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Return of Private Foundation | omBNo. 15450052

Form 990‘PF or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.

mm > Gotowww.irs.govlFonn990PFforlnsﬁuetionsandU|elatestinformaﬁon. Open to Pudlic lnspection

For calendar year 2017 or tax year beginning 12/22/2017 , and ending 12/31/2017

Name of foundation A Employer identification number

Cr&scemFamdauon )

“Number and street (or P.O. box number  mail & not delivered b sireet address) Room/suite 82-2431156

8505 29th Avénue NW B Telephone number (see nstructons)

Cily or town, state or province, courdry, and ZIP or forefgn postal code

Seattle WA 88117 (206) 251-1817

Foreign country name Foreign provincelstatefcounty Foreign posticode | € If exemption apphication is pending, check here &[]

G Check ali that apply:  [X] Initia! retum [ Initial retum of a former public charity | © 1. Foreign organizations, checkhere . . . . »[]

[] Final retum [] Amended retum 2. Foreign onganizaions meeting the 85% test,
[1 Address change  [] Name change . check here and attach computation. . . . »[]

H Check type of organization: [X] Section 501(c)(3) exempt private foundation E ﬂmehnﬂmmﬁastemwﬁiedmdar

z [ section 4947(a){1) nonexempt charitable trust [ 1 Other taxable private founda secton SOT(X1NA) check here . - - 4=
b\ | Fair market value of all assets at J Accounting method: [X] Cash [J Acorual{, . . )
end of year (from Part !l col. (c), [ other (specify) under section S07(Y1)B). check here . . . > |
line 16) > § 4,000] (Part, column (d) must be on cash basis.)

Partl Analysis of Revenue and Expenses (The totat of Revenue (d) Disbursements
g amounts in columns {b), (c). and (d) may ot necessarly O e | ® Netimestront | (c) Adiustodnet | - for chantablo
~ equal the amounts in column (a) (see instructions).) books (cash basis only)
= 1 Confiibutions, gifts, grants, efc., received (aftach schedule) 7,000
o™ 2 Check P[] if the foundation is not required to attach Sch. B
= 3 Interest on savings and temporary cash investments
i 4  Dividends and interest from securities . . . . . .

Sa Grossrents . . . . . . . . . . . . . ...
a b Net rental income or (loss)
— 9| 6a Netgain or (foss) from sale of assets not on line 10 RECEI\' __D
Z S| b Grosssales price for 2 assels on fine 6a T)
< 2| 7 Capital gain net income (from PartiV,line2) . . . Q| . IQ
O @| 8 Netshottenmcapiaigain . . . . . . . . . . 3 NOV 19 2018 1%
9 Incomemodificatons . . . . . . . . . . .. T e IE
10a Gross sales less retums and allowances %QEN [ o
b Less: Costofgoodssold . . . . g =2
¢ Gross profit or (loss) (attach schedule) . . . . .
11 Otherincome (attachschedule) . . . . . . . .
12 Total Addlinesithrough 11 . . . . . . . . . 7,000 [ 0

13 Compensation of officers, directors, trustees, elc. . .
14 Otheremployee salariesandwages . . . . . .
15 Pension plans, employeebenefits . . . . . . .
16a legalfees (attachschedule) . . . . . . . . . 3.000 3,000
b Accounting fees (attachschedule) . . . . . . .
¢ Other professional fees (attach schedule) . . . .
17 Imerest . _ . _ . . . . . . . . . L .
18  Taxes (attach schedule) (see instructions) . . . .
19  Depreciation (attach schedule) and depletion . . . [
Occupancy . . . . . . . . . . . . . o ..
Travel, conferences, andmeetings . . . . . . .
Printing and pubficattons . . . . . . . . . . .
Other expenses (attachschedule) . . . . . . .
Total operating and administrative expenses.
Addlnes13through23 . . . . . . . . . . . 3,000 0 0 3,000
Contributions, gifts,grantspaid . . . . . . . .
Total expenses and disbursements. Addines 24 and 25. . 3.000 0 0 3.000
Subtract fine 26 from fine 12: o
a Excess of revenue over expenses and disbursements . . 4,000
b Netinvestment income (if negative, enter 0-) . . 0
¢ Adjusted net income (if negative, enter-0-) . . . 0
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017) \ ‘
\
A

- A

Operating and Administrative Expenses
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Fali;FWn Crescent Foundation

82-2431156  page2

) Aliached schedules and amounts m the description column | _Beginning of year End of year
Balance Sheets mmwmmaiy.(sﬁ‘f:h-ﬁn) {2) Book Vakeo ®) BookVao | (c) Fai Market Value
1 Cash—non-interestbearing . . . . . . . . . . . . .. 4,000 4,000
2 Savings and temporary cashinvestments . . . . . . . . .
3 Accountsreceivable » ]
Less: allowance for doubtful accounts P
4  Pledges receivable » |
Less: aflowance for doubiful accounts P
5 Gmantsreceivable . . . . . . . . . . . ... 0.
6 Receivables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (atiach schedule) & ]
Less: allowance for doubtfuf accounts P>
% 8 Inventoriesforsaleoruse . . . . . . . . . - . . . ..
2 9 Prepaid expensesanddeferredcharges . . . . . . . . .
< {10a investments—U.S. and state government obiigations (attach schedule)
b Investments—cormporate stock (attachschedule) . . . . . .
¢ Investments—corporate bonds (attachschedule) . . . . . .
11 Invesiments—iand, buldings, and equipment basis B R
Less: acasmulated depreciation (attach schedule) P
12 Investments—moitgageloans . . . . . . . . . . . . .
13 Investments—other(attachschedule) . . . . . . . . . .
14  land, buddings, and equéipment basis P> ]
Less: acoumulated depreciation (attach schedude) >
15  Other assets (describe P )
16  Total assets (to be completed by all flers—see the
instructions. Also, seepage t,iteml) . . . . . . . . . . . 0 4,000 4,000
17  Accounts payable and accruedexpenses . . . . . . . . .
w|18 Grantspayable . . . . . . . .. . ... ... ...
2119 Deferredrevenue . . . . . . . . . . .. ... ...
=120  Loans from officers, directors, trustees, and other disqualified pessons
g 21 Morigages and other notes payable (attach schedule) . . . .
22  Other liabilities (describe > )
23  Total liabilities (add fines 17 through22) . . . . . . . . . 0 0
o Foundations that follow SFAS 117, checkhere. . . . » [X]
8 and complete lines 24 through 26, and lines 30 and 31.
£|28 uUnrestricted . . . . . . ... L. 4,000
g 25 Temporarilyresticted . . . . . . . . . . . . .. . ..
5|26 Pennanenflyrestricted . . . . . . . . . . .. .. ..
5 Foundations that do not follow SFAS 117, checkhere » []
L and complete lines 27 through 31.
O] 27 Capital stock, trust principal, orcurrentfunds . . . . . . . .
£128  Paid-in or capital surplus, or land, bidg.. and equipment fund
2129  Retained eamings, accumulated income, endowment, or other funds
<130 Total net assets or fund balances (see instructions) . . . . . 0 4,000
2|31 Total liabilities and net assets/fund balances (see
mstructions) . . . . . . . . . o . . . . .. . .. 0 4,000
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund batances at beginning of year—Part |1, column (a), fine 30 (must agree with
end-of-year figure reported on prioryear’sretum) . . . . . . . . . . . . . . ... oL .. 1 0
2 EnteramountfromPartl,Bne27a . . . . . . . . . . . ... L L Lo 000 oo e o 2 4,000
3 Other increases not included in line 2 (itemize) » . e 3
4 AddBnes1,2,and3 . . . . . . . L L L L L L L i i i e e e e e e e e e e e e e, 4 4,000
§ Decreases not induded in fine 2 (itemize) » 5
6 Total net assets or fund batances at end of year (ine 4 minus fine 5)—Part {l, cohmn (b), line 30 .. . . 6 4.000

rorm 990-PF (2017)
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Crescent Foundation 82-2431156  page 3
m Capital Gains and Losses for Tax on Investment Income
a) List and desride e kind(s) of property sold (for example, real estale, @) How acquired | (c) Date acquired {d) Oae sokd
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr.) (mo., day. yr.)
1a
b
c
d
e
N (N Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
{e) Gruss sales price (or allowatie) plus expense of sale ((e) phus (1) mews (g))
a
b
c
d
e
c«wmumwnmmmmwmmmmnm1m1m ﬂﬁfﬂ%gﬁm
-~ Excess ), or
() FMV. as of 1231769 O i eyt i) Losses (from cal. (h])
a
b
c
d
e
5 . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capftal foss) { If Qoss), enter -0- in Part I, line 7 2 0
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
i gain, also enter in Part 1, Ene 8, column (c). See instructions. if (foss), enter -0-in }
PatlLine8 . . _ . . . . . . . . o i e eeee e e e e e e e 3 0
Qualification Under Section 4940{e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4340(d)(2) applies, leave this part blank.
Was the foundation Kable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [x] No
If "Yes,” the foundation doesn't qualify under section 4340(e). Do not complete this part.
1 Enler the appropriate amount in each colurnn for each year; see the mstructions before making any entries.
(@) (d)
M) (c) ctribubon rati
Base penod years b Distribution ratio
Callendar yoar (or tax year beginning in) Adpsted quolifying distribuions Net value of noncharitable-use assets ook, (b) dvided by cal. (c))
2016 0 0 0.000000
2015 0} 0 0.000000
2014 0 0 0.000000
2013 0 0 0.000000
2012 0 0 0.000000
2 Totaloffinet,column(d) . . . . . . . . . . . . ... .o e 2 0.000000
3 Average distribution ratio for the 5-year base period—divide the total on ine 2 by 5.0, or by
the number of years the foundation has been in existence ifless thanSyears. . . . . . . . 3 0.000000
4  Enter the net value of noncharitable-use assets for 2017 romPart X, fine5 . . . . . . . . 4
5  Mutiplylinedbyline3 . . . . . . . . L L Lo oo e e 5
6  Enter 1% of net investment income (1% of Pastl.lme27b) . . . . . . . . . . . . . . . 6 0
7 AddEnesSand6 . . . . . . . . . . L L. e i e e e e e e e e e e e e e 7 0
8  Enter qualifying distributions from Part XllL,Ened4 . . . . . . . . . . . . . . ... 8 0

If line 8 is equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2017)




Fom sso# @o17) Crescent Foundafion 82-2431156 Page 4

1a

b

DU ewWN

aooTrn

7

10
1

1a

UI’#

-

10

1
Statements Regarding Activities

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

Exempt operating foundafons described in sechion 4940{d){(2), check here P [J and enter "N/A” on line 1.

Date of nfing or determinafonletter: (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940{e) requiremnents in Part V, check 1

here® [] andenter 1% of Partl,inRe27b . . . . . . . . . . . . . . . ... .. ..
Al other domestic foundations enter 2% of Ene 27b. Exempt foreign organizations, enter 4% of

Part |, fine 12, col. (b).
Tax urnder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Addines1and2 . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e

Subitille A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

0N |&jw]N

Tax based on investment income. Subtractline 4 fromne 3. fzero orless,enter-0- . . . . . .

Credits/Payments:

2017 estimated tax payments and 2016 overpayment credited to 2017 6a
Exempt foreign organizations—tax withheld atsource . . . . . . . &b
Tax paid with application for extension of time to fite (Form 8868) . . 6c
Backup withholdingemmoneously withhedd . . . . . . . . . . . . 6d

Total credits and payments. Add lines6athrough6d . . . . . . . . . . . . .. .. . ..

Enter any penalty for underpayment of estimated tax. Check here [ if Form 2220 is attached

[=)

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . »

(=]

7

| 8

Tax due. if the total of ines 5 and 8 is more than fine 7, enter amountowed . . . . . . _ . . » 9
10

11

Enter the amount of line 10 to be: Credited to 2018 estimated tax > I Refunded »

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene inany politicalcampaign? . . . - L . . . . . .. . ... L.

If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120POLforthisyear? . . . . . . . . . . . . . . . . . . . .. ..
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. » $ {2) On foundation managers. »$
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . .
i "Yes,"” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles

of incorporation, or bylaws, or other similar instruments? Iif “Yes," attach a conformed copy of thechanges . . . . . . .
Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . .
I “Yes,” has it fled a tax reim on Form 990-T forthisyear? . . . . . . . . . . . . . . . . . . . .
Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . .
I “Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the goveming instrument, or

® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instument? . _ . . . . . . . . . . . . . . . . ..
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col. (c), and PartXV . . .
Enter the states to which the foundation reports or with which i is registered. See instructions. »

WA

If the answer is "Yes” to ine 7, has the foundation fumnished a copy of Forrn 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . . . .
Is the foundation daiming status as a private operating foundafion within the meaning of section 4942()3)

or 4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV._ if

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addreSSeS . . . . . . . . . L b . e e e e e e e e e e e e e e e o s e e e . . s

Yes

No

1a

1b

1¢c

N/A

mggul

X
.
X

10

X

Form 990-PF (2017)
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Statements Regarding Activities (continued)

11 Al any time during the year, did the foundation, directly or indirecfly, own a controlled entity within the Yes| No
the meaning of section 512(b}(13)? if “Yes,” attach schedule. Seeinstructions. . . . . . . . . . . . . 11 X
12  Did the foundafion make a distribution to a donor advised fund over which the foomdation or a disqualified
person had advisory privileges? If “Yes,” attach statement. Seemstructions . . . . . . . . . . . . .. 12 X
13  Did the fmmdation comply with the pubBc inspection requiremerts for s annual rebams and exemption appcaion? . . 13)] X
Website address » None at this time . )
14 Thebooks areincareof P Blanca Sofia Teran Campoverde o Telephone no. » 206-251-1817
Located at P 8505 29th Avenue NW Seatile WA P+ » 98147
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—checkhere . . . . . . . . . > [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . » |15|
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or gther financial accountinaforeigncowntry? . . . . . . . . . _ . . . . .. 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes,” enter the
nameoftheforegncotmtry >
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, uniess an exception applies. Yes | No
1a Dwring the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquafified person? . . . . DYes [Z]No
(2) Bormow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . . . . . . . . e e e e e e e e e e [ Yes [x] No
(3) Fumish goods, services, or facifities to {or accept them from) a disquafified person? . . . DYes Eluo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . E]Yes @No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . - . . . . . - . . .. . .. [ ves IxInNo
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.) . . . . . . . . . . [1Yes [X] No
b Ifany answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in P P
Reguiations section 53.4941(d)-3 or in a cusvent notice regarding disaster assistance? See instructions . . . 1b | N/A
Organizations relying on a current nofice regarding disaster assistance, checkhere . . . . . . . . . ’D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin2017? . . . . . . . . . . . . . .. 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 4342(G)5)):
a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20172 . . . . . . . . . . . . . . . .. [ Yes [X] no
if"Yes Gsttheyears » 20 .20 20 W2
b Are there any years listed in 2a for which the foundation is not applymg the provisions of section 4942(a)(2)
(refating to incommect vatuation of assets) to the year's undistributed income? (If applying section 4942(a){2) to -
all years fisted, answer "No" and attach statement—seeinstructions.) . . . . . . . . . . . . . . .. 2b | N/A
c N the provisions of section 4942(a)2) are being apphed to any of the years fisted in 2a, list the years here.
> 20 .20 20 .20
3a Did the foundation hold more than a 2% direct or indirect interest in any business entesprise
atanytimeduringtheyear? . . . . . . . . . . . . . .. .. ... [J ves [x]no
b Hf“Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdingsin2017.) . . . . . . . . . . . . . . . . . .. ... 3b |N/A
4a Did the foundation invest duging the year any amount in a manner that would jeopardize its charitable purposes? . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its 1
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 . . 4b X

Form 990-PF (2017)
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EURAE-l Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duwing the year, did the foundation pay os incur any amourt to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . . D Yes @ No
(2) influence the outcome of any specdific public election (see section 4955); or to carry on,
directly or indirecfly, any voter registrationdrive? . . . . . . . . . . . . . . ... [ Yes [x]I no
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . Dves [Z]No
(4) Provide a grant to an organization other than a charitable, efc., organization described in
section 4945(d}{4}AY? Seeinstructions . . . . . . . . . . . ... oL O ves Xl No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational ~
purposes, or for the prevention of cruelly to childrenoranimals? . . . . . . . . . . . Yes [X] No
b I any answer is "Yes" to 5a(1)5), did any of the transactions fail to qualify under the exceptions described in
Regutations section 53.4945 or in a cuirent notice regarding disaster assistance? See instructions. . . . . . 5b | N/A
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . > D
¢ [Hthe answer is "Yes" to question 5a(4), doesmefoundahmdannexemptlonftunmetax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. [ Yes []ne
H “Yes," altach the statement required by Regulations seclion 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . . . . . . . e o oia e e e ... ] Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . . . 6b X
If “Yes" to 6b, fie Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . DYes @No
b f "Yes,” did the foundation receive any proceeds or have anry net income atiributable to the transaction? . . 7b | N/A
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees.
and Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average c)(:atws_aﬁm {d) Contributons to (e) Expense accourt
{a) Name and address hours per week (¥ not paid, emiuyeebeneﬁ!plans other allowances ’
di d to position enter -0-) and deferred compensation
See Attached Statement
.00 0
.00 0
.00 0
" - .00 0
2 Compensation of five highest-paid employees {(other than those included on line 1—see instructions). If none, enter
“NONE."
{d) Caibutions to
(b) Tile, and average
(a) Name and address of each employee paid more tan $50,000 hours per week {€) Compensation mm (e)ma”’“s""
devoted to position deferred | other aflowance
NONE ;
Total number of other employees paidover $50,000 . _ . _ _ . _ . _ . . . . . . ... ... > 0

Form 990-PF (2017)



Form 950-PF (2017) Crescent Foundation 822431156  page7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3___Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE.”
(a) Name and address of each person paid maore than $50,000 (b) Type of service {c) Compensation
NONE L ;
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . . . . . » 0
Part i1X-A Summary of Direct Charitable Activities
List the foundation's four tasgest direct charitable activiies during the tax year. include refevand statistical ndformation such as the mamber of

1 The management and administrative costs incurred to operate the foundation, direclly support, and are necessary
to camry out the charitable programs and activities conducted by the foundation.

2 Crescent Foundation incorporated in late 2017. Charitable giving is planned as soon as funds permit. L —
3 ——
Summary of Proaram-Relat;_l-nvestments (see instructions) —
Describe the two krgest program-related investments made by the foundation dusing the tax year on Enes 1 and 2. Amount
1
2
Al gther program-refated investments. See instructions.
3 -
Total. Addfinestthroughd . . . . . . . . . . . . . . .. . . . . . ... ... .. ._._._.._._. » 0

Form 990-PF 2017)



Fam&l)-P'FWT) Crescent Foundation
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

82-2431156 Page 8

see instructions.)
1  Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
puposes:
a Average monthly far marketvalueofsecurities . . . . . . . . . . . . ... L. L. 1a 0
b Averageofmonthlycashbalances . . . . . . . . . . . . .. . . . .00 1ib 2,000
¢ Fair market value of el other assets (seemstructions) . . . . . . . . . . . . . . . . ... 1c
d Total(addbinesfa b,andc) . . . . . . . . . . . . . .. L. Lo a0 Lol 1d 2,000
e Reduction cdlaimed for blockage or other factors reported on lines 1a and
1c(attach detalled explanaion) . . . . - . - . . . . o . .. . .. |tel
2  Acquisition indebtedness appiicabletofime tassets . . . . . . . . . .. . .00 L. 2
3 Subtracthne2fromimetd . . . . . . _ . . . .. L. ..o oo 3 2,000
4 Cash deemed held for charitable aclivities. Enter 1% % of Ene 3 (for greater amount, see
mstructions) . . . . . . L . L L. L oL oLl oL e i e e e e e e e e e e e e 4 30
5 Net value of noncharitable-use assets. Subtract fine 4 from fine 3. Enter here and on Part V, line 4 5 1,970
I-ummmmm&ters%ofheS ...... MIR Prorated - Short Year . . 6 3
Distributable Amount (see instrucbons) (Section 4942(X3) and (J}5) private operating foundations
and certain foreign organizations, checkhere  » [] and do not complete this part )
1 Mmnimum investmentretum fromPart X, lime6 . . . . . . . . . . . . ... o000 oL 1 3
2a Tax on investment income for 2017 from PartVl, line5 . . . . . . . . . 2a
b Income tax for 2017. (This does notindude the tax from Past VL) . . . . . 2b
€ Addlines2aand2b . . . . . . . . . . L L L L oo h i e e e e e e e e e e e e 2c
3 Distributable amount before adjustments. Subtractine2cfromBne1 . . . . . . . . . . . . . 3 3
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . . . ... 4
5§ Addimes3and4 . - . . . L . L L L L L Ll e e e e e e e e e e e e e e e e e e 5 3
6 Deduction from distributable amount (seeinstructions) . . . . . . . . . . . . . . . . ... 6
7 Distributable amount as adjusted. Subiract line 6 from fine 5. Enter here and an Part XilI,
fned . . . . L L i oo e e e e e e e e e e o e e e e e e e e e e e . . 7 3
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d),line26 . . . . . . . . . . . . 1a 3,000
b Program-elated nvestments—total fromPartIXB . . . . . . . . . . ... ... 0oL 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES . . - - -« = =« 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 . 2
3  Amounts set aside for specific charitable projects that satisfy the:
a Sultabifitytest(priorlRSapprovalrequired) . . . . . . . . . . . . . . ... ... .. 3a
b Cash distribution test (attachthe requiredschedule) . . . . . . . . . . . . . . . . . ... 3b
4 Quafifying distributions. Add nes 1a through 3b. Enter here and on Past V, fine 8; and Part XIii, fne 4 4 3,000
5 Foundations that qualify under section 4940{(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl,ine 27b.Seeinstructions . . . . . . . . . . . . ... L. oL 5
6  Adjusted qualifying distributions. Subtractline 5fromfine4 . . . . . . . . . . . . . . .. 6 3,000

Note. The amount on fine 6 will be used in Part V, comn (b), in subsequent years when calculating whether the foundation

quafifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2017)
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Undistributed Income (see instructions)

4 Distributable amount for 2017 from Part X1,

me?7 . .

2  Undistributed income, if any, as of the end of 2017:

oo

Enter amountfor2016ondy . . . . . . . .
Total for prior years: 20 , 20 ,20

®)
Years prior o 2016

(@)
2017

3 Excess distributions carryover, if any, to 2017:

From 2012

g
-

Total of lines 3a through e

4 Quafifying distributions for 2017 from Part XIi,

tne 4: >

$ 3,000

10

Appfied to 2016, but not more thanline2a . .
Applied to undistributed income of prior years
(Election required—see instructions) . . . . .
Treated as distributions out of corpus (Bection
required—seeinstructions) . . . . . . . . .
Applied to 2017 distributable amount . . . .
Remaining amount distributed out of corpus . .
Excess distributions cammyover applied to 2017 .
(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add fines 3f, 4c, and 4e. Subtractine 5
Prior years' undistnbuted income. Subtract
ime4bfromine2b . . . . . . . . . . ..
Enter the amount of prior years’ undistributed
income for which a nofice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . .
Subtract line 6¢ from line 6b. Taxable

Undistributed income for 2016. Subtract line

4a from fine 2a. Taxable amount—see
instructons . . . . . . . . . .. .. ..
Undistributed income for 2017. Subtract fines

4d and 5 from line 1. This amount must be
distibutedin2018 . . . . . . . . . . . .
Amounts treated as distributions out of corpus

to safisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (Election may be

Excess distributions canryover from 2012 not
appBied on ine 5 or fine 7 (see instructions) . .
Excess distributions carryover to 2018.
Subtractines 7and8fromfine6a . . . . .

Analysis of fine 9:

2,997

2,997

2,997

Excess from 2013

5
g
5

2997

Form 990-PF (2017)




Farm 990-PF (2017)
Manate Operating Foundations (see instructions and Part VII-A, question 9)
If the foundation has received a rufing or determination letter that i is a private operating
foundation, and the rufing is effective for 2017, enter the date of the niling

1a

b
2a

Crescent Foundation

82-2431156  page 10

N/A

Check box to indicate whether the

Enter the lesser of the adjusted
income from Part | or the minimum
mvestment retum from Part X for
each year fisted

85% of ine 2a
QuaﬁfyingdishbuﬁonsfmnPartXll
ned foreachyearbsted . . .
metsndudednl’nehlulsed(ﬁtedy
for acve conduct of exempt acvilies .
Quaﬁfying«ﬁstnbutionsnndedirecﬂy
for active conduct of exempt activities.
Subtractfine 2d fromfine2c . . .
Compilete 3a, b, or ¢ for the
aftemative test refied upon:
“Assets” altemative test—enter:
(1) Value of all assets
(2) Value of assets
section 4342(}3XB)) -

Part X, ine 6 for each year ksted

*Support” altermative test_—énter:

(1) Total support
lnvestment

512(a)5)). or myalhes)
Support from general pubic
and 5 or more exempt

organizations as provided

section 4942()3XBXw) .
(3)Largestamountofsuppoﬂﬁom

an exempt organization .

4) Gross investmentincome . . .

)

...... >
is a private operafing foundation described in section (] s920@)or [T 4942()5)
Tax year Tor 3 years (e) Totat,”
@) 2017 &) 2016 fe} 2015 {d) 2014 i
AN -~ 0
\ -1~ 0

AN

/

\

-~

e

N\

~

N\

Mmm—mm
ofnmmnveshnemmln?,‘/

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of anty tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Larry Ryan Johnson

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Not Applicable

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [X] if the foundation only makes confributions o preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other
conditions, complete items 23, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which apphications should be submitied and information and materials they should include:

factors:

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

Form 990-PF (2017)




Form 990.PF (2017) Crescent Foundation 82-2431156  page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an idvidual,
Recipient rmy?mwb Fm Pumpase of grant o ]
Name and address (home or business) | or substanfial contributor | 5™

a Paid during the year

Total . . . . . .o i i o e e e e e e e e e e e e e e e e e e+ e e e o s > 3a 0
b Approved for future payment
Jotal . . . . _ . . . .. S P ST » 3b 0

Form 990-PF (2017)



Fom 990-PF Q017) Crescent Foundation 822431156  page 12
@ N:Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unredated business income Exduded by secfion 512, 513, or 514

(e)

Related or exempt
) (b) (€} (d) funcBion income

Business code Amount Exciusion code Amount (See instruction

1 Program service revenue: s)

-0 anhon

g Fees and confracts from govemnment agencies
Membership dues and assessments . . . . .

Interest on savings and temporary cash investments .

Dividends and interest from securies . . . . .
Net rental income or (loss) from real estate:

O WwN

Net rental income or (loss) from personal property
Other investmentincome . . . . . . . . . .
Gain or (Joss) from sales of assets other than inventory
Net income or (loss) from specialevents . . . .
10 Gross profit or (loss) from safes of inventory . . .
11 Other revenue: a

(- -

b

c r

d

e
12 Subtotal. Add columns (b), (d), and (e) . . . . 0 0 0
13 Total Add line 12, columns (b), (@) and (€) . - - - . - - « - -« . o o« oo oo e oo .. 13 0

See worksheet in fine 13 instructions to verify calaulations.)
CETRPQYH=B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2017)




Form 990-PF (2017)  Crescent Foundation 82-2431156 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, refating to political
organizations?
a Transfers from the reporting foundation o a noncharitable exempt organization of:
L € - 1a(1) X
(QOtherassets - - . - . . . . . . .. Lt i e e e e e e e e e e e e e e e e e e e e e 1af2 X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . . - - . . . . . . . ... L. 1b{1) X
(2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . _ . . . . . .. 1b{2) X
(3) Rental of faciliies, equipment, orotherassets . . . . . . . . . . . . . . . . . ... ... . 1b(3) X
(4) Retmbursementamrangements . . . . . . . . . . L _ .. .. e oot e e e e el e 1b{4) X
(S)loansorlcanguarantees . . . . . . . . . . . . L . ... e 4o o h e d oo s e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . . . . . . . . .. 1b{6) X
¢ Sharing of facilitics, equipment, mailing lists, other assets, orpaidemployees . . . _ . . _ _ . _ . . . . 1¢c X
d [Ifthe answer to any of the above is "Yes," compiete the foflowing schedule. Column (b) should always show the fair market
value of the goods, other asseds, or seivices given by the repoiting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in columnn (d) the value of the goods, other assets, or services received.
() Line no. | {b) Amount invalved {c) Name of noncheritable exemgt arganizaion (d) Description of transs jons, and sharing armang
2a Is the foundation direclly or indirectly affitiated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orin section527?. . . . . . . . . . . . . . [ Yes 1 No
b __If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organizafion (c) Description of relationship
Under penaliies of perjry, | 1 have examined this refum, inchding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is e,
Sign ;md.auemuete_ bon of ; medmdimmaﬁu;tmwmtnsmyhm P ———
S 201 President with the proparer shown below?
Here Signdaure of ofbiefr or trusiee "}lee + 5 The S [X]ves[ Tno
Paid Print/Type preparer's name Preparer’s signature Dale Check D d PTIN
al Wiliam G McRay William G McRay 7/23/2018 | setempioyes |P00281093
Preparer [ Foundation Group, Inc FamsEN b _62-1813735
Use Only | e cowess 1321 Murfreesboro Pike, Ste 610, Nashville, TN 37217 Phoneno.__ (615) 361-9445

Form 990-PF (2017




Schedule B ] }
(F:rm 990, 990-£Z, Schedule of Contributors OMB No. 1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
D e S > Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
Crescent Foundation 82-2431156
Organization type {check one)
Fiers of- Section:
Form 990 or 990-£Z D 501(cX ) (enter number) organization

I:I 4947(a)1) nonexempt charitable trust not treated as a private foundation

[} 527 political organization
Form 990-PF [x] 501(c)3) exempt private foundation

] 4947(a)(1) nonexemet charitable trust treated as a private foundation

] 501(cX3) taxable private foundation

Check i your arganization is covered by the General Rude or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Spedial Rule. See
instructions.

