasury
Internal Revenue Service

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 it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z))

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

4 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 n
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 general 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 il }

9 An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 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 il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a [:l Type | A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il 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.

Type il functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,

its supported organization(s) (see instructrons). You must complete Part IV, Sections A, D, and E.

d Type Il 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 D Check this box If the arganization received a written determination from the IRS that tt is a Type |, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization
Enter the number of supported organizations. . . . . . . . . . . .t . i e e e e e e e e e E:]

(1]

-n

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iif) Type of orgamzation | (iv) is the organzation| (v) Amount of monetary (vi) Amount of
(described on ines 1-10 [hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

NONE

(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
6E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2016

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 Il1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (ﬁ/TotaI

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The wvalue of serwices or facilities /
furnished by a governmental unit to the /
organization without charge

Total. Add hnes 1 through 3 /

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shown on hne 11, column (f)

Public support. Subtract line 5 from line 4. yd

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 Ac) 2014 (d) 2015 {e) 2016 (f) Total

7
8

10

1
12

13

Amounts fromiine4 . ... ... ... /

Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartM) . . . .. .....

Total support. Add hines 7 through 10 | | /

Gross receipts from related activities, etc (see |n§trua|ons) __________________________ 12 l

First five years. If the Form 990 s for” the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop her_e/ ............................................. » I l

Section C. Computation of Public Sdpport Percentage

14

15

16a
b

17a

18

Public support percentage for 20486 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14

%

Public support percentage from 2015 Schedule A, Partll, line14 , . . _ .. .. ... .. .. .... 15

331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

33113% support test -/2015. If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3% or more,

%
this box and stop here. T/he organization qualifies as a publiicly supported organization ., , . ., ... ... ........ » D

check this box and stop here. The organization qualifies as a publicly supported orgamization , , . ., . .. ... .... |

10%-facts-and-cir/cumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiam in
Part VI how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported

organization / ......................................................... > D

10%-facts-dnd-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 19A> or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explalyln Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOTEd OFganiZatioON . . . . . . . . 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 L g
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . .. . ., R > D

/

JSA
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Schedule A~(Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

If the organization fails to qualify under the tests listed below, please complete Part |l.)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

Gifis, grants, contnbutions, and membership fees
recewed (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exemptpurpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organtzation's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts Included on lines 1, 2, and 3

received from disqualfied persons . . . .
Amounts included on fmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Add lines 7a and 7b
Public support (Subtract line 7c from

line 6 )

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

159, 996.00

159,996.00

159,996.00

159,996.00

159,996.00

799,980.00

15,539,206.00

15,272,571.00

\15, 700, 295. 00,

15,973,460.00

15,953,275.00

78,438,807.00

15,699,202.00

15,432,567.00

15,860,291.00

16,133,456.00

16,113,271.00

79,238,787.00

79,238,787.00

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from ne6. . . . . . . . ... 5,699,202.0015,432,567.00{15,860,291.0016,133,456.0016,113,271.00|79,238,787.00
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . e L. 5,315.00 2,377.00 3,680.00 4,188.00 5,921.00 21,481.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, , | . . .
¢ Addhnes 10aand10b . . . .. .. .. 5,315.00 2,377.00 3,680.00 4,188.00 5,921.00 21,481.00
11 Net income from unrelated business
activities not included in hine 10D,
whether or not the business 1s regularly
carrredon . . . . .. o0 . e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explantn PartVI) . . . .. ...... 86,906.00 81,013.00 74,897.00 73,011.00 67,084.00 382,911.00
13 Total support. (Add lines 9, 10c, 11,
and 12) . . e e e e e 5,791,423.00015,515,957.00/15,938,868,0016,210,655.00}6,186,276.00{79,643,179.00
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . ¢ v o i v i v v e o st o ot s e nn Ve e e e e e e . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (hne 8, column (f) divided by hne 13, colurn (). . . . . . . . ... . .. 15 99.4922 %
16  Public support percentage from 2015 Schedule A, Partil,ine15. . . . . . . . . . . ... 0o e ... 16 99.1644 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . , . . . . . ... 17 0.0270 %
18 Investment income percentage from 2015 Schedule A, Partitl, lme17 _ , . . . . . . . . . . .. . . ... 18 0.0245%
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and
ine 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 mstructions P
JSA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016
EIIVA Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “"No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgarnization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descrnibe in Part VI when and how the
organization made the determination

Did the organization 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

Was any supported organization not organized in the Unmited States ("foreign supported orgamzation")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organmization add, substitute, or remove any supported organmizations 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, () the reasons for each such action,
(i) the authority under the orgarization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamnizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) 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.

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? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f " Yes," provide detail in Part VI.

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

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)? /f"Yes," answer 10b below

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 )

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
FLA\A Supporting Organizations (continued)

Yes| No
11 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 n (b) and (c)
below, the governing body of a supported organization? 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? /f “Yes” to a, b, or ¢, provide detail in Part VL 11c¢c
Section B. Type | Supporting Organizations
. Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomt or elect at least a majonty of the orgamzation’s directors or trustees at all times duning the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1
2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il 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)? /f "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 il Supporting Organizations
Yes| No
1 Did 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 (m) 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 (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgamization 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
iIncome or assets at all times duning 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 is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions)
Yes| No

2  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. 2a

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 orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a

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 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
6E 1230 1 000




Schedule A. (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chegk here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

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

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

OV id [N =

~N| o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d.

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 line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

w

D[N |d

-

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or ine 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I__J Check here if the current year i1s the orgamzation’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

N In|WIN|-

Schedule A (Form 990 or 930-E2Z) 2016
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Schedule A. (Form 990 or 990-E2) 20616
Type Il 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 activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vi). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

(2

Excess distributions carryover, if any, to 2016

From2013. ... ....

From 2014, . . ... ..

From2015, . . ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

i@ e |ajo o

Remainder Subtract ines 3g, 3h, and 31 from 3f

F-Y

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

T

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.

Remaining underdistnibutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3j
and 4¢

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

o Qo (o|w

Excess from 2016, . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part ], line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, 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 1c, 2a, 2b,
3a and 3b; PartV, 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 III, LINE 12: RENTAL INCOME(2012-2016).

JSA
6E1222 1 000
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SCHEDULE D

(Form 990) | Supplemental Financial Statements

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

Department of the Treasury Open to Public

Internal Revenue Service » 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

XXM 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
1 Total numberatendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . ... ... ..
5 Did the organization inform ail donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . ... ... .. [:l 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 privatebeneft? . . . . . . ... . ... .. ... e D 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 hnes 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

easement on the last day of the tax year g Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . ... . e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . .. ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? , . . ... ... ... .. ........ D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)}(B)(1)
and $ection 170(MANBYN? . . . . . o . oo et et e e e e e [ Jves [Ino

9 In Part XIil, 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
m 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?anlzatlon 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 X, 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

() Revenue included in Form 990, Part VI, line 1 . . . . . . . . i i it it e e e e e e >3
(ii) Assets included 1N FOrm 990, Part X. . & v v v v v v e e e e e e e e e e e e e e e e e > $

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

a Revenue included in Form 990, Part VI, INe 1 . . . . . . . . i i i i s e e e e e e e e e e e >3
b Assets included iNn Form 990, Part X. . . . . v v v v v v v vt vt e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 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 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_[ Yes 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 Is the orgamization an agent, trustee, custodian or other ntermediary for contributions or other assets not
included on FOrm 990, PArtX?., . . . . . . o ittt s e e e [ Jves [ ]nNo
b If "Yes," explain the arrangement in Part XIlIt and complete the following table
Amount
c Beginningbalance . . . . . ... ... ... ... e e 1c
d Addtionsduringtheyear _ . . . .. . .. ... ... it 1d
e Distrbutionsduringtheyear . . . ... ... .. ... .......0vcuu... 1e
f Endingbalance . . .. . .. ... ... e e 1f
2a Dud the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? L_[ Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xili , , . . . ... ..
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 | () Four years back
1a Beginning of year balance . . . .
b Contributions . . . . ... ....
Net investment earnings, gans,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . .. ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarnly 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 v v s e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on hne 3a(n), are the related organizations hsted as required on ScheduleR?, . . . . .. ... ...... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land Bulldmgs and Equipment. . . _
omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (@) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
{investment) (other) depreciation
L L - 693,707 693,707
b Buldings ., . .. . ... ... ... ..., 12,497,292 6,007,499 6,489,793
¢ Leasehold mprovements . . . . ... ..
d Equpment | .. .. ... . ..... 3,071,451 2,359,408 712,043
e Other . . . . . .. . . ... . .......
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 7,895,543
Schedule D (Form 990) 2016
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F1s8'4lI] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12

