Form 990

Deparimant of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 627, or 4947{a)(1} of the Internal Revenua Code {except private foundations)
» Do not enter social securlty numbers on this form as it may be made public,
» Go to www.lrs.gov/Form990 for instructions and the latest information.

| OMB No. 1845-0047

2018

Open to Public

inspection

Initial return

Final retumfterminated
Amended raturn
Application pending

nopooofde|»

PO Box 249, 100 DAR Drive

For the 2018 calendar year, or tax year beglnnlng Qctober 014 y 2018, and ending Septamber 30 12019

Check If applicable: § & Namoe of organizatlon  The Crossnore School & Children's Home D Employer identiflcation number
Address change Dalng buslness as Crossnore School & Children's Home 56-0567980

Name change Number and street {or P.O, box If mall [s not delivered to street address) Reom/suite E Telephone number

828-387-5407

Chiy or fown, state or province, country, and ZIP or forelgn postal cods

Crossnore, NC 28616

G Gross recelpts § 19,701,466

F Name and address of principal officer: Brett Loftls
PO Box 249, 100 DAR Drive, Crossnore, NC 28616

Tax-exampt status:

501{0)(3) [ 5016 ¢

)« fnsertno) [ 4047 o [ 507

Wehalte: »

H{g) Is this & group retum for subordinates? D Yes IZ No

Hib) Are all subordinates included? ] ves [INo
If “No,” attach a list. (sea Instructlons)

H{c) Group exemnptlon number »

|
J
K Form of organization: A Corporation [ ] Trust [ ] Assoclation [} Other

i L Year of formation: 1913

I M State of lagal domiclle: NG

Summary

1  Briefly describe the organization's mlssion or most significant activittes:
8 _The mission of the Crossnore Schoot & Children’s Home is to grow health_y_fgt_q_rg_g._f_g_r_gb![q_rgr}_g_q_d__f_amllies by providinga
E Christian sanctuary of hope and healing. .~ ...
§ 2 Check this box »[_1if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 8 Number of voting members of the governing body {Part VI, line 1a) . . . 3 i2s
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 i28
&S| 8 Total number of individuals employed in calendar year 2018 (Part V, line28) . . . . 5 338
:% 6  Total number of volunteers {estimate If necessary) . . . . . . . . . . 6 |525
< | Ta Total unrelated business revenue from Part VHil, column (C), ine 12, . . . 7a 0
b_ Net unrelated business taxable Income from Form 990-T,line38 . . . . . . . . . 7h 8
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . b e e e 7,631,628 9,397,848
E 8  Program service revenue (Part Vill, line 2g) . . . o e 8,217,005 9,368,434
3 | 10 Investment income (Part VII}, column {A), fines 3, 4, and Td) . . 2 0
% |49 Cther revenue (Part VIIi, column {A), lines 5, 8d, 8c, 9¢, 10c, and 11e) . 661,304 192,983
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (4), line 12) 16,510,027 18,959,265
18  Grants and simllar amounts paid (Part [X, column (A), lines 1-8y . . . . . 0 0
14  Benefits paid to or for members {Part IX, column (A}, line 4} . 0 0
w | 158 Salaries, other compensation, employse benefits (Part IX, column {A), lines 5—‘! 0) 11,461,115 43,970.527
@ 16a Professional fundraising fees (Part IX, column (&), linei1e} . ., . . . 0 0
¢| b Total fundralsing expenses (Part IX, colurmn (D), line 25) B 1235201 LA
i 17 Cther expenses {Part |X, column (A}, lines 11a-11d, 116-24¢) . ., . , . 7,646,102 7,829,396
18  Total expenses. Add lines 13-17 {must equal Part IX, column (), line 25) 19,107,217 21,099,923
19 Revenus less expenses, Subtract line 18 fromline12 . ., . . . . , (2,597,190} {2,140,658)
ag Beginning of Current Year End of Year
€320 Totalassets (PartX,line16) . . . . . . . .. .. L L, 29,286,363 30,351,167
%E 21 Total liabilities (Part X, lne26) . . . . e e e 2919405 5 417 567
=x| 22  Net assets or fund balances, Subtract line 21 from Ime 20 e e 27 074.258 24.933.600

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complata Declaration of preparer {other than officer) is based an al! infermation of which preparer has any knowledge.

Wﬁm I Oel/f‘//ai&.lé
Sign Slgnature' of offfé e['j Date
Here Brett Loftis, CEO

Type or print nams and title
Paid Print/Typa preparer’s name Preparer's signature Date Check ——-l i PTiN
Preparer self-amployed
Use Only Firm’s name > Firm’s EIN P

Firm's gddress » Phona no.

May the IRS discuss this return with the preparer shown above? (see Instructions) C [ ]ves [v]No

For Paperwork Reduction Act Notice, see the separate instructions,

Cat. No, 11282Y

Form 990 2019




Form 990 (2018) Page 2
a8l Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
The misslon of the Crossnore School & Children's Home is to grow healthy futures for children and familles by providing a
“Chrlstian sanctliary of Rope and Realing, T e

2 Did the organization undertake any significant program services during the year which were not listed on the
prlor Form8800r980-E2? . . . . . . . . . . . . . . . . . o v v e o OvYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. L I S 1% Y
If “Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its thres 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 revenus, if any, for each program service reported,

4a (Code: ) (Expenses $ 17,765,672 Including grants of $ O)(Revenue $ 9,561,417}

The Crossnore School & Children's Home is a Christian sanctuary for children. Founded In 1913, the

‘school has served thousands of abused, neglected or abandoned children by providing a safe home, a

high quality education and excelient trauma-focused therapautic services to help chiidren heal. We s
are a residantial education program tf{éi-é'dé's-'t-ﬁ;a"é\}-la'éﬁ&.é:ﬁzégaSanctuary Model of care. We T
provide a nuriuring and loving home for over 100 children at a time in once of our 20 family styla
cottages. One campus located in the Blue Ridge Mountains and one campus in Winston Salem provided a
beautiful seiting for students to live, iearn and worship in a safo and supportive community. We 7T
are aEso"e‘é‘t;ipped with a state-of-the art Eﬁ_ﬁifé-é-ﬁé-ft;i:-égﬁ-dbi The Williams Academif.'m{inéﬁus"erves ---------------------------
our rasidential children as well as community students. The Grossnore School is nationally o rrsssssssmssmm——
accredited and uses research based interventions Eggchleve positive c?ﬁi&;mes for our talented oo
students,

4b (Code: ) {Expenses$ including grants of $ )Revenue$ )

4c {Code: J(Expenses$ including grants of § } (Revenue § i )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) {Revenue § )

4e Total program service expenses b 17,765,672

Form 890 2018)