General Rule

[_7_] For an organization fifing Form 990, 990-E2, or 990-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
condributor's total contributions.

Special Rules

D Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
reguiations under sections 509(a)(1) and 170(b}{1{A)vi). that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one confributor, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on (i} Form 990, Part VI, ine 1h; or (ii) Form 990-EZ, ine 1. Complete Parts | and 1l

[] For an organization described in section 501(cX7). (8). or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Herary, or educational purposes, or for the prevention of auelty to children or aninals. Complete Parts |, Il, and Il

l:] For an organization described in seciion 501(c)7), (8), or (10) fitng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exdlusively religious, charitable, etc., purpose. Don't complete any of the parts unfess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormoredwringtheyear. . . . . . . . . . . . . . .. oL L. ... » 3 .

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fle Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, Ime 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesnt meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Forms 990, 990-E7, or 998-FF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
HTA



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Crescent Foundation

Employer identification number
82-2431156

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Larry Ryan Johnson Person lz]
261 Route d hermance 261 Anieres Payroll [ ]
7.000 Noncash [ |
Foreign State or Province: 1247 CHE (Complete Part i for
Foreign Country: Swilzertand noncash contributions.)
@) (®) {c) (d)
No. Name, address, and 2P +4 Total contributions Type of contribution
Person I:]
Payrol [ |
I B Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: __ noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZJP + 4 Total contributions Type of contribution
- Person D
Payroi [ ]
Noncash
Foreign State or Province: {Complete Part It for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [ ]
Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash )
(@ (b) (c) (d)
No. Name, address, and P + 4 Total contributions Type of contribution
e Person D
S Payrot [ ]
_________________________________________________________ Noncash
Foreign State or Province: __ (Complete Part i for
ForeignCountry. L noncash contnbutions.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
R Person D
Payroll [ ]
Noncash D
Foreign State or Province: {Complete Part H for
Foreign Coundry- noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-£Z, or 980-PF) (2017)

Page 3

Name of organization
Crescent Foundation

Employer identification number

82-2431156

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o) (c) @
from . . FMV (or estimate) .
Part| Description of noncash property given (Seei ctions.) Date received

(@) No. ® © @
from . . FMV (or estimate) .
Part} Description of noncash property given (Seei . ) Date received

{a) No. ®) {c) @
from - . FMV (or estimate) .
Part| Description of noncash property given (Seei ctions.) Date received

by ®) “ @
from . . FMV (or estimate)

Part | Description of noncash property given (Seei ions.) Date received

(@) No. b) () (@
from . . FMV (or estimate) .
Partl Description of noncash property given (See jons.) Date received

(@) o ® © (@
from - e . FMV (or estimate) .
Part1 Description of noncash property given (Seei ions.) Date received

Schedule B (Formn 930, 990-EZ, or 990-PF) (2017)
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Page 4

Name of organization Employer identification number
Crescent Foundation 82-2431156
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

{10) that total more than $4,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this infformation once. See instructions. ) > $ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
P?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
For. Prov. County T )
(a) No.
Pﬁ;tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country )
(a) No.
Pﬁa:;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ___  Couwmy | T
{a) No.
lf”:t"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{(e) Transfer of gift
Transferee’s name, address, and 2P + 4 Relationship of transferor to transferee

Schedule B (Form 830, 930-EZ, or 990-PF) (2017)



Crescent Foundafion 82-243115¢€

Part |, Line 16a (990-PF) - Legal Fees

3,000 0 0 3,000
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books income Income {Cash Basis Only)
1 ]501(c)(3) Preparation 3,000 3,000

Part VIlI-A, Line 8b (990-PF) - Copy of Form 990-PF to Attomey General
The 2017 990-PF is the first retum being prepared and filed by Crescent Foundation. A copy of the 2017 930-PF will be forwarded
to the Washington Attomey General's office after review by the board and submission to the IRS.

® 2018 Universal Tax Systems nc. amitr iis affifates and Ecensors. A3 rights resesved.
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