(a) Description of secunty or category
(including name of securty)

(b) Book value

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

(1) Financialdenvatives . ., . .. ... ........
(2) Closely-held equity interests
(3) Other

(A)

®

©)

(%)

(E)

(F)

©)

(H

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

_(4)

_(5)

_(6)

{7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 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)

(8)

A7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

» 13,768

Other Liabilities.

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

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

3)

)

(5)

(6)

)

(8)

(9)

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

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

JSA
6E 1270 1 000
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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.

1 Total revenue, gains, and other support per audited financialstatements . . . . . ... .. ....... 1 16,191,600
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gamns (losses)onmvestments . . . . ... ... ........ 2a

b Donated servicesand useoffaclities . . . . .« v v v v it e . 2b

¢ Recoveres of prioryeargrantS. . . . -« v v v o v v v v v vt e 2c

d Other (Describe NPartXlll) . . . o v v i it e e e e e e e e et e e 2d 5,324

e Addlines 2athrough2d . .« . v v v v v vt e e e e e e e e e e e e 2e 5,324
3 Subtracthne2e from NE 1 . o - v v i v i e e e e e e e e e e e e e e 3 16,186,276
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . da

b Other (DescribenPart X)) . . . . v o v it e e e e e e e e 4b

C ADDdINES 4@ anNddb . v v v o i it e e e e e e e e e e e e e e e e e e e e e e e ac
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Partl lne 12) . . . . . v v v v v v . . . 5 16,186,276

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

1 Total expenses and losses per audited financtal statements . . . . . . . .. .t e ittt ... 1 15,573,319
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities . . . . . . ... ............. 2a

b Prioryear adiustments « . « v v v v v v v b e e e e e e 2b

C OINBIIOSSES. « v o v vt e e e e e e e e e e e e e e e e 2c

d Other(Describe NPart XM ) + v v v v v v e v e e et e e e e et e e 2d 5,324

e Addlnes2athrough 2d . . . - . . v v v e b et e e e e e e e e e e e e 2e 5,324
3 Subtractine 2@ fromM BT .+ v v o v v v v et m e e e e e e e e e e 3 15,567,995
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. da

b Other(DescrbemPart XM ) . . . . . 0 i it i it et et e e e 4b

C ADDINES 42 anddD . . . o v v i i i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . .. . ... 5 15,567, 995

LEUPAIE Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any addittonal information

PART XI,LINE2d AND PART X11,LINE 2d,RECLASSIFY $5,324 MISC. REVENUE IN AUDITED FINANCIAL STATEMENTS

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
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 2016,

990,PG 6,PART VI,SEC A,LINE 3: THE ORGANIZATION DOES NOT HAVE THE CAPABILITY OR LICENSING TQO 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 12c: THE

ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. AN ANNUAL DISCLOSURE FORM IS COMPLETED AND

SIGNED BY EACH BOARD MEMBER. THE PURPOSE OF THE ANNUAL DISCLOSURE FORM IS TO ENSURE THAT THE

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

ARD 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) (2016)

JSA
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Nam~e of the organization

CRESCENT CITIES CHARITIES,

INC.

Employer identification number
52-1815486

JSA
6E1301 1 000
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Part VI Supplemental Information.
§ Provide additional information for responses to questions on Schedule R. See Instructions.
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