Form 920 (2616) Page 3
I Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3} or 4347(a}(1) (other than a private foundation)? If “Yes,”
complete Schedule A . A . .o 1 D
2 s the organization required to complete Schedu!e B, Schedu!e of Contrrbutors (see Instructlons} 2 L
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatlen to
candidates for public office? If "Yes,” complete Schedule C, Part] . 3 D
4  Section B01{c}{3) organizations. Did the organization engage In lobbying actowtles or have a ssct[on 501 ) D
slaction in effect during the tax year? If "Yes,” complete Scheduie C, Part I . .. 4
5 s the organization a section 501{c){4}, 501{c)(5), or 501{c}{6) organization that receives membershtp dues, D
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | &
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? Jf D
“Yes,” complete Schedule D, Part | . C e e 6
7  Did the organization receive or hold a conservation easement mcluding easements to preserve open space, I:l
the environment, historic land areas, or hlstoric structures? If “Yes,” complete Schedule D, Part il 7
. 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” D
complete Schedule D, Part il e e e e e e e e e e 8
g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or D
debt nagotiation services? If “Yes,” compliete Schadule D, Part IV . . 9
10 Did the organization, directly or through a related organization, hoid assets in temporanly restricted D
" endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts M1, |7 = oot
VI, VI, 1, or X as applicable.
a Did the organization report an amount for land, buildiﬂgs and equipment in Part X, llne 107 If “Yes,”
complete Schedtle D, Part Vi . . 11a D
b Did the organization report an amount for lnvsstmsnts—other securltles in Part X line 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part VI . i1h I:]
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIif | 11c D
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d E ZI
e Did the organization report an amount for other liabllities in Part X, line 25% If “Yes ¥ complete Schedu!e D Pan' X {1eiiv]
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s flability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, PartX | 11f |1
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " comp.'ete
Schedule D, Parts X! and Xii 12a L___l
b Was the organization Inciuded in consoitdated lndependent audlted ﬂnanclal statements for the tex year? If o
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xl Is optional | 12b | Y] D
13 Is the organization a2 schoot described in section 170(b}{1)ANI? If “Yes,” complete Schedule E 13 | |
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? . 14a v
b 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
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV, 14b D
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? /f “Yes,” complete Schedule F, Parts il and iV . 15 D
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If "Yes,” compiete Schedule F, Parts Il and IV. . 16 D
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servtces on |-
Part IX, column (A), lines 8 and 11e? If “Yes,” complste Schedule G, Part | (sea Instructions) 17 D
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part VIIl, tines 1c and 8a? If “Yes,” compleie Schedule G, Part Il . 18 D
19  Did the organization report more than $15,000 of gross income from gaming actwat ies on Part V{IE Ime Qa?
If "Yes,” complete Schedule G, Part Iif 19 D
20 a Did the organization operate one or more hospital faciiltles? If "Yes ” comp!ete Schedule H . 20a v
b i "Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this return? 200 ][]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part IX, column (A), line 17 If “Yes,” complate Schedule |, Parts land It . 21 111

Form 990 (2018)




Form 980 (2018)
CLN  Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
a0

3
32

33

34

35a
b

36

a7

38

Page 4

Did the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and i s e e e e e

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compsnsation of the
organization’s current and former officers, dlrectors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J | .

Did the organizatioh have a tax-exempt bond issue with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was Issued after December 3%, 20027 If “Yes,” answer lines 24b
through 24d and complate Schedule K. If "No,” go to line 25a

Did the organization Invest any proceeds of tax-exempt bonds bayond a temporary period exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . N

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme durmg the year?

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 !

is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ?
if “Yes,” complete Schedule L, Part | . s e e e e e e e e .
Did the organization report any amount on Part X, line 5, B, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If “Yes,” complete Schedule L, Part li e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selsctlon committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employea? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, tfrustee, or key employee? If "Yes,” comp.’ez‘e
Schedule L, Part IV

An entity of which a current or former officer, dtrector, trustee or key empEoyee (or a farnlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 In non-cash contributions? Jf “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ,

Did the organization liquidate, terminate, or dissolve and cease operations? J'f "Yes, " comp!ete Schedur'e N Part!
Did the organization sell, exchange, drepose of, or transfer more than 26% of its net assets? If “Yes,”
compilate Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 .

Was the organizatlon related to any tax-exempt or taxable entlty? If *Yes,” complete Schedufe R Part i, !H
or v, and Part V, line 1

Did the organization have a controE[ed entrty within the meanlng of seotron 51 2(b)(1 3)'?

If “Yas” to line 35a, did the organization recelve any payment from or engage in any transaction W|th a
controlled entlty within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, fine 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization cenduct more than 5% of its activities through arn entity that is not a retated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complste Schedula R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complste Schedule O,

Y
o
=
=]

L]
|

22

[
Ll

23

24a

24b

24¢

24d

§ 00 [0

2ba

=

25b

26

|5

X

SinlEEEEEEEE m_-_--;;?;f;D 0 [0 O 0o o

28a
28h
28c
29
30
31
82
33
34
35a
35h L]
36
37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check If Scheduls O contains a response or note to any line in this Part V

o

g E] D H

Enter the number reported In Box 3 of Form 1096, Enter -0- If not appttcable e 1a 70
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-

Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming {gambling) winnings to prize winners? o

= 7. D

Form 990 ©2018)




Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Compliance {coniinued)

2a

b

3a
b
4a

b

5a

6a

QT

T@ o o

12a

13

14a

15

18

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 338

=

o

If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? .
Note. if the sum of lines ta and 2a is greater than 250, you may be required %o e-file {sea instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year?

If “Yes,” has It filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation In Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?

If “Yes * enter the name of the forelgn country »

Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 8a or &b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organizatlon solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? .

Organizations that may receive deductible contributlons under sect[on 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notlfy the donor of the value of the goods of services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglb[e personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 ftted during the year .o R ] 7d [

: 2b

3a

3b

Kl D‘ﬂ_ [ m

4a

5a

5b

5c¢

6a

7a

0o oo

6b

7b

7e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflaciual properly, did the erganization flle Form 8898 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxahle distributions under section 49667 . .

Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?

Section 501{c){7) organizations. Fnter:

7e

00 |0 /R

7t

Inttiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facillties . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders , . . .o . . 11a

Gross income from other sources {Do not net amounts due or pa|d to other sources

against amounts due or received from them.)) , . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fillng Form 990 in Ileu of Form 10417
If “Yos,” enter the amount of tax-exempt interest recelved or accrued during the year . . | 12b |

Section 501(c)(28) qualified nonprofit heajth insurance issuers,

Is the organization licensed to issuse qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

13 El T

the crganization Is licensed to Issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . ., ., 13¢ B
Did the organization recelve any payments for mdoor tannlng sewtces durmg the tax year? v
if “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s} of mere than $1,000,000 In remuneration or

excess parachute payment(s) during the year? o e e e 15 | []
If "Yes," see instructions and file Form 4720, Schedule N i B
Is the organization an educational institution subject to the section 4868 excise tax cn net investment Income? | 16 ]

If "Yes," completa Form 4720, Scheduls O.

' Fohﬁ 990 (éoua;




Form 990 {2018) Page 6
=Rl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response fo ling 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule 0. See instructions.

1a

Check if Schedule O contains a response or note to any lineinthisPart Vi . . . . . . . . . ., . ., . [V

Section A. Governing Body and Management “
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. 1a 26 e R

<]

oo

a
b
B

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 commities or similar
committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . 1b 26

Did any officer, director, trustes, or key employee have a family reiationship or a business reEationship with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direet
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 F
5
6

I

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Bid the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . .o 7a

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . b D

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following: e
Thegoverningbody? . . . . . . v e e e e e e e 8a
Each committee with authority fo act on behalf of the govern[ng bociy? e 8h

Is there any officer, director, trustee, or key employee listad In Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O, . . . 9 D

SERIRT S

= |

R

& OO

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Co

&
o

10a
b

1ta
b
12a
b
¢

13
14
16

16a

with a taxable entity duringthe year? . . . . . . . . . . o e 16a

Yes | No
Did the organization have local chapters, branches, or affillates? . . . . . 10a
If “Yes,” did the organization have written policies and procedures governing the actwlt:es cf such chaptere
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b L__]
Has the organization provided a complete copy of this Form 990 to all members of its governing body befores filing the form? | 11al v
Describe In Schedule O the process, if any, used by the organization to review this Form 990. S
Did the organization have a written conflict of interest policy? If “No,”go tofine 13 . . . . 12a] [v]i[ ]
Woera offlcers, directors, or trustess, and key employees required to disclase annually Interests that could give rise to conﬂtcts? 12b{ [v]
Did the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes,”
dascribe in Schedule O how this was done . . . C e e e e e e e e e i2c| |V
Did the organization have a written whistlebiower pcltcy? e o e e e 13 | |v
Did the organization have a written document retention and destruction pcllcy? e 14 | |v

Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contamporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, of top management official

Other officers or key employees of the organization . .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see ;nstructlons}

Did the organization invest In, contribute assets to, or participate in a Jc}nt venture or similar arrangement

if "Yes,” did the organization follow a wriiten policy or procedure requiring the organlzatlon to eva!uate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organizatlon's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

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

Saectlon 6104 raquires an organization fo make Its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T {Saction 501{c)
{3)s only} available for public inspectlon. Indicate how you made these available. Check all that apply.

Own website [:] Another’s website |:| Upon request D Other (explain in Scheduls O)
Describe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and
financial statemaents available 1o the public during the tax year.
State the nams, address, and telephone number of the person who possesses the organization’s books and records b
Teresa Huffman,PO Box 249, 100 DAR Drive, Crossnore, NC 28616 (828) 733.4305

Form 990 {2018)




Form 880 (2018) . Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthtsPart Vit . . . . . . . . . . . . . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.

* List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0~ in columns (D), (E), and {F) if no compensation was paid.

= List all of the organization's current key employess, if any. See Instructions for definltion of “key employes.”

« List the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key smployess, and highest compensated employess who recaived more than
$100,000 of reportable compensation from the organization and any related organizations,

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

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

Ll Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{C)
Positlon
A @) {do not check more than ¢cne ® ®) 7
Name and Title Average | pox, unless persen is both an Reportable Reportable Estimated
hours per } officer and a director/trustes) | compensation |compensation from amount of
weaek {list any oxl sl ol = gy from ralated other
hours for ai § xl&l3g]¢e the erganizations compensatlon
related - I 8l o %ﬁ a organizaticn W-2/1099-MiSC) from the
organzationsl 45181 " 13| 3 g | jow-2/t088-MISC) organization
pefow detted] = o | B g and related
line} 5.. g § % organizations
3|8 g
o @
(=9
B KIm Bamhardt e e 2 v 0 0
Trustee a DDD |___! : 0
2
_(g) JonathanBlanco [ 2 OOOOo O 0 o o
Trustes 0
(8) Bick Cardwell Jr o 2 v v 0 0
Trustee 0 :lj l:l :I 0
4y CaralDabbs e 2 v 0
Trustee 0 DDD [:] D 0 0
_{5) RushDlskson e 2 ]
Trustee 0 IO £ 0 0 0
_{6) RayEdwards ... 2 M| - 0 0 o
Trustes 0
{7) Catherine Fields ... 2 [ 0 0
Trustee 0 DDD |:| :I 0
{g) Kelly Graves 2
B 1T 7 S S PR A O [ 0 0 0
(9 MarthaGuy ] 2
Trustee B :ID ] 0 o 0
Redge Hanes P
A0 e 2 T 0 0 0
Trustee 0
(17) Charles lzard @ @ L 2 .
Trustee )] :I :] :1 D 0 0 6
[ R ——— 2
T Trustee - D D l:l 0 0 0
(13) CarolynMoretz @ e 2 0
Trustee 0 DD D :l 0 0
(14) Katheryn Northington 10 ‘
Board Ghair 5 DID {1 0 0 0

Form 990 (2018)




Form 990 {2018) Page 8
CURLE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued
g
)
Position
@ ®) {do not check more than cne {0) &) )
Name and tilfe Average | box, unfess persen is both an Reportable Reportable Estimated
ho;; ﬁ l;’e" officer and a director/trustee) com;?ensatlon compen.;ae:t;gn from amcizni of
wes S1an | — rom raia owhey
hours for ia ZL g @ 3% g ihe organlzations compensation
reldted | T2 E ) Bl ’%g 3| organizaton | w-21099-MiSC) from the
organizations| G5 | & | E| To| ™ [w-2098-MISC) organization
belo\ﬁ{ dotted] = 5 E‘&; g g and related
nal alg e o organizations
g2 a
s 5
{15) Randall Righardson 5
------------------------------------------------ ~u - V
Trustee 0 [V:”l][lj D ['] 0 i 0
{16) David Riggins 2 [;:l [;:l[;] q:l
____________________________________________________________________________ 0
Trustee 0 . :! 0 0
{17) Traci Royster 2 Ii] I.JI:IEi_—.l ﬁ]
e e e e e e e e P BT P R e i V
Trustee 0 X :I 0 0 0
{18) Robynn Rutiedge 2 E::l t][i:] [::I
. {18)RobynnRuttedge | 2 ”,
Trustee 0 D 0 0 0
{19)Stephen Shelton | | 2
Trusice 0 D 0 0 0
{20} John Stone 2 [;:I[::l I::l [::}
3 S m e - S e v o
Trustee 0 D 0 0
(21}Iris Sunshine 2 bbﬁ] !-J'E
_____________ -
Trustee 0 :! 0 0 O
(22Buddy Thomas 2
Trustee 0 I:l 0 0 0
{23)Carole Welss 2 If[:l
..................................................... ‘/
Trustee 0 0 0 0
_(_2_4_)Marilgr_1__\{\{!lliams ________ 1.2 v
Trustee 0 0 0 0
{25)William Laporte 2 [::I #i:] [::'
___________________________ a—— - |/
Trustee 0 mim|rd 0 0 0
1b Sub-total . o e e e e e e e . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . 840,319 0 0
d Total {add lines 1b and 1c) . P 840,319 0 0
2 Total number of individuals (ncluding but not Himited to those listad above) who received more than $100,000 of
reportable compensation from the organization 6

3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $180,0007 I “Yes,” compleie Schedule J for such

Yes

Individual . e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual {515
for services renderad to the organization? If “Yes,” complete Schedule J for such person 5 D

Section B. Independent Contractors

1 Complete this table for your five highast 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)

Namae and business address

{B)

Descriptlon of services

{C}

Compensation

Long Construction, PO Box 4186, Winston Salem, NG, 27115

Construction

2,451,667

F&H Lawn, Po Box 1579, Newland, NC, 28657

Lawn Service

151,910

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

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

2

o

'

— F§rm990(2o1a




Form 990 (2618) Pags 9
Statement of Revenue
Checi if Schedule O contains a response or note fo any line in this Part VIl . .. 1
g Lo Rg;a;%%g ' Lér‘};ei;:]a;seg exclu%aevde%?n tax
I‘-'. _j::.‘ e S ; i igcgﬂgg ravenue unde1r25_esc1lhons
28 1a Federated campalighs . 1a O i s S
58| b Membershipdues . . . | 1b o -
d El ¢ Fundraising events . 1c 87,960 :
5 _‘!; d Related organizations . 1d 2,224,089 2
) £ e Government grants (contributions) | e 0
O %1 § Al other contributlons, gifts, grants, , i
E ;‘j and sirnilar amounts not Included above | 1f 7,085,799 |-
%2 g MNoncash contributions Included in finesta-1%$ 0}~
S &| h Total Addlnes1a-1f . . . . . > 9,397,848 -;
o Businass Coda B e EEL
€ | 2a Other Residentlal Care Facllities 623990 6,155,848 6,155,848 0 0
% b Outpatient Mental Health and 621420 3,212,588 3,212,586 0 0
1 -
N | 7 maiiaisuucwmsnnnarreARmARARRA TR aRn AT AR .
E e )
g» f  All other program service revenue .
o g Total. Addlines2a-2f ., . . . . . . . . m !
8 Investment Income {ncluding dividends, Interest,
and other similar amounts) » 0 1] 0
4 income from Investment of tax-exempt bond proceeds I 0 0 0
5 Royalties . . . . . . . .. ... .P 0 ¢ 0
() Real ) Perscnal v
6a Grossrents 148,117 o
b Less: renial expenses ]
G Rentalincome or {oss) 149,117 0 e | Bl i
d Net rental income or {loss) T 149,117 0 0
7a  Gross amount from sales of | () Securities (i) Other Lo : a
assets other than Inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or {loss) >
é 8a Gross Income from fundraising
g events fnotincluding$ 87,960
o of contributions reperted on line 1¢).
5 SeePartV,line18 . . . . . g
g b less:idirectexpenses . . . . b
¢ Net income or (joss) from fundraising events . W
9a Gross income from gaming activities.
SesPartV,fine1® . . . . . g
b Less:directexpenses . . . . b
¢ Netihcome or (loss) from gaming activities . . »
10a Gross sales of inventory, less SR g
returns and allowances . . . 3 759,191}
b Lessicostofgoodssold . . . b 742,201 | s | S A o
¢ Netincome or {loss) from sales of Inventory . . P 16,990 0 0
Miscellanecus Revenue Business Code T e o L
11a Miscellanecus 900099 26,876 0 0
b
<
d Al other revenue .
e Total. Add lines 11a-11d . . b 26,8767 fi R
12  Total revenue. See instructions | 18,959,265 9,561,417 0 ¢

Form 990 (2018)




Form 990 (2018} Page 10

ETed bl Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizatfons must complete column (A).

