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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From In

Under section 501(c), 527, or 4347(3)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may b
» Go to www.irs.gov/Form990 for instructions and the latest

come Tax

e made public.
information.

| OMB No 1545-0047

2017

Open to Public
Inspection

12/31

, 2017

Final retum/ferminated
Amended retum
D Application pending

D Employer identification number
34-4429276

E Telephone number

(740) 382-4885

Crty or town, state or province, country, and ZIP or foreign postal code

A For the 2017 calendar year, or tax year bngLnigng 01/01 , 2017, and endlnlgi
B Chack if applicable. |C Name of organizaton United Church Homes, Inc.

[J Address change Doing business as

[ Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite

O intial retum PO Box 1806

O

O

Marion, OH 43301-1806

G Gross receipts $ 91, 555, 488.

F Name and address of principal officer
Rev. Daniel, PO Box 1806, Marion, OH 43302

7

I Tax-exempt status.

X 501103 (1 50140)

)« (insert no) [] 4947(a)1) or [ 527\/

Ria) is this a group retum for subordinates? D Yes IZ] No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a lIst. (see instructions)

g 6lezolGceevéd

J Website: » www.unitedchurchhomes.orqg H(c) Group exemption number »
K Form of organization )] Corporation [_] Trust  [_] Association [_] Other » \\ L Year of formation: 1 92£l M State of legal domicile: OH
Summary \
Briefly describe the organization’s mission or most significant activities: See Page 2, Part III, Question 4a
8! .
8
5 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
: 4  Number of independent voting members of the gover’nlng body (Part Vi, line 1b) 4 17
21 5 Total number of Individuals employed in calendar a) 5 2,983
% 6 Total number of volunteers (estimate if ne essiﬁumc EIVE . 6 334
< | 7a Total unrelated business revenue from Part VI nC) e 12} 8 7a 395,134,
b Net unrelated business taxable income froppbprm 990-Todipe8¢%i6 . 1O - .. 7b 0.
i AL T AR [75) Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) e SISO E‘. 1,551,343. 2,045,286.
E 9 Program service revenue (Part VI, line 2g) Jolein) s H-E_ml 76,453,942. 84,746,998.
3 | 10 Investment income (Part VHil, column (A), Iin€€3; 4, and 7d) . . . . 1,187,634. 4,738,077,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 4,333,078.
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 83,525,997, 91,530,361,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
0 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 0) 39,951,343. 43,515,744,
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
&| b Total fundraising expenses (Part IX, column (D), line 25) » 1,12 _9__,__8__3} 8.
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 41,351,695. 45,510, 318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 81,303,038. 89,026,062.
19 Revenue less expenses. Subtract line 18 from line 12 2,222,959. 2,504,299,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 141,493,241, 144,880,350,
| 21 Total liabilities (Part X, line 26) . . 58,479,359. 57,628,806.
gi‘ Net assets or fund balances. Subtract line 21 from hne 20 83,013,882, 87,251, 544.

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and beltef, it Is

true, correct, and comprf preparer/o‘lﬁ’r

than officer) 1s based on all information of which preparer has any knowledge.

N K (NL O 0~ [07/30/2018
Sign Signature of officer Date
Here John K Renner, Sr. VP of Finance & Business Strategy

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [J # PTIN
Preparer self-employed
Use Only Fim's name_ ¥ ) Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ Yes X] No N

For Paperwork Reduction Act Notice, see the separate instructions. BAA

q \‘i @/ 12/05/17 PRO

Form 990 (2017



Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

See Page 2, Part III, Question 4a

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .o [JYes XINo
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
services? . . . . . . . . . . . . . . . . . . . . . .. . .. v o o . OYes XNo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 82,261, 321, includinggrantsof$ 0. )(Revenue$ 87,074,078.)
United Church Homes (UCH) is _a charitable, not-for profit
organization which owns _and operates _long-term care, licensed
skilled nursing communities, residential senior housing,
and _handicapped communities primarily for seniors and other . N
disabled individuals.

4b (Code: ) (Expenses $ 1,358,269. includinggrantsof$ 0. )(Revenue$ _1,620,729.)
United Church Homes (UCH) offers affordable housing communities
for retired and/or disabled individuals. As sponsor of these
low-income housing corporations, UCH helps promote safe and secure
environments, which encourage independent living for their
low-income elderly residents.

4c (Code: ) (Expenses $ 481,213, includinggrantsof$ 0. )(Revenue$ __ 395,134,)
United Church Homes (UCH) offers management services. to housing
communities for retired and/or disabled individuals. As _manager of these
low-income _housing corporations, UCH helps promote safe and secwre .
environments for the low-income elderly/disabled residents..

