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03/01 , 2018, and ending 02/28 ,20 19
D Employer identification number

Fo'm‘ 9‘9 0 Return of Organization Exempt From Income Tax
¢ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundaﬂor?-

2 g
Depaitment of tha Treasury » Do not enter soclal security numbers on this form as it may be made public
internal Revenue Service

A For the 2018 calendar year, or tax year beginning
C Name of organization
CRESCENT CITIES CHARITIES,

Doing business as

B chach If apprcadic

INC.

52-1815486

Addiess
change

Nama change Number and sireet (or P O box d mail is not detivered 1o street address) Roomi/suite E Telephone number

wistienwn | 6907  OXON  HILL ROAD 301-567-4671
f;‘:;:::,"’ Cny or town state or provinca, country, and ZIP or foreign poslal code

o LOXON HILL, MD 20745 G Gross receipts $

Applicston | F Name and address of principal officer H(a) 1s this a group return for Yes No
pondng subordinates?
STEVEN G. NOVAK; SAME AS C ABOVE 1 H{D} Are o subordinates mctsea? Yes
1 Tex-exempt status I X l 501(c)(3) ] l 501(c) ( ) 4 (nsernno) l I 4947(a)(1) o [ [527f) [ It *No * atiach a hst {see mwcuons)
b H(c) Group exemption numbar p» N /A

J  Website. p
K Form of organization l)ﬂCmporalbn ] ] Ymstl lAssoclatlon I LOlher » ] | L Yearof formation 139 3] M State of tegal domicte MD

N summary I
‘ . _THE TAXPAYER OWNED AND OPERATED A LONG-TERM

~ s

1 Briefly describe the organization's mission or most significant acliviies
g CARE FACILITY AND EDUCATED MEDICAL STUDENTS BEFORE 02/01/2019. THE TAXPAYER IS CURRENTLY
é PROVIDING CRANTS TO WORTHY CHARITIES AND SCHOLARSHIPS TO SUDENTS WITH FINANCIAL NEED.
8| 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVI.ine 1a) . . . . . . . . . v v o v v v\ .. . 3 7
: 4 Number of independent vollng members of the governing body (Part VI, lne 1b) . . . . . . . . . . . . . v . .. 4 7
;? 6 Total number of individuals employed in calendar year 2018 (Pant V., line2a), . , . . . . . . . . v v v v\ .. . LS 0
% 6 Total number of volunteers (estimate if necessary) . , , . . ....... e e e e e e e e []
<| 7a Total unrelated business revenue from Part VIl column Chne12 . . . . . . e e e 7a
b Net unrelated business texable income from Fonm 990-T, ine 38 e ve— . 4 s s e+ . 7b
RECE'VED Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line th) , , . . . . .| . qre—————— (0 159, 996
g 9 Program service revenue (Part VIl line 2g) , , . . ... . :‘[ g} 16,138,989 14,710,901
é 10 Invesiment income (Part VIii. column (A), lnes 3, 4, and 7d){°° JAN 0 7 2020 b 7,434 7,674,776
11 Other revenue (Part Vill, column (A). ines 5, 6d, 8c, 9c, 104 an 11e)'.’,"_'_ . r 106, 348 126,769
12 Total revenue - add hines 8 through 11 (must equal Part VIt colummium mp‘ 16,412,767 22,512,446
13 Grants and similar amounts paid (Part IX, column (A), ines 1£3),
14 Benefits paid to or for members (Part iX, column (A). ne d) . . . . . . . .. ..., .....
§ 16 Saelaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . , , 42,600 45,975
& [ 16a Professional fundraising fees (Part iX, column (A). e 11€) . . . . . . . . . . ... ....
§ b Total fundraising expenses (Part IX, column (D), line 25) p
Y117 oOther expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . . ... .... 15,930,916 14,682,351
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . . ... .. 15,973,516 14,728,326
119 Revenue less expenses Subtracthne 18fromine 12, . . . . . . . .. . . ... ., 439,251 7,784,120
5 § Beglnning of Current Year End of Year
$5(20 Totalassets (PaX. e 16) . . . . . . . o 15,468,826] 11,139,963
28121 Total nabites (Part X, ine 26). . . . . . . e 12,452,156 339,173
25 22 Net assets or fund balances Subiract ine 21 fromline20. . . . . . . . e e e e e e . . 3,016,670 10,800,790

Signature Block

b

Under penaltes of perjury, ) declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belref, it Is

true, correcl, and comple(é Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
. szve'\ G./{Q‘VJ(_ Vi ‘/2-/102-0
Sign Signature of officer Date
Here STEVEN G. NOVAK, VICE PRESIDENT
Type or pnini name and tile

Prnt/Type preparers name Preparer's sygnature Date Check l i PTIN
Pald sell-employed
Preparer - ; e
Use Only Firm's name B> wms El

Fim's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. . ....... Tves | [No
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Form 990 (2018) ' Page 2
GELAllY  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ineinthis Partill . . ... .. ... . ... .. ..... m

1 Briefly describe the organization's mission
CRESCENT CITIES CHARITIES INC IS CURRENTLY PROVIDING GRANTS TO WORTHY CHARITIES AND SCHOLARSHIPS

TO STUDENTS WITH FINANCIAL NEED AFTER ITS DISPOSITION OF CRESCENT CITIES CENTER,A NURSING HOME IN
RIVERDALE, MD AS OF 02/01/2019.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7 L
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES P, L . i i 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 e e e e e Yes D No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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

D Yes No

4a (Code ) (Expenses $12, 155, 685 including grants of $ ) (Revenue $ 14,710,901 )
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 P 12,155,685
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Form 990 (2018)
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11

12a

13
14a

15

16

17

18

19

20a

b
21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
COMPIBLE SCHEAUIB A. . . . v v o e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ..
Did the organization engage n direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part! . . . . . . . . .« . i i i i i i it
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . S
Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il .
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? If
"Yes,"complete Schedule D, Partl. . . . . . . . @ i i e e e 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, Partlll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, hne 21, for escrow or custodial account lhiability, 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 . . . . . . . . . . . . . . ... ...,
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . .
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equpment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . 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
Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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? /f “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 If "Yes,"complete Schedule D, PartIX. . . . . . . . . @ . . i i
Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's lrabiity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl. . . . . . o 0 @ @ 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 e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,“ and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E. . . . .. ... .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . ... ... ..
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? /f "Yes,” complete Schedufe F, Partsitand vV . . . . . .. .. ... ... .......
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, Parts lliand IV . . . . .. ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . .« . @ i i v it i it e e
Did the orgamization report more than $15,000 of gross income from gaming activties on Part VI, ne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . . ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . . .. ...

age 3
Yes | No
1 X
2 X
3 X
4 X
5 N A
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c 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
20a X
20b| N A
21 X

JSA
8E1021 1 000

Form 990 (2018)




Form 990 (2018)

Page 4

Part (v Checkiist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part‘lx, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . ... ... ... .. ........ 22 X
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . @ i i i i i ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., . . . . . 24b X
¢ 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 L L L e e e e e e e e e e e e e e 24c|{ N | A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d| N | A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . ... ... 25a| N [ A
b Is the organization aware that it engaged 1in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . . . . . @ i i i it i e e 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil. . . . . . . . . . . . . i i i i ittt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . .. L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . .. . ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V. Ine 1. . . . . . . e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,ine 2 . . . . . . ... .« .. .. ... eiei.. 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . [ 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
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . .. .. ... ... .... . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0O- if not applicable . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?. . . . . . . . . ... 4w e e e e e e e 1c | N A

JSA
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Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
23 Ef\te[ the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? [ 2b | N | A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthevyear?, . . ... ... .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X
b If "Yes," enter the name of the foreign country » _ N/A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that tt was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . .« ¢ v i it i i 5c X
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L. L L e e e e e e e e e 6b - X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . . . . . . e e e e e e e e e e e e e e e 7a | N| A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i 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 e e e e Jc | N| A
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... [ 7d fn/a
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualifted intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?. . 7h N A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... .. 8 NIl A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ... ... ... 9a NJ| A
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIL, ine12 . . . . ... . ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for publc use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . .. ... . oo o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . ... ... o Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn morethanonestate?. . . . . .. ... ........ 13a| N [ A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans . . . . . . . ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. . . . ..t 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a|{ N | A
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b X
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . .. ... e e e 15
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
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Governance, Management, and Disclosure For each "Yes" response to hnes 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 or note to any ine inthus Part VI . . . . . .. .. ... ... ......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or K&y BMPIOYEE?. « v« « « « v v o e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . oL 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? . . . . . . . . . o i o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . o i i e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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? . 11a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICES? & & o v o i e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thISWaS dONE . . . . v o v v vt i e e i2¢| X
13 Did the organization have a written whistleblower policy?. . . « .« v v v i v i e e e e e 13| X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . . <« v« o« v v vt ittt e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dUTING the YEaI? . . . . v v o i i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. . . .0 e 16b| N | A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MARYLAND

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website |:] Another's website Upon request |:] Other (explain in Schedule O)

Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

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
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
{independent Contractors
Check If Schedule O contains a response or notetoanylinemthisPartVit. . . . .. ... ... ... .. .......... D

Section A. ‘Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

List persons in the following order ndividual trustees or directors, institutional 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 | box, unless person is both an compensation compensation from amount of
week (hist any| officer and a director/trustee) from related other
hours for es|s|olz g | the organizations compensation
related al| 2 § < 25 3 organization (W-2/1099-MISC) from the
organizations Q sl % S g }% :«? [ (W-2/1099-MISC) organization
below dotted| & % 2 g ®8 and related
line) g g e 3 organizations
8|2 2
3 3
o
Q
(1)
(SEE ATTACHED LIST)
(2)
(3
(4)
(5)
(6)
7
(8)
(9)
(10)
(11)
(12)
(13)
14
JSA Form 990 (2018)
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Form 990 (2018) Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€)
, (A) (B) Position (D} (E) (F)
Name and ttle Average g:'; n:,;:::c';::rﬁsm;;hoz: Reportable Reportable Estimated
hours per ff : d apdlrector/tmstee) compensation compensation from amount of
week (sl any 9 _n_cer T from related other
hoursfor | S 212 g 5 8 % g the organizations compensation
oetes (22| 218 10273 organization (W-2/1099-MISC) from the
organizations 8; ?, 51" g 4= (W-2/1099-MISC) organization
betow dotted | S = | B gl®8 and related
Jine) E :;o e ('?, organizations
82 -
] 3
3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUb-tOtaI ------------------------------------- > 45’975 148,226
¢ Total from continuation sheets to Part VII, SectionA, , . . . .. ... ... >
d Total(add lines1band1¢c) . . . . . . . .. . . . ... » 45,975 148,226

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

reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
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? If "Yes," complete Schedule J for such
MAVIUAT | e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ___.._.._._._.__]
for services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . . . . . . . . . . .. . .. 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) (B} (€)
Name and business address Description of services Compensation
GENESIS ELDERCARE NETWORK SERVICES, LLC
101 E. STATE STREET, KENNETT SQUARE, PA 19348 MANAGEMENT FEE 664,774

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 »

~

D

Form 990 (2018)

JSA
8E1050 1 000




Form 990 (2018)

LI Q4] Statement of Revenue

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

(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
f exempt business excluded from tax
p function revenue under sections
revenue 512-514
“é 8| ta Federated campaigns . . . . . . . . 1a
I é b Membershipdues. . . . . . . ... 1b
g<| ¢ Fundrasingevents . . ....... 1c
(9:.'—3 d Related organizations . . . . . . .. 1d
g,,g, e Government grants (contributions) . . { 1e
°§ o f Al other contributions, gifts, grants,
E g and similar amounts not included above . | 1f
g ‘g g Noncash contributions included in ines 1a-1f $
O®| h TotalAddlnesta-tf . . . . .. ... -
§ Business Code
% 25 PRIVATE PAY 623000 482,833 482,833
f b OTHER INSURANCE COMPANIES | 623000 2,768,415 2,768,415
§ ¢ MEDICATID . 623000 8,600,674 8,600,674
é d MEDICARE 623000 2,858,979 2,858,979
El e
b4 f Al other program service revenue . . . . .
o 9 Total. Addhnes2a-2f . . . . . . . . .. .. ...... » | 14,710,901
3 Investment income  (including dividends, interest,
and other SIMar amounts). « « « « « « v v o v o o o o . > 28,791 28,791
4 Income from investment of tax-exempt bond proceeds . P
5 Royalties . . . . . . . . . . i v ii e »
(1) Real (1) Personal
6a Grossrents . . . . . ... 46,697
b Less rental expenses . . .
¢ Rental income or (loss) . . 46,697
d Netrental incomeor (10ss). . . . . . . < v\ . . . .. » 46,697 46, 697
7a Gross amount from sales of | (1) Secunties (u) Other
assets other than inventory 159,200,000
b Less cost or other basis
and sales expenses . . 11,554,015
¢ Ganor(loss) . .. .. .. 7,645,985
d Netganor(loss) - « « « « v v v v v v v vt e . .. » 7,645, 985 7,645,985
C 8a Gross income from fundraising
s events (not including $
E of contributions reported on line 1¢)
H SeePartiV,hne18 . . . . .. .. ... a
g Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from fundraising events . . . . . . »
9a Gross iIncome from gaming activities
SeePartIV,line19 , . . . ... .... a 225,342
b Less directexpenses . . . . . . .. .. b 145,270
¢ Net income or (loss) from gaming activities. . . . . . . » 80,072 80,072
10a Gross sales of nventory, less
returns and allowances ., , . ... ... a
b Less costofgoodssod. ... ... .. b
c Net income or (loss) from sales of inventory, . , . . . .. »
Miscellaneous Revenue Business Code
11a e
c
d Allotherrevenue . . . . . ... .. ...
e Total Addhnes 11a-11d . + « « « ¢ v . o o oL | 4
12 Total revenue. See instructions . . . . . . . . . .. .. » | 22,512,446} 14,710,901 7,801,545
JSA Form 990 (2018)
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Form 990 (2018)

E11d) 4 Statement of Functional Expenses

Page 10

Section-501(¢)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

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

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

Do not'include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

(€}
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - o a0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o QO o6 T o

25

Grants and other assistance to domestic organizations
and domestic govemments See PartiV, line21 ., . ., .
Grants and other assistance to domestic
individuals SeePartiV, line22 . . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ., , . . . ... ..
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages

Pensnén plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . ... ... ..
Payrolitaxes . . . . . . .. ... ... ...
Fees for services (non-employees)

Management ..., .. ....
Legal . . .. ... .. .. ... ... ...
Accounting , . . . .., L. L L. L. ..
Lobbyng . . . .. ... ... ........
Professional fundraising services See Part [V, ine 17,
Investment managementfees |, . . . . . .
Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, hist ine 11g expenses on ScheduleO), . . . . .
Advertising and promotion , , ., . . ... ...
Officeexpenses . . . .. ... ... .....
Information technology. . . . . ... ... ..
Royaltes. . . . .................
Occupancy
Travel . ., . . ... e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | , . .

Interest . . . . ... ..o ...
Paymentstoaffilates. . . . . .. ... .. ..
Depreciation, depletion, and amortization |, | , |
Insurance | . . . ...,
Other expenses
above (List miscellaneous expenses In line 24e |If

Itemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)

REIMBURSED EXPENSES

45,975

45,975

664,774

603,282

61,492

~ 55,738

55,738

117,036

117,036

., 104,360

79,360

25,000

12,864

12,864

159,724

140,557

19,167

341

341

474,930

474,930

568,539

568,539

349,513

349,513

7,493,089

6,799,987

693,112

PHARMACY

436,375

436,375

MEDICAL

192,105

192,105

PURCHASED SERVICES

1,374,001

1,374,001

All other expenses SEE ATTACHED

2,678,952

1,598,761

1,080,191

Total functional expenses. Add lines 1 through 24e

14,728,326

12,155,685

2,572,641

26

Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here p» t] i

JSA

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

8E1052 1 000

Form 990 (2018)




Form 990 (2018)

Balance Sheet

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

. (A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing ., . . . . ... .. .. 5,267,886 1 1,907,101
2 Savings and temporary cashinvestments _ . . . . . .. ... ... ... 349,458]( 2
3 Pledges and grants receivable, net _ . . . . . .. . ... .. ... ... 3
4 Accountsrecewvable, net | . ..., 2,187,480]| 4 353,293
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , ., . .. . ... ............. 5
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulel. . . . . . . 6
§ 7 Notes and loans recewable, net . . . . . . . . . . .. . ..., 7
2| 8 |Inventoriesforsaleoruse. . . . ... ... ......... .. ... 63,752| 8
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... ... 46,670 9
. |10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation. . . . . ... .. 10b 7,539,812]10¢
11 Investments - pubhcly traded securttes . . . . . ... ... . ... ... 1 8,879,569
12 investments - other secunties See PartIV,lne 11 . . . .. ... ... 12
13 Investments - program-related See PartIV, tne 11 . . . . . .. ... ... 13
14 Intangbleassets, . . ... ... ... ... ... 14
15 Other assets See PartIV,ne 11 _ . . . . . . . . .. ... .. ... 13,768 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . .. .. 15,468,826]| 16 11,139,963
17 Accounts payable and accruedexpenses. . . . . . . . . . . ... 1,443,632] 17 339,173
18 Grantspayable., . . . . ... .. ... ... 18
19 Deferredrevenue . . . . .. .. .. ... ... .. ... 19
20 Tax-exemptbond hiabilies . ., ., ... ................... 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | 21
@ 22 Loans and other payables to current and former officers, directors,
5‘_5' trustees, key employees, highest compensated employees, and
e disqualfied persons Complete Part 1l of Schedule L . . . . . . . .. . ... 22
~123  Secured mortgages and notes payabie to unrelated third parties . | . | . . | 8,734,152] 23
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 274,372 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D | . ., . . ... ... .. 2,000,000/ 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . .. .. ...... 12,452,156] 26 339,173
Organizations that follow SFAS 117 (ASC 958), check here P l__l and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = 3,016,670]| 27 10,800,790
S (28 Temporarly restricted netassets ... ... ... 28
e 29 Permanentlyrestrictednetassets, . . . .. .. ... .. ... ... 29
lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~~~ .. 30
#1131 Paid-in or capital surplus, or land, bulding, or equpment fund =~ | 31
f_f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assets or fund balances . . . . . ... ... 3,016,670 33 10,800, 790
34 Total habilities and net assets/fund balances, ., . . . .. ... ........ 15,468,826| 34 11,139,963

JSA
8E1053 1 000

Form 990 (2018)




Form 990 (2018) Page 12
iS4l Reconciliation of Net Assets
Check iIf Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . .. . .. .. ... ...... [_l

1 Total revenue (must equal Part VIIl, column (A), @ 12) . . . . o v v v vt i e e e e e e . 1 22,512,446
2 Total expenses (must equal Part IX, column (A), IN€25) . . . « v v v v i e i e e e 2 14,728,326
3 Revenue less expenses Subtract N 2fromM IINE 1. « .« o v v v v v v et e e e e e e 3 7,784,120
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 3,016,670
§ Netunrealzed gains (losses)oninvestments . . . . . . . . ... . c i 5
6 Donatedservicesanduseoffacilites . . . . . ... ... ... . . . o oo 6
7 INVESIMENt BXPENSES . . . . o i i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . . . L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule O). . . . .. ... ....... 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equa! Part X, line
33,C0lMN(B)) . o o i e e e e e e e e e, 10 10,800,790
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylneinthisPart Xl . . . . ... .. ... .. ..... |_|
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual [:] Other
If the organmization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , ., , , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . o i i it e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b | N A

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support || oM No_1545-0047

(Form 9.90 or‘ 99°'EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 8

Department of the Treasury i P> Attach to Form'990 or !:0"“ 990-EZ. . . Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRESCENT CITIES CHARITIES, INC. 52-1815486

I Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

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

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

An agricultural research organization descnibed 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 ill )

1 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 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b L—_’ 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.

& wWwN

4]

6
7

© o™

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . .. . .. L e e :]

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv} Is the organization| (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10  {iisted 1n your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
NONE

(A)

(B)

() .
(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Desgribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the boxon ling 5, 7, or 8 of Part | or If the organization failed ;/o’quallfy under

Part Il If the organization fails to qualfy und

e\l\the tests histed below, please complete PartHl )

Section A. Public Support

\

Calendar year (or fiscal year beginning in) » (a) 2014 (b)\A015 {c) 2016 {d) 2017 /(e) 2018 (f) Total
4
1 Gifts, grants, contributions,  and
membership fees received (Do not
include any "unusualgrants ) ., . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . .. 5
3 The value of services or facilities \
furmshed by a governmental unit to the \
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . \ /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shownon line 11, column(f). . . . . . .
6  Public support. Subtract ine 5 from line 4 / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) P (a) 2014 (b)’2015 (c) 2016\ (d) 2017 (e) 2018 (f) Total

7
8

10

11
12
13

Amounts fromlne4. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
similarsources . . . . . ... 0. .

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income Do not include gan or

loss from the sale of capital assels
(ExplaninPartVl) . .. ... .....
Total support. Add hines 7 through 10 . . / \

Gross receipts from related activities, etc4/(seeinstructions) . . . . . . . . .. oo 0o 000

First five years. If the Form 990 Js for the organization's first, second, third, fourth, or fifth tax );r as a section 501(c)(3)
organization, check this box and stopshere

/

/

/

\

\

12 |

> [ ]

Section C. Computation of Publi¢ Support Percentage

14

15

16a
b

17a

18

Public support percentage f(:/r/:’z018 (line 6, column (f) divided by line 11, column (f)). . . . . ..
Public support percentage from 2017 Schedule A, Part Il, ine 14

331/3% support test - 20}8. if the orgamization did not check the box on line 13, and line 14 1s 331/3 %}:r more, check this

box and stop here. Thelgrganlzatlon qualifies as a publicly supported organization \
331/3% support test -2017. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

%

-
o
=

%

4

> [

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, a\nd hne 14 1s

10% or more, an

if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the/organlzatlon meets the "facts-and-circumstances” test The organization qualifies as a publcly, supported

OTGaANIZAYION . £ . o o o o 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

> []

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a} and line
15 1s 10%/ or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Priv
instructions

Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

L=10] o oTo{=To o] o F=1 7= 1 1 o K O
e foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

JSA
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failled to qualify under Part Il
If the' organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning ) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do notinclude any "unusual grants ") 159, 996.00 159,996.00 159,996.00 159,996.00 639,984.00

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furrished In any activity that 1s related to the

organization's tax-exempt purpose . . . . . .

L5,700,295.00L5,973,460.00t5,953,275.0016,138,989.00

14,710,901.00

78,476,920.00

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. . ..

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through 5. ., . . . . .

15,860,291.00016,133,456.00016,113,271.0016,298,985.00

4,710,901.00

79,116, 904.00

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
recewved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . ... ...

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

79,116,904.00

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014

(b) 2015

(c) 2016 (d) 2017

(e) 2018

{f) Total

9 Amounts fromlne6, . ., . ... ....

15,860,291.00016,133,456.00[16,113,271.00}16,298,985 00

14,710,901.00

79,116,904.00

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar

SOUTCES « » + v v ot e e e e e e e 3,680.00( 4,188.00| 5,921.00| 7,434.00/|28,791.00} 50,014.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand10b . . . . .. ... 3,680.00f 4,188.00] 5,921.00| 7,434.00(28,791.00( 50,014.00
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon. « - v v vt e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVI) |, . .. ... .... 74,897.00!73,011.00]|67,084.00 106,348.00|7,772,754.00| 8,094,094.00

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

15,938,868.00{16,210,655.00[16,186,276.0016,412,767.00

t2,512,446.00

87,261,012.00

14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . . i i i i i e s i e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), dvided by ine 13, column (f)) ., . . . . ... ... .. L 15 90.6670 %
16  Public support percentage from 2017 Schedule A, Partil,line15. . . . . . . . . . .. . . ... 16 99.4693 %
Section D. Computation of Investment Income Percentage _

17  Investment income percentage for 2018 (hine 10c, column (f), divided by line 13, column(f)), . . . . . .. . . 17 0.0573 %
18 Investment income percentage from 2017 Schedule A, Partlll,L ine17 . . . . . . . . . . . . v o v v . ... 18 0.0294 %

19a

331/3% support tests - 2018. 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 - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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Supporting Organizations
(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part |, 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)

Page 4

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, describe the designation If historic 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
orgamization was descnibed 1n 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 qualified under section 501(c)(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? If "Yes," describe 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 United States ("foreign supported organization")? /f
"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? /f "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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(1) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing 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 orgamzation'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 orgamizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing orgamization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n 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-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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 disqualified 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? If "Yes," provide detail in Part VL.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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

5¢

9a

9b

9¢

10a

10b

JSA
8E 1229 1 000

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

11

Page 5

Supporting Organizations (continued)

‘Hag the organization accepted a gift or contribution from any of the following persons?

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

below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majonty 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)

Yes

No

Section D. All Type lll Supporting Organizations

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?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the orgamization maintained a close and continuous working relatronship with the supported organization(s)

By reason of the relationship descrnibed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lil Functionally integrated Supporting Organizations

1

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

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

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

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more

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

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

a 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 detaiis in Part VI,

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

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

No

2a

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 in Part VI how you supported a government entity (see instructions)
Yes
Activities Test Answer (a} and (b) below.

2bh

3a

3b

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

1 Check 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
Section A - Adjusted Net Income (A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see Instructions) 6

7 Other expenses (see Iinstructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fairr 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 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail n Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract hine 2 from line 1d 3

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

see Instructions) 4

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

6 Multiply ine 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or ine 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6

7 L_| Check here If the current year i1s the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

JSA
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Type il Noniunctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

‘Amounts paid to supported organizations to accomphish exempt purposes

2

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

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

D IN{D (NS W

Distributions to attentive supported orgamzations to which the orgamzation is responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(i)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
N instructions
3 Excess distributions carryover, if any, to 2018 L
a From?2013 ... .. ..
b From2014 . ... ...
c From2015 ... .. ..
d From2016 ... .. ..
e From2017 . ... ...
f Total of ines 3a through e
g Apphed to underdistributions of prior years
h Apphed to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Appled to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c¢ L o
8 Breakdown of ine 7 _
a Excess from 2014, ., . .
b Excess from 2015, | . .
¢ Excess from 2016, . . .
d Excess from 2017. . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, line 17a or 17b, Part

lIl, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
" lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

PART III, LINE 12: RENTAL INCOME (2014-2016),RENTAL INCOME AND BINGO INCOME (2017)AND

RENTAL INCOME, BINGO INCOME AND GAINS FROM DISPOSITION OF SKILLED NURSING

FACILITY (2018).

JSA Schedule A (Form 990 or 990-EZ) 2018
8E1222 1 000




SCHEDULE D
(Form_990)‘

Supplemental Financial Statements

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

Open to Public

Departn‘nent of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRESCENT CITIES CHARITIES, INC 52-1815486

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duning year) . .
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring mpermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e D Yes D No
m_C%nservation 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 lines 2a through 2d if the organization held a qualhfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... ... ... . o0, 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and notona
historic structure isted inthe NationalRegister. . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
wolétnons, 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, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M@XBXIN? . . . . . ..o oo ot e et 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
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 XllI, 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 on Form 990, PartVIiLLline 1. . . . . . . . o o v o i i i i v i e >3
(i) Assets included In Form 990, Part X. . . . .« v i i i i i i e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . . . . @ i i i i e e e e e >3
b Assets included IN FOrm 990, Part X. - < . o v v v v v v i e 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) 2018
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
" collection tems (check all that apply)

a Public exhibition d Loan or exchange programs
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
CooXii
5 Durning 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? . . . . . . m 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, lne 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ’
included on FOrm 990, PartX? . . . . . . . . . . [ Jves [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginningbalance . . . . ... ... ... 1c
d Additionsduringtheyear. . . . . . . ... ... ... ... 1d
e Distributionsduringtheyear, . . . ... ... ... ... ... ... . ...... 1e
f Endingbalance . . . . ... ... ... 1f
2a .Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_] Yes No
b If "Yes," explain the arrangement in Part XIl} Check here If the explanation has been providedonPart Xlll . . . .. ... ..
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 . . . .
Contributions . . . ... .. ...
¢ Net investment earnings, gans,
andlosses. . . . .. ... .. ..
d Grants or scholarships . . . . . .
e Other expenditures for facihties
andprograms .. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » % ‘
¢ Temporarily restricted endowment p %

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 admnistered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . v v 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 3a(i)
(i) related organizations . . . . . . . . L. L e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requred on Schedule R?. . . . . . .. ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value \
(tnvestment) (other) depreciation |
1a Land. .. ... ... ... . ... . ...,
b Buldngs .. ................
¢ Leasehold mprovements. . . . ... ...
d Equpment. . . ... ... .........
e Other . . . .. .. ... ... .. .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c), . . . . . . »
Schedule D (Form 990) 2018
|
|
JSA
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Schedule D (Form 990) 2018

Page 3

LAYl Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

. (a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . , . . ... ... .......

(2) Closely-held equity interests

(3) Other

CICIES

— [~

[ | [ [

~—

I|O|mm|o

s fm
Rwr)

Total (Cotumn (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 11¢c See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

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

{1

_(2)

_3)

4

_{8)

_{8)

)

—8)

_9)

Total (Column (b) must equal Form 990, Part X, col (8) ine 13) P

Part IX 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

2

—3)

)]

9

(6)

(7)

_{8)

_9

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

Other Liabilities.

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

line 25

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

—

2) St ,T:‘S?.’Tuﬁ‘ﬁ; Yy

-~y """T"ﬂ_“)
3

4

(
(
(5
(6

(7)

(8)

(9)

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

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

JSA
8E1270 1 000
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Schedule D (Form 990) 2018
L@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1iPJl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

5

®© a 0o T e

T o

c

* Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ...... 1 22,661,796
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
Net unrealized gains (losses)oninvestments . . . . . .. .. ... ... ... 2a
Donated services and use of facilities . . . v v v v v v v v v e e 2b
Recovernes of prioryeargrants. . . . .. ... ... ... e e e e 2¢c
Other (Describe MPart X ) « . . v o v vt o e e e e e e e e e 2d 149,350
Add liNes 2a through 2d . . . . v v v o e e e e e e e e e e e e e e 2e 149,350
Subtract ine 2e froM INE 4. v v v v v v e e e e e 3 22,512,446
Amounts included on Form 990, Part Vill, hine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
Other (DescrbemPart XIl) . . . . . . . . .. ittt it i 4b
Addiinesda anddb . . . . . . . . . e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl ne 12) . . . . . . . . . . . . .. 5 22,512,446

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

v

5

o Q6 o

T W

[

Total expenses and losses per audited financial statements . . . . . . .. ... .. .. ... ... ...

1

14,877,676

Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use offacilbties . . . . . . . . . ... .. o 2a
Prioryear adjustments . . . . . . . . i e e e e e e e e e 2b
OthErIOSSES. « v v v v e vt v e e e e e e e e 2c
Other (Descrbe NPart XI) © . v v v v oo et e e e e e e e et e e e e e 2d 149,350
Add lnes 2a through2d . . . . . . . . .. . ... ... e e e e e e e e e

2e

149,350

Subtracthne 2e fromline 1 . . . . . . . . .. e e e e e e e e e e e e e e e e e e

14,728,326

Amounts included on Form 990, Part IX, hne 25, but not on hne 1
Investment expenses not included on Form 990, Part Vlilil, ine7b . . . . . .. 4a
Other (Describe NPart XY .« .« o v o v e e e e e e e e e e e e e e e e e e 4b
Addhnesda anddb . . . . . . . L e e e e e e e e e e e e e e e e e e

4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part/ lne 18). . . . . . . . . . . . ..

5

14,728,326

HEIPAIIl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine

2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
PART XI,LINE 2d AND PART X11,LINE 2d,RECLASSIFIES $4,080 MISC. REVENUE IN AUDITED FINANCIAL

STATEMENTS TO REDUCE OTHER EXPENSE BECAUSE THE AMOUNT $4,080 IS REFUNDS FROM VARIOUS PREPAID

BUSINESS EXPENSES;EXCLUDES BINGO RELATED EXPENSES $145,720 FROM TOTAL EXPENSE BECAUSE GROSS BINGO

REVENUE IS REPORTED AS REVENUE IN AUDITED FINANCIAL STATEMENT.

JSA
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

B Complete if the organization answered "Yes” on Form 990, Part iV, fine 17, 18, or 19, or If the
(Form ‘990 or 990-E2) organization entered more than $16,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ

Department of the Treasury Open to Public

Ihternai*Revenue Service P> Go to www irs.gov/Form990 for instructions and the latest instructions Inspection
Name of the organization Employer identification number
CRESCENT CITIES CHARITIES, 1INC. 52-1815486

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization ~

(v) Amount paid to
{(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (1)

{vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
() Activity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018

Page 2

[Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add co! (a) through

(event type) (event type) (tolal number} col (c))
% 1 Grossreceipts . . . .. ... ...
(14
2 Less Contributions = = .
3 Gross Income (hne 1 minus
ne2) .. ... .. ... .....
4 Cashprzes . . . .. . . .....
5 Noncashprizes, .. . .. .. ...
]
@ 6 Rent/facility costs . . . . . . . ..
3
4| 7 Foodand beverages, . . . . . ..
8
5 8 Entertainment . . ... ..

10 Direct expense summary Add lines 4 through 9 in column (d)

(d)

11 Netincome summary Subtract line 10 from line 3, column

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or
$15,000 on Form 990-EZ, line 6a

reported more than

[ b) Pull tabs/ t (d) Total gaming (add
2 {a) Bingo busgL/pl:og;raesiaC:tgu?ago (c) Other gaming col {a) thr%ugh gog )
g
®| 1 Grossrevenue . . . ........ 225,342 225,342
®| 2 Cashprzes . .. . ...
2| 3 Noncashprizes. . .........
i
3| 4 Rent/facility costs . | 55,900 55,900
a .
5 Other directexpenses. . . . . .. 89,370 89,370
X [Yes _50.0000 % | IYes %||__|Yes %
6 Volunteerlabor_ === = = No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) =~ > 145,270
8 Net gaming income summary Subtractline 7 from hne 1, column(d) . . .. . . . ... ... > 80,072

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

N/A

10a
b If"Yes," explan

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |

JSA
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . _ . . . ... . ... ... ........ |L|Yes I_J No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ., . . . . . . .. L L L e e e l:]Yes No
indicate the percentage of gaming activity conducted in

The organization's facilty . . . . . . . . .. .. e e e 13a %
Anoutside facility . . . . L L L L e e e e e e e e e e e e e 13b 100.0000%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » STEVEN G. NOVAK

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

Does the organization have a contract with a third party from whom the organization recewves gaming

TEVENUE? | . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e DYes No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Name »

Address » |

Gaming manager information

Name » PAUL F. BAIERS,JR

Gamlng'manager compensation » $ 0

Description of services provided » MANAGES THE BINGO ACTIVITIES

Director/officer |:| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantabie distributions from the gaming proceeds to

retain the state gaming license?, | | . . . . L L L e e e I:J Yes No
Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions

JSA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule N (Form 990 or 990-EZ) 2018 Page 3

Supplemental Information. Provide the information required by Part |, Ines 2e and 6c¢, and Part Il, line 2e
Also complete this part to provide any additional information

THE SEVEN MEMBERS OF THE BOARD OF DIRECTORS FOR CCRSCENT CITIES, INC ENTERED INTO AN

ADVISORY BOARD AGREEMENT WITH CRESCENT CITIES SNF LLC("THE COMPANY"), TO SERVE AS AN

ADVISORY BOARD FOR THE COMPANY REGARDING ITS BUSINESS AND FINANCIAL MATTERS, BOARD

MEMBERS ARE REQUIRED TO ATTEND AND PARTICIPATE IN MONTHLY MEETINGS WITH THE COMPANY

REPRESENTATIVES. BOARD MEMBERS ARE REQUIRED TO PROVIDE TELEPHONE GUIDANCE AND

CONSULTATION TO THE COMPANY MANAGEMENT ON AN AS-NEEDED BASIS, UP TO A MAXIMUM OF 10

HOURS PER MONTH. BOARD MEMBERS ARE REQUIRED TO REVIEW BUSINESS, OPERATIONS AND

FINANCIAL PERFORMANCE OF THE COMPANY, SO AS TO ABLE TO ADVISE THE COMPANY MANAGEMENT.

THE BOARD MEMBERS RECEIVE REASONABLE COMPENSATION BASED ON THEIR ADVISORY TIME.

Schedule N (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

‘Depariment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

P Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| omB No 1545-0047

2018

Open to Public

Inspection

Name of the organization

CRESCENT CITIES CHARITIES,

INC.

Employer identification number

52-1815486

990, PG 2, PART III, LINE 3: THE ORGANIZATION SOLD THE SKILLED NURSING FACILITY TO AN UNRELATED

PARTY AS OF FEBRUARY 1, 2019.

AS SOUCH, ALL ACTIVITIES RELAED TO THE OPERATIONS OF THE

NURSING HOME

CEASED. THE ORGANIZATION BEGINS PROVIDING GRANTS FOR WORTHY CHARITIES AND SCHOLARSHIPS TO STUDENTS

WITH FINANCIAL REED

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

OWNS AND OPERATES FROM HAS BEE

N LEASED OUT. SUBSTANTIALLY ALL OF THE USE OF THE REAL

ESTATE

PROPERTY WAS SUBSTANTIALLY RELATED TO THE ORGANIZATION'S EXEMPT PURPOSES.

GAMING INCOME IS DERIVED

FROM BINGO GAME THAT MEETS LEG

AL REQUIREMENTS FOR THE EXCLUSION. GAINS FROM SALE OF SKILLED NURSING

FACILITY IS TAX-EXEMPT BECAUSE THE DISPOSED FACILITY WAS ALMOST FULLY USED FOR EXEMPT PURPOSES. THUS

THE RENTAL INCOME,BINGO INCOME AND GAINS WERE EXCLUDED IN COMPUTING UNRELATED BUSINESS TAXABLE

INCOME AND FORM 950-T WAS RNOT

FILED FOR TAXABLE YEAR 2018. 990, PG 6,PART VI,SEC

A,LINE 3 THE ORGANIZATION DOES NOT HAVE THE CAPABILITY OR LICENSING TO MANAGE THE MEDICAL ASPECTS

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

ELDERCARE NETWORK SERVICES LLC

("GENESIS"). THE MANAGEMENT AGREEMENT CEASED SUBSEQUENT TO THE SALE

OF THE NURSING HOME OPERATIONS

990, PG6, PART VI,SEC A

, LINE 4:THE

ORGANIZATION MADE SIGNIFICANT CHANGES TO ITS GOVERNING ARTICLES. CHANGE TO THE PRINCIPLE ADDRESS

FROM 4409 EAST WEST HIGHWAY, RIVERDALE MD TO 6907 OXON HILL ROAD, OXON HILL MD; CHANGE TO SECTION

THIRD DELETING ALL REFERENCES

TO THE ACQUIRING, CONSTRUCTION, REHABILITATION AND FINANCING FOR THE

NURSING HOME PROJECT; CHANGE TO SECTION FOURTH DELETING ALL REFERENCES TO THE DEPARTMENT OF HOUSING

AND URBAN DEVELOPMENT AS WELL AS CONTINENTAL WINGATE FOR FINANCING SINCE HUD LOAN WAS PAID OFF AT

THE SETTLEMENT DATE;CHANGE TO SECTION SEVENTH UPDATING THE POST OFFICE ADDRESS FROM 4409 EAST WEST

HIGHWAY, RIVERDALE MD TO 6907

OXON HILL ROAD, OXON HILL MD AS WELL AS CHANGING THE RESIDENT AGENT

FROM MEL TANCHEL (DECEASED) TO

JAN MCGONIGAL 1807 FOLK DRIVE, FORT WASHINGTON MD; CHANGE TO SECTION

EIGHTH DELETING JOSEPH MARTINELLI AND MEL TANCHEL (BOTH DECEASED)FROM CURRENT DIRECTORS AND ADDING

PAUL F,BAIERS, JR. AND BETSY A. GODBEY AS DIRETORS. THE ORGANIZATION ALSO AMENDED ITS

BY-LAWS:

ADOPTEd A NEW SECTION PERMITTING THE ESTABLISHMENT OF STANDING RULES;ADOPTED 8 COMMITTEES IN THE

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

JSA
8E1300 1 000
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CRESCENT ‘CITIES CHARITIES, INC. 52-1815486

STANDING RULES: A) FINANCE/INVESTMENTS; B)AUDIT; C)ETHICS; D)GRANTS; E)SCHOLARSHIPS; F)FUNDRAISING;

H) NOMINATIONS; ADOPTED STANDING RULE 9- THE FISCAL YEAR WAS CHANGED FROM MARCH 1 TO THE LAST DAY OF

FEBRUARY TO THE CALENDER YEAR. P 990, PG6 PART VI,SEC.B, LINE 11:

BEFORE 990 IS FILED, EACH MEMBER IS PROVIDED A DRAFT COPY TO REVIEW. AFTER REVIEWING THE DRAFT, 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 CONFLICTS OF

INTEREST POLICY. AN ANNUAL DISCLOSURE FORM IS COMPLETED AND SIGNED BY EACH BOARD MEMBER. THE PURPOSE

OF THE ANNUAL DISCLOSORE FORM IS TO ENSURE THAT THE IMPARTIALITY AND INDEPENDENT JUDGEMENT OF THE

BOARD MEMBERS IS MAINTAINED. 990, PG6, PART VI, SEC.B, LINE

15: THE ORGANIZATION HAS CONTRACTED A MANAGEMENT COMPANY - GENESIS ELDERCARE NETWORK

SERVICES, LLC("GENESIS") TO MANAGE ITS NURSING HOME ACTIVITIES AND ALL STAFF, WORKING IN THE NURSING

CENTER, RE-EMPLOYED BY GENESIS. 990, PG6, SEC.C , LINE 19: THE

ORGANIZATION MAKES ALL OF ITS DOCUMENTS TO GENERAL PUBLIC UPON SPECIFIC REQUEST.

JSA Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Page
Supplemental In ion.
Part Vil pplemental Informatiol

Provide additional information for responses to questions on Schedule R See instructions

N

PART V, LINE 1lE: THE ORGAZINATION REPAID THE LOAN $2,000,000 AND INTERESTS TO THE FOUNDATION AS OF

FEBRUARY 1,2018.
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