Check if Schedule O contains a response ornote to any ineinthisParttX . . . . . . . . | . [0
Do not include amounts reported an lines 6b, 7b, {A) {B} (C) é
8b, 9b, and 10b of Part VIil, Total expenses Program setvice Management and Fundraising

expenses general expenses &X06Nns8s

1 Grants and other assistance to domestic organizations
and domestic governments, Ses Part IV, ne 21,

2 QGrants and other assistance to domestic
Individuals, Ses Part IV, line 22

3  Grants and other assistance to forelgn
organizations, foreign governments, and foreign
Indlviduals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees ., , ., . . 0 0 0 0

6  Compensation not included above, to disqualified
persons {as defined under section 4388{f)(1)) and

persons described In section 4958{c)(8XB) . . 0 0 0 0
7 Other salaries and wages . . . 9,498,364 8,437,975 436,788 623,601
8 Pension plan accruals and contributions (;nc!ude
section 401{k) and 403(bj employer contributicns} 0 ' ] 0
9  Otheremployse benefits . . . . . . . 2,972,308 1,702,188 | . 1,165,317 104,793
10  Payrolitaxes . . . e 799,855 714,040 36,515 49,300
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying RN
e Professional fundraising sewlces See Part IV Ime 17
f Investment management fees
g Other, {if line 11g amourt exceeds 10% of line 25, co!umn
{A) amount, list line 11g expenses on Schedule 0 .
12  Advetiising and promotion . . . . . . 142,984 16,2085 14,827 111,862
13 Officeexpenses . . . . . . . . . 271,082 251,392 11,072 8,618
14  Informationtechnology . . . . . . . 0 0 0 0
15 Royalties . . ., . . . . . . . . . 0 0 0 0
16 QOoccupancy . . . . . . « « .+ . . 593,409 556,372 16,339 20,698
17  Travel . . . 315,524 266,977 19,696 28,851
18 Payments of trave§ or enierta[nment expenses
for any federal, state, or local public officlals 0 0 9 0
19  Conferences, conventlons, and meetings . 317,780 258,788 30,843 28,149
20 Interest . e e e e e 6,865 0 6,865
21 Paymentsto aff:llates e . 0 6 0 0
22  Depreciation, depletion, and amort!zation . 2,201,268 1,990,858 148,539 61,871
23  Insurance . . . .o ve e . 593,781 593,532 106 143
24  Other expenses, !temaze expenses not covered | - i B B T [ NS o) B e
above {List miscellaneous expenses in line 24e, i
line 24e amount exceads 10% of line 25, column
{A) amount, ilst line 24e expenses on Schedule O.) | - 7w ns s i R e | E i et
a Maintenance, Repalrs and Contract Labor 635,163 595,178 33,374 6,611
b FoodandBeverage 550,828 545,659 3,077 2,002
C FosterCareParentFees .. 479,108 479,108 0 0
d Professional Fees ) ) 354,207 293,140 45,558 15,509
e All other expenses 1,367,387 1,064,160 130,044 173,193
o5  Total functional expeﬁ's—éé Add lines 1 through 24e 21,099,923 17,765,672 2,008,960 1,235,201

26 Joint costs. Complete this line only If the
organization reported in column (B) Joint costs
from a comblned educational campaign and
fundraising solicitation, Check here » 1 if
following SOP 98-2 (ASC 958-720) .

Form 990 2018)



Form 980 {2018) Page 11
Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X .. (]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,003,147 1 325218
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 926,.252| 8 830,791
4  Accounts receivable, net 1,041,403 4 1,008,343
8 Loans and other receivables from current and former ofﬂcers, dlrectors, e | R S
trustees, key employees, and highest compensated employvees.
Complste Part [l of Scheduie L Vo e
6 Loans and other rageivables from other disqualified persens {as defined under section
A958(f) (1)), persons described in saction 4958{c)(3)(B), and contributing employers and 4 e
sponsoring organizations of sectlon 501} voluntary employees' bensficiary SR RENE
a organizations (ses instructions), Complete Part Il of Schedula L . ol & 0
§ 7  Notas and loans receivable, net 254711 | 7 39,752
<| 8 Inventories for sale or use 754,333 | 8 700,039
9  Prepaid expenses and deferred charges 49,251 | 9 48,461
10a Land, buildings, and equipment: cost or R R e rann et il I et
other basls. Complete Part VI of Schedule D |40a 47,681,797 {0 T i £ B
b Less: accumulated depreciation 10b 20,283,234 25,486,536 | 10c 27,398,563
11 Investments —publicly traded securities . 0l 0
12  Investments—other securities. See Part IV, iine 11 012 0
13 Investments—program-related. See Part 1V, line 11 . 013 0
14 |Intangible assets . . 0} 14 ]
15  Other assets. See Part IV, line 11 . . 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal I]ne 34) 29,286,363 | 16 30,351,167
17  Accounts payable and accrued expenses . . 1,487,899 § 17 1,582,837
18  Grants payable ,
19  Deferred revenue .
20 Tax-exempt bond hablimes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, dlrsctors,
:;_ trustees, key employess, highest compensated employees, and
a disqualified persons, Complete Part I} of Schedule L
|23  Secured mortgages and notes payable to unrelated third pariles
24  Unsecured notes and loans payable to unrelated third parties 507,695 | 24 516,157
25 Other liabilitles {including federal income tax, payables fo related third
parties, and other liabilitles not Included on lines 17-24). Complete Part X
of Schedule D 199,624 | 25 3,307,826
26 Total liabilities. Add lines 17 through 25 . 2,212,105 | 26 5,417,567
° Organizations that follow SFAS 117 (ASC 958), check here> . and B R
@ complete lines 27 through 29, and lines 33 and 34, S Sl i) PR
g 27  Unrestricted net assels . 27,074, 258 27 24,933,600
2128 Temporarily restricted net assets | g |28 0
T 120 Permanently restricted net assets . . 0| 29 0
7 Organizations that do not follow SFAS 117 {ASC 958), check here > D and e R i f
= complete lines 30 through 34. T i
% 30  Capital stock or trust principal, or current funds .
@131  Paid-in or capital surplus, or land, building, or equipment fund .
f, 32 Retalned earnings, endowment, accumulated Income, or other funds .
% 33  Total net assets or fund balances . . 27,074,258 | 33 24,833,600
34 _ Total llabllities and net assets/fund balances . 29,286,363 | 34 30,351,167

Form 980 (2018




Form 990 (2018) Paga 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . e
1 Total revenue {(must equal Part VIli, cofumn (A), Hine 12) . 1 18,859,265
2  Total expenses (must equal Part |X, column {A), line 25} 2 21,099,923
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 {2,140,658)
4  Net assets or fund balances at beginning of year (must equat Part X iine 33 cotumn A) . 4 27,074,258
§ Net unrealized gains {losses) oh investments 5 0
6 Donated services and use of facliities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assetis or fund balances (explaln In Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 8 through 9 (must equal Part X Elne
33, column B)) . . . . 10 24,933,600
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ]

2a

b

3a

Accounting method used to prepare the Form 990: [1Cash  [“]Accrual  [C] Other

If the organization changed lis method of accounting from & prior year or checked "Other,” axplaln In
Schedule O.

Were the organizatlon's financial statements compiled or reviewed by an Independent accountant? .

if “Yes,” check a box helow to Indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[]Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

Woere the organizatlon’s financlal statements audited by an Independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both!

[[] Separate basis Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, doses the organization have a committes that assurmes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircutar A-1337.

If “Yes,” did the organizatlon undergo the required audit or audlts? ] the orgamzat:on dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audis.

Yes | No

3a || [

s | 1] [

Form 990 po1s)




Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVII . . . . . . . . . . . . . 1
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 vear.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (B), (B}, and (F) if no compensation was paid.
= List all of the organization’s current key smployees, If any. See instructions for definition of “key employes.”

s List the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key smployee)
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.

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

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

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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Poslilon
& ®) {do net check more than one ) ® )
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation  [compensation from amount of
waek (list any -7 = = = from related other
hours for aé__ 3 % AR the organizations compensation
related == g glal 8 % organlzation (W-2/1008-MiSC) from the
organizations| %g g B é ‘F‘gg’ = {W-2/1088-MISC) organization
below dotted] = 5 | &, g & and related
ling) ;,i g § 'gn organizatlons
1] 9.. pes |
@ 5 %
[=%
(1)2::; Loftis e : L DD v D D 250,250 ] 24,000
(2) Caroline i-.l_a.l:t __________________ 40 EI EI D D 120,635 0 1]
Chief Advancement Officer |0 !
(3) Jenny Taylor ED O
Chief People Officer 0 EI D D 107,529 0 0
_{4) TeresaHuffman 40
Tor 4 OO0 O e | o o
(B) MaryRobinson ] 40 ] v
Chief Ciinical Officer 1o LA L1 120,605 0 0
(6) Angelina Spencer 40 O D v D D 120635 0 o
Chief Program Officer 0 !
7 OO0doo
@ S N OOgoo Ol
I, N— IO
09 L0 4
N meDDD
2 ] [
13
R — Oooooo
T OOdd ol

Form 990 (2018




SCHEDULE A Public Charity Status and Public Support el
(Form 990 or 890-E2) Complete if the organization Is a sectlon 501(c)(3) organization or a section 4847{a}(1) nonexempt charitable trust, 2 @ 1 8
Department of the Treasury > Attach to Forim 990 or Form 990-E2,
Internal Revenua Service » Go to www.irs.goviForm9390 for instructions and tha latest information, Inspection
Name of the organtzation Employer identification number

Tha Crossnore School & Children's Home 56-0567280

I Reason for Public Charity Status (All organizations must complets this parl.) See Instructions.
The organization is not a private foundation becauss it is: {For lines 1 through 12, check only ang box,)

1 [T]A church, convention of churches, or assoclation of churches described in section 170(b){1}{A)().

2 [JA school described in section 170{b}1}{A)i). (Attach Schedule E (Form 990 or 990-E7).)

8 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).

4 [JA medical research organization operated in conjunction with a hospitat described in section 170(b){1){A}jii). Erier the
hospital's name, city, and state:

5 F[]An organization aperated 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 1)

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

7 [¢]An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A){vi). (Complete Part IL.)

8 [_JA community trust described In section 1T0{b){1){A}vi). (Complete Part |1

9 Oan agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant coliege
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [OJAn organization that normally receives: (1) more than 33729 of its support from contribufions, membership feas, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33%3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

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

12 ] An organization organized and operaied exciusively for the benefit of, to perform the functions of, or to camy out the purposes
of cne or more publicly supporied organizations described in section 508{a}{1} or section 509(a}{2). See section 509(a){3}.
Check the box in lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appelint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B.

b [ 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 supportad
organization{s). You must compiete Part IV, Sections A and C.

¢ [] Type lll 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 [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I:]

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

(i) Name of supported organization fil} EIN {iii} Type of crganization | (v} ks the organization | {v} Amount of monetary {w) Amount of
(described on lines 1-10 | isted In your goveming support (see other support {see
ahove (see instruations)) document? Instructions) instructions)

Yes No
1y, 0 ™
(B) 0l O
() O I
D) 1 O3
(E) O O
Total e R e

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. Na, 11285F Schedule A (Form 990 or 890-E2) 2018




Schedule A {Form 990 or 990-E2Z) 2018

m Support Schedule for Organizations Described in Sections 170({b)(1)(A}(iv) and 170(b){1){A){vi)

Pags 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total
i Gifts, grants, contributions, and
membeiship fees recelved, (Do not | gesn494|  4000832| 6795022| 8703500  8,308701] 37,459,549
include any “unusual grants.”} .
2  Tax revenues levled for thse
organization’s benefit and either paid
to or expended on its behalf
3 The value of sewices or facilities
furnished by a goverruimental unit to the
organizatlon without charge .
Total, Add lines 1 through 3 . 9,642,494 4,009,832 6,795,022 8,703,500 8,308,701 37,450,549
The portioh of total contributions by | A (RERE v
each  person  (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount 3365163
shown on line 11, calumn {f) . S
6  Public support. Subtract line 5 from line 4 34,094,386
Section B, Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2018 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 9,642,494 4,009,832 6,795,022 . 8,703,500 8,308,701 37,459,549
8 Gross Income from interest, d:wdends
payments received on securities loans,
ren%‘s, royaities, and income from 86,356 19,000 108,256
similar sources . e e
9 Net income from unrelated business
activitles, whether or not the business
is regularly carried on
10 Other income. Do not inclide gain or
loss from the sale of capital assels
{Explain in Part VL) . . 26,876 26,876
11  Tota! support. Add lines 7 thmugh 10 s e e L 37,592,681
12 Gross receipts from related activities, etc. (see instructlons) 1 2 |
13  First five years. If the Form 990 is for the organlzation s first, second thtrd fourth or flfth tax year as a section 501(c)(3)
organizatlon, check this box and stop here . >
Section C. Gomputation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) 14 80.69 9%
18 Public support percentage from 2017 Schedule A, Part I}, Hine 14 15 98.62 %
16a 3315% support test—2018, [f the organization did not check the box on line 13 and llne 14 is 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 83'3% support test—2017. if the organization did not check a box on line 13 or 16a, and llne 15 is 33113% ofr more, check
this box and stop here. The organization qualifies as a publicly supported organization . e » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 183, or 16b, and line 14 Is
10% or mors, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organization meets the “facts-and-ciroumstances” test. The organization qualifies as a publicly supported
organization . 3
b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, ahd if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-clrcumstances” test. Tha organization qualifies as a publicly
supported organization >
18  Private foundation. If the orgamzatlon d:d not cheek a box on Ilne 13 1Ga ‘iGb 17a or 17b check th|s box and see
" instructions » O

Schadule A {Form 990 or 990-EZ) 2018




Schedule A {Form 980 cr 990-EZ) 2018 Page 3

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 failed fo qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning In} » | {a) 2014 {b) 2015 (c) 2018 (d) 2017 {e) 2018 {f) Total
1 Gifis, grants, contributions, and membership fees .
recelved. (Do not include any “unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performad, or facilities
furnished in any activity that s related to the
organizalion’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated Wrade or business under section 513

4 Tax revenues Jjevied for the
organization’s penefit and either paid to
or expended on its behalf

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

6 Total, Addlines f through &5 .

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

b Amounts included on lnes 2 and 3
recelved frem other than disqualified
psrsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

e Add iines 7a and 7b
8 Public support. (Subtrac’t line ?c from
lIne 8.} . e e
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 from line 8 G
10a Gross Incame from interest, dividends,
payments raceived on securities loans, rents,
royalties, and Inceme from sirilar sources .
b Unrelated business taxable ihcome (fess
section 511 i{axes} from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on ?

12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VL) .

13  Total support. (Add fines 9, 10(:, 11

and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here ., |, . T |
Section C. Computation of Public Support Percentage
15 Public supportt percentage for 20118 {line 8, column (f), divided by ihe 13, column {f)) . . . . . | 15 %
16  Public support percentage from 2017 Schedule A, Partill,line1s . . . . . . . . . . . | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 [line 10¢, column (), divided by iine 13, column () . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part I, linet17 . . . . 18 %
19a 3313% support tests—2018, If the organization did not check the box on line 14, and Ine 15 is more than 33'3%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supperted organization . P [J

b 3315% support tests—2017. If the organization did not check a box on line 14 ot line 19a, and line 16 Is more than 3315%, and
line 18 is not more than 33'.%, check this hox and stop here. The organization qualifies as a publicly suppotted organlzation b []

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this hox and ses instructions W
Schedule A (Form 990 or 980-E2) 2018




Schedule A {Form 890 or 890-EZ} 2018
Supporting Organizations
{Complete only If you chacked a box in line 12 on Part I. If you chackad 12a of Part |, compiste Sections A
and B. if you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

i0a

. 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, describa the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does net 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
organization was described in section 508(a)(1} or (2),

Did the organization have a supporied organization described tn section 501{c){4}, {5), or (6)7 If “Yes,” answer
(b} and {c) balow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfled the public support tests under section 508(a){(2)? If “Yes,” describe In Part VI when and how the
organization made the defermination.

Did the organization ensure that all suppoit to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” axplain in Part VI what controls tha organization put in place to ensure such usa,

Yes

Was any suppotied organization not organized in the United States {(*foreign supported organization®)? JF i el

"“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes,” desctibe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cannection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 50Hc)(R) and 508(a)(1) of (27 If “Yes,” explain In Part VI what controls the organization used |

to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes,

Did the organization add, substifute, or remove any supported organizations during the tax year? If “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; (i) the reasons for each such action;
{ii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amandment 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 organization’s control?

Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) fo
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ona or more of its supported organizations, or (i} other supporiing organizations that also support or
benefit one or more of the filing organization’s supperted organizations? if “Yas,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)B3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? If "Yes,” complete Part | of Schedula L. (Form 890 or 890-£Z).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation imanagers 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 contrelling interest in any entity in which
the supporting organization had an interest? If “Yas,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal bensfit
from, assets in which the supporiing organization also had an interest? If “Yes,” provide detaif in Part VI,
Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If *Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess husiness holdings.)

Schedule A {Form 990 or 996-EZ) 2018




Schedule A (Form 990 or 980-E7) 2018 Page 5
Y Supporting Organizations (continued) !

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who diractly of indirectly controis, either alone or together with persons described in (b} and (©)
below, the governing bedy of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entily of a persoh desctibed in (a} or {b) above? If “Yes” to a, b, or ¢, provide detall in Part VI.
Section B. Type | Supporting Organizations

1  Did the dlrectors, trustees, or membership of ons or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or irustees at all times 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 organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporied
organizations and what conditfons or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization{s}? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’s tax year, (i) a written: notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
arganization’s governing documents in effect on the date of notification, 1o tha extent not previously provided?

2 Were any of the organization's officers, direciors, or trustees either {i) appointed or elected by the supported
organization{s} or {j) serving on the governing bedy of a supported organization? /f “No,” explain in Part VI how
the organization maintalned a close and coniinuous working relationship with the supponrted organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's Investment policles and in directing the use of the organization’s
income ot assets at alf times during the tax year? If “Yes,” describe in Part Vi the role the organization’s i
supported organizations played in this regard. 3 O

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 balow.
b [1The organization is the parent of each of iis supported organizations, Complets line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).
2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantiafly 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,” than in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these aciivitiss constituted substantially all of ils aciivities,

b Did the activities described in (8) 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 lts supported organization(s) would have engaged in these
activities but for the organization’s Involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, d|rectors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,” describe in Part VI the role played by the organization in this regard,

Schedule A (Ferm 990 or 990-EZ) 2018




Schedule A {Form 930 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations

1 O cCheck here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 {explaln in Part V). 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)

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Gther gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income {subtract iines 5, 6, and 7 from line 4} 8

O [C3 N0 [k

o

]

Section B—Minimum Asset Amount {A) Prior Year B Cun:ent Year
{optional)

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

a Average monthly value of securities

b Average monthiy cash balances

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

d Total {add lines 1a, 1b, and 1)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asssis
3 Subtract #ine 2 from line 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {(add line 7 to line 6)

[ B3]

(@it

Section C~Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in ptior year

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

7 EJCheck here if the current year is the organization’s first as a non-functionally mtegrated Type ||I suppot‘tlng organization (see
instructions).

Of [ | G2 [ |

Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Farm 990 or 990-E7) 2018
Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D—Distributions Current Year

Page T

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exemp! purposes of supported organizations
Amounts paid to acqulre exempt-use assets '

Qualified set-aside amounts {prlor IRS approval reguired)

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI), Ses instructions.

Disiributable amount for 2018 from Section G, line &

16 Line 8 amount divided by line 8 amount

b

CoimI | |C1id 0D

@®»

0 ) fi) i)
S Underdistributions Distributable
Excess Distributions Pre-2018 Amount for 2018

Section E—Distribution Allocations {see instructions}

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, If any, for years prior fo 2018
{reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2416

From?20617 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3{.

Distributions for 2018 from ‘

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2. For result
greatey than zero, explain in Part VL. See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part VI. See instructions!

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016

Excess from 2017 .

Excess from 2018 .

e T |0 O TR

LY

=3

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

FormAndLineReferenceDesa: Parl I, line 10

Current Tax Year 2018
S.No Amount Explanation
1 $26876.00 Misceilaneous

Schedule A (Form 890 or 990-EZ) 2018




Schedule B . OMB No. 1545-0047
(Forim 990, 990-EZ, Schedule of Contributors

or 99°'Pf)flh § B Attach to Form 990, Form 990-E2, or Form 990-PF, 2018
|n?§ﬁ1';ﬂ§2v§nue%e:3ﬁ:?w » Go to www.irs.gov/Form930 for the [atest information.

Name of the organization Employer identification humber
The Crossnore Schoal & Children's Home 56-0567980
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) ({enter number) organization

L1 4947(a){1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization
Form 990-PF [1 501(c)3) exempt private foundation

O 4947(a){1) nonexernpt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Ruls and a Special Rule. Ses
instructions,

General Rule

1 For an organlzation filing Form 950, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
or more {in monsy or property) from any one contributor. Complete Parts | and [l. See instructions for determining a
contributor’s total contributlons.

Special Rules

For an organization desctibed in saction 501(c)(3} filing Form 990 or 890-EZ that met the 331/2% support test of the
regulations under sections 509{z)(1) and 178(b){1}{A)(vi), that checked Schedule A {Form 990 or 980-EZ), Part Ii, line
13, 164, or 18b, and that received from any one contiributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on {i) Form 980, Part Vill, line 1h; or {ij) Form 980-EZ, line 1. Complste Parts 1 and Ik

] For an organization described in section 501{c)(7), (8), or (10} filing Form 9890 or 880-EZ that received from any one
contributor, during the year, total contributions of mora than $1,000 exclusively for rellgious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | {entering
“N/A" in column (b) Instead of the contributor name and address), i, and 1l

[0 For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one
conttibutor, during the year, contributlons exclusivefy for religious, charitable, ste., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, ste., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
iotaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . P8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 980,
890-EZ, or 880-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 920-PF, Part |, fine 2, to certify that it doesn’t meat the filing requirements of Schedule B (Form 8980, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notloe, see the instructions for Form 990, 090-EZ, or 890-PF.  Cal. No, 30813X 8chedule B (Form 980, 950-EZ, or 990-PF) (2018)




Scheduls B (Form 980, 990-EZ, or 980-PF) (2018}
Name of organization

The Crossnore School & Children's Home

Page 2
Employer identification number

(a) (3]
No. Name, address, and ZIP + 4

56-0567980
GContributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

*{c)

Crossnore Children's Foundation

Total contributions

{d)
Type of contribution

PO Box 249,

2,224,083

{a) {b)
No.

Name, address, and 2IP + 4

Person
Payroll ]
Noncash O

{Complete Part Il for
noncash contributions.)

Various Attached

{c
Total contributions

(d}

PO Box 249,

_Crossnore, NC-28618

7,085,799

(b}

Type of contribution

Person
Payroll 1
Moncash |

{Complete Part H for
noncash contributlons.)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Parson O
Payroll 1
Moncash |

{Complete Part Il for
nongash contributions.)

Total contributions

{d)

Type of contribution

(b}

Person |
Payroll 0
Noncash |:|

(Complete Part || for
noncash contrlbutions.)

(d)

Type of contribution

{a)
No.

b}

Person [
Payroll O
Noncash -

{Comptete Part Il for
noncash contributions.)

(©)
Total contributions

Type of contribution

(d)

Person O
Payroli O
Noncash O

{Complete Part 1l far
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 890-PF) (2016)




ﬁgjﬁ%g;f P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 890,
Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No. 1545-0047

2018

Dapartment of the Treasury » Attach to Form 880. Open to Fub“c
Internal Revenue Setvice > Go o www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identifleation humber

The Crossnore School & Children's Home 56-0567980

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” oh Form 880, Part IV, iine 6.
(a} Donor advised funds {by) Funds and other accounts

Total number at end of year .
Adgregate value of contribations to (durlng year)
Aggregats value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors [n writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legatcontrel? . . . . . . [ Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor o donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . o o 0 . o o . OYes dNo
HEZII Conservation Easements.
Compilete If the organization answered “Yes” on Form 980, Part IV, lins 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
1 Praservation of land for public use {e.g., recreation or education) L] Preservation of a historically important land area

I protection of natural habitat [ Preservation of a certified historic structure
I} Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contributlon in the form of a conservation

[+ - < I

easement on the last day of the tax year. 77| Held atthe End of the Tax Year

a Total number of conservationeasements ., . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . P 2b

¢ Number of conservation easements on a certified historic elructure lncluded in (a) . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic struciure listed In the Nationat Register . . . 2d

3  Number of conservation easements modified, transferred, released extlnguished or term!nated by the crganizailon during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O¥Yes O No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violatlons, 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)()

and section 170M)@BYIN? . . . . . . . o o . 0 0 . . s v o o v v e v o v v v OYes Tl No

9 |n Part XIll, 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 conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answersad "Yes” on Form 980, Part |V, line 8.
ia If the organization elected, as permitted under SFAS 1186 {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 sarvice, provide, in Part X, the text of the footnote fo its financial statements that describes these ltems.

b If the organization elected, as permitied 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:

{iy Revenue included on Form 890, Part Vil ned . . . . . . . . . . . . . . . . P §

(i) Assats Included in Form 880, Part X . . . . » 3

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

a Revenue Included on Form 990, Part VIII, line 1 T ]

b Assetsincluded in Form 890, Part X . . . . . . . T B T T

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 52283D Schedule D (Form 990) 2018




Schadule D {Form 990) 2018 Paga 2

Part {If] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesslon, and other records, chack any of the following that are a significant use of ils
collection ltems {check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b 3 Scholarly research e [ Other
¢ ] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X, }

5 During the vear, 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 organizatfon’s collection? . . [ Yes [l No

GELAVE  Escrow and Gustodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e B AT No

b If “Yes,” explain the arrangament in Part X1l and completa the foilowmg tab!e
Amount
¢ Beginningbalance . . . . . . . . 0 0 L 0 0 oo 0000 1c
d Additlonsduringtheyear . . . . . . . . . . o L 0L 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organizatlion mciucfe an amount on Form 990 Part X Ime 21 fcr escrow of custcdlal account llabllity? 1 Yes L] No
If “Yes," explain the arrangement in Part XIH, Check here if the explanation has been providedon Part Xill . . . .
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Cuzrent year {) Prior year {c) Two years back | (d) Threa years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses |, o
d Qrants or scholarships
& Other expendiiures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »_ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes| No

{i) unrelated organizations . . . . . . . L L L L L. . . o e e e e e e e gafiy U1 | L1

{i} related organizations . . . e e e e ey L
b If “Yes” on line 3a(l!), are the elated organlzatfons listed as required on Schedu{e B2 . .. sbi[1]

Describe In Part X1} the intended uses of the organization's endowment funds,

Part Vil Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {e) Accumuiated {d) Book value
{nvastmeant) (other} depreclation

1a Land . . . . . . . . . .. 8,511,278 L 8,511,278

b Buildngs . . . . e e 29,716,900 16,725,267 12,991,633

¢ Leasehoid lmprcvements .

d Equipment . . . . . . . . . 4,526,337 2,588,179 4,958,158

e Other . . . 4,927,282 989,798 3,937,494
Total. Add lines 1athrough 'Ee (Column (d) must equal Form 890, Part X, column B), line 18c.) . . . . . W 27,398,563

Schedule D (Form 900) 2018
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Ul  Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of security or category
{including name of security}

{b) Book value {c) Method of vatluation:
Cost or end-of-year market vaius

(1) Financial derivatives .
(2) Closety-held equity Interests |

Total, ECoJumn {b) must equal Form 890, Part X, col, (Bl fins 12, )

investments—Program Related.
Gomplete if the organization answered "Yes” on For

m 890, Part IV, line 11¢. See Form 990, Part X, line 13,

{a} Description of Investment

(b} Book valus _ {e] Msthad of valuation:
Cost or end-of-year market value

i)

2

(3}

4

{5)

{8)

@)

(8)

)

Total. {Column (b} must equal Form 930, Part X, col. (B) fine 13} P

i@ Other Assets.

Compilete if the organization answered "Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Dascription

{b} Book value

{1

{2}

{3)

{4)

(5)

(6)

{7

{8

{9)

Total. (Column (b) must equal Form 880, Part X, col. (B} line 15.}) .

. >

Other Liabilities.
Complete If the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 11f, See Form 980, Part X,

{a} Desocriplion of liability {b) Book valus

(1) Federal Income taxes

{2) Unfunded Pension Obligation

1,293,598

{3) Environmenta! Remediation Liability

14,228

4) Foundation Llability

2,000,000

®)

©

N

8

©

3,30

Total. Column () must equal Form 990, Part X, col. (B85 fing 25.) &

7.826 |

2, Liability for uncenrtain tax positions. In Part Xlll, provide the text of the footnote to the organlzation s f!nancxal statemenls that reports the

organization’s Hability for uncertain tax positions under FIN 48 [ASC 740), Che

ck here If the text of the footnote has been provided in Part X1l [}

Schedule D (Form 890) 2018
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=EeB (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ., . 1 20,034,394
2  Amounts included on line 1 but not on Form 880, Part VIil, line 12; i

a Net unrealized gains ({losses) oninvestments . . . . . . . . . | 2a

b Donatedservicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargranis . . . . . . . . . . . . . . |2

d Other{DescribeinPartXmt). . . . . . . . . . . . . . . lad 1,075,129 1

e Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 e e e . | 2 1,075,129
3  Subtract line 2e fromlinet . . . o e e e e 3 18,959,265
4  Amounts included on Form 930, Part VIII lme 12 but noi on Ime 1 o

a Investment expenses not Included on Form 980, Part Vill, line7b . . | 4a

b Other{DescribeinPartXiy. . . . . . . . . . . . . . . (4

¢ Addlinesdaand4b . . . . v v e v . . L4 '
5 Total revenus, Add lines 3 and 4c. (Thfs must equai Form 990 Part! nne 12 ) Co 5 18,959,265
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlalstatements . . . . . . . . . . . . . L1 21,995,349
2 Amounts Included on line 1 but not on Form 990, Part IX, iine 25: T

a Donated servicesanduseoffacllites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . .. . . 12b

¢ Otherlosses . . . e (]

d Other (Describe in Part XI!I) e e e e e e B05.426 |

e Addlines2athrough2d . . . . . . . . . . . . . . . o0 0 0w e e e . L2 895,426
3 Subtractiine 2e fromlinel . . . o e e e e e 3 21,089,923

4  Amounts included on Form 9890, Part iX Ilne 25 but nct on Ime 1
a Investment expenses not included on Form 980, Part VIli, ine7b . . | 4a
b Other (DescribsinPartXily. . . . . . . . . . . . . . . [4b o
c Addflinesdaand4b . . . . J N I L
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘l Iine 18 ) e e e 5 21,009,923
Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X4, lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.
#1: FormAndLIineReferenceDesc: Part iV Line 2b




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omaNo. 1545-0047

- GComplete if the organization answered "Yes” on Form 990, Part IV, iine 17, 18, or 19, or If the
(Form 990 or 990 EZ) organlzation entered more than $15,000 on Form 996-!.-'.2, Eln'e 8a. ' 2@ 1 8
Department of the Traasury » Attach te Form 990 or Form 880-EZ, Open to Public
internal Revenua Service P Go to www.irs.goviForm830 for instructions and the latestinformation. Inspection
Narme of tha organizatlon Employer identification number
The Crossnore School & Children's Home 56-0567980

X0  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1  Indicate whether the organization ralsed funds through any of the following activities. Check ali that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ n-person solicitations

2a Did the organization have a written or oraj agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part Vil or entity in connection with professional fundraising services? []Yes [] No

b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pald to .
(I Did fundraissr have {iv) Gross receipts (or retained by) (V?O'??;?;ﬂggagg)m

from activity fundraésoelrgllifted in organization

{) Nama and addrass of individual [il) Activity custod
. y or conirol of
or entity {fundraiser) contributions?

Yes No

10

Total . . . . . . . . . . e e e e

3  List all states in which the organization is registered or ficensed to solicit contributions or has been notified It is exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Cat. No, 50083H Schedule G {Form 990 or 990-EZ) 2018
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts groater than $5,000.

Direct Expenses
-..4

Rent/facility costs .
Food and beverages .

Entertainment

{a) Event #1 {b} Event#2 {c) Cther evanis (d) Total events
Goif Tournament Annual Event {add col, {a} through
{avent type) (evert typa) {total number) ol (o))
@
=3
[
| 1 Grossreceipts . 59,723 28,237 87,960
)
o
2  Less: Contributions 59,723 28,237 87,960
3  Gross inceme {ine 1 minus
fine 2y . ¢ 0 0
4  Cash prizes .
5 Noncash prizes

9 Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column {d) >
11 Net income summary, Subtract line 10 from Hne 3, column {d} T -
Rl Gaming. Complste if the organization answered "“Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
@ b) Pull 1abs/instant : dj Total dd
g (a} Bingo birfg)a/pt:og?essslic: Iilrhgo (e} Other gaming c‘cl5 (63 fhr%irglzngé 3 L (c))
@
g
1 Grossrevenue .
@1 2 Cashptizes .
a1 3 Noncash prizes
i
8| 4 Rent/facllity costs .
&
5 Other direct expenses
L Yes %| O Yes % Yes % |
6 Volunteer labor . L1 No B No O No
7  Direct expense summary, Add lines 2 through 5 in column {d) >
8  Net gaming income summary, Subtract line 7 from line 1, column (d) »
9  Enter the slate(s) in which the organization conducts gaming activitles: oo
a Isthe organization licensed to conduct gaming activities in sach of these states? LiYes [dNo
b N O I
10a Were a_ﬁi;-é-f—%ﬁe organization’s gammd licenses revoked, suspended of terminated dun-n_é“t—ﬁg_t—é;(_ yeér?“.Yes-l:lN-o

b If “Yes,” explain:

Schedufe G {Form 990 or 800-EZ) 2018




Schedule G {(Form 920 or 680-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . Do JYes [dNo

12 Is the organization a grantor, beneflciary of trustee of a trust, or a memher of a partnersblp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e e e O Yes [dNo
13 Indicate the percentage of gaming activity conducted in

a Theorganizatlon'sfacility . . . . . . . . . . . . « . . . . .« . . .« . . . . (13a %
b Anoutsidefacility . . . . . . . . . R . . . . |13b %
14 Enter the name and address of the person who prepares the orgamzation s gammg/spec al events books and
records:
NI I e
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e e v v v v o .. BvYes ONo
b If “Yes,” enter the amount of gaming revenue recewed by the organlzation b $ and the

amount of gaming revenue retained by the third party» ¢ T
¢ If “Yes,” enter name and address of the third party:

Address»

18  Gaming manager information:

Gaming manager compaensation » $

Description of services provided »

[ Director/oificer O Employee 3 independent contractor

17 Mandatory distributions:
a Is the organization required under stale law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . B O Yes [ No
b Enter the amount of distributions required under state Iaw to be d;stnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $
BT  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and

Part lll, lines 9, Sb, 10b, 15b, 15¢, 186, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 890 or 990-EZ) 2018




SCHEDULE J

OMB No. 1545+
Compensation Information |_oMe No. 1545-0047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employeas
s [ 1 A -

» Complete if the orgamzah»og gnsﬁt?reg Yegg l;Jn Form 890, Part IV, line 23. Open to Public
Department of the Treasury ach fo Form ) .
Intemnat Reavenue Service P Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organlzation Employer identiflcation number

The Crossnore School & Children's Home

Questions Regarding Compensation

56-0567980

Yes | No

1a Check the appropriate box(es) if the erganization provided any of the following to or for a person listed on Form
890, Part VI, Sectlon A, line 1a, Complete Part lli to provids any relevant information regarding these items,

[] First-class or charter travel 4 Housing allowance or residence for personal use
[ Travel far companions [ Payments for business use of personal resldence
[1 Tax indemnification and gross-up payments [1 Heatth or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as mald, chauffeur, chef)

b |f any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or relmbursement or provision of all of the expensas described above? If “No,” complste Part ili to

explain. . . . . L L o e e e e e e e e e e e e b i

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ltems checked on line
1a? . .

3 Indleate which, i any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
relaied organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[ Compensation committes [[] Written employment contract
7] independent compensation consultant [} Compensation survey or study
[T} Form 990 of other organizations [[1 Approvai by the board or compensation commiitee

4  During the year, did any person listed on Form 980, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iIE

o

Only section 501 (c)(3j, 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5  For perscns listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any o
compensation contingent on the revenues of: VL

|
|

aTheorganlzatIon?..,........................... 5a
b Anyrelated organization? , . . . 5b

If "Yes” on line 5a or &b, describe in Paft Iil PR

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? .
b Any related organization?
i “Yes” on line 8a or 6b, describe In Part IlI

7  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provude any nonfixed
payments not described on linas 5 and 67 If “Yes,” describe inPart il . . . . . . Ve e e 7 (O

8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4(2){3)? H “Yes," describe

RS RPN VI N 7

9 If “Yes" on line 8, did the organization also follow the rebutiable presumption procedure described In D
Regulations section 53.4888-8(C)7 . . . « 4 .« 4 e e e 9 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 500637 Scheduie J {Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omB No. 1545-0047

(Form 990 or 890-EZ) Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Depariment of the Treasury » Alttach to Form 990 or 990-EZ: ) Open to Public
|nternal Revenua Service » Go to www.irs.gov/Form930 for the tatest information. Inspection
Name of the organization Employer identification number

The Crossnore School & Chiidren's Home 56-0567980

#1: FormAndLineReferenceDesc: Part Vi, Section B, Line 1{b

ExpianatlonTxt:

Reviewed by the CFO and GEQ and then emalied to full board for review

#2: FormAndLIneReferenceDesc: Part Vi, Section B, Line 12¢

ExplanationTxt:

The Conllict of Interest siatement Is reviewed sach and the BOT Is ask ta report any conflicls,

#13: FormAndLinaReferenceDesc: Parl Vi, Section €, Line 1%

ExplanationTxt:

Yes, The audited financials and 990 are en the websita,

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 890-EZ, Cat. No. 51056K Schedula O (Form 990 or 880-EZ} (2018)




Scheduie O {Forrn 990 or 990-EZ} (2018)

Page 2
Nasme of the organization Employer identiffcation number
The Crossnore Schoo! & Children's Home 56-05674980
#1; FormAndLineReferenceDesc; Part VI, Section B, Line 15

The year in which this
process was last
.................................................................................................................................................... undertaken ...
Brett Loftis Salary study is done every 3 years and reviewed annually by the Board,
2018

Schedule O (Form 990 or 980-E2Z) (2018)
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