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

(Expenses $ including grants of $ ) (Revenue $ )
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[ZUT1  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

/F\@

s

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporariiy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for |nvestments other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 1687 If “Yes,” complete Schedule D, Part Vif .

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 VIiI .

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 16? If “Yes,” complete Schedule D, Part IX . e e e
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated independent audited financral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b){(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts /il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvnties on Part VIII Iine Qa'?

If “Yes,” complete Schedule G, Part Ili

Yes | No
1 X
2 P
3 X
4 X
5 X
6 b
7 X
8 X
) X

11a] X
11b X
11c| X
11d| X
11e| X
114 X
12a| X
12b| X
13 X
14a X
14b bd
15 X
16 X
17 X
18 | x
19 X

Form 990 (2017




Form 990 (2017)
:Z1a8l'") Checklist of Required Schedules (continued)

Page 4

20 5 Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .
b if “Yes” to line 2043, did the organization attach a copy of its audited financial statements to this return?

21

2

23

24a

26

27

g8

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

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

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . coe .. C e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Ii e e e Coe .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fon'ner offlcer dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “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 llqmdate terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | .

Did the orgamzatuon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Part I, III
or lV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 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 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

Part Vi . . .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

ol

Yes | No
20a X
20b
21 X
22 X
23| x
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b X
36 | X

37 X
38 | X

Form 990 (2017)




Form 990 (2017)
IZXX] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a

b

3a

b
4a

5a

-3

[ I -2

JTQ - o Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,983}

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see 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” to 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 financial
account)? .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

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

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

Organizations that may receive deductlble contnbutlons under sectnon 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? . e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I

6a

6b

7a

7b

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

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

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

Section 501(c){7) organizations. Enter:

7c

Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a

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

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

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . . . . 11b

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . .. 13¢c

Did the organization receive any payments for indoor tannlng services durlng the tax year? .




Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlt . . . . . . . . . . . . . [X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 188
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly perfonned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body" .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |41a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" 12b| x

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e e e e 12¢| %
13 Did the organization have a written whistleblower pollcy? e e e e e e 13| X
14 Did the organization have a written document retention and destructron polucy'7 .o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [
with a taxable entity during the year? . .o e . e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» See Part VI, Line 17 stmt
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website {0 Another's website X Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization's former directors or trustees that received, 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 employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@) ) Posttion ®) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gofficer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist any o= = g Qg g from related other
hours for aa '_3' g |35 ¢ the organizations compensation
related 3 g_ ';-: 21 o ?,— § ;D organization (W-2/1099-MISC) from the
organizatons| &5 | § | E| § o | * |w-2/1099-MisC) organization
below dotted| S 5| 3 CHRS and related
line) g 3 2 2 organizations
@ 171 =3
ol £
o @
(=8
(1)Dr, Trevor Bates 1.00
Director X 0. 0. 0.
(A Rev. Geoffrey Black 1.00
Director X 0. 0. 0.
(8)Mr. David Brainin 1.00
Director X 0. 0. 0.
(4 Rev. Daniel I, Busch 1.00
Director X 0. 0. 0.
_{8)Rev. John Cramton 1.00
Director X 0. 0. 0.
() Mrs. Suzanne S. Ellis 1.00
Director X 0. 0. 0.
()Rev. John_ Gantt 1.00
Director X 0. 0. 0.
8}Ms. Sandy Lindahl 1.00
Director X 0. 0. 0.
OMr., Alan B. Mikesell 1.00
Director X 0. 0. 0.
(19Mr. Philip Moots 1.00
Director X 0. 0. 0.
(1) Rev. David Schwab 1.00
Director, Executive Committee X 0. 0. 0.
(1Mrs. S. Jean Szilagyi 1.00
Director X 0 0 0
(13)Rev. Robert Tussing 1.00
Director X 0. 0. 0.
(149Mr. Karl Ulrich 1.00
Treasurer Executive Committee X | 0. 0. 0.
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LU Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ (B) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per { officer and a director/trustee) | compensation [compensation from amount of
iweek (list any o5 5 T from releted other
housfor | Ja | 2 g ko) %«3 ) the organizations compensation
related 3 g_ g 5.: 3 o2 g organization (W-2/1099-MISC) from the
organizations g g g AR g =~ {(W-2/1099-MISC) organization
below dotted| = T D 2 E] and related
line) als 3 3 organizations
8|2 g
° g
(15)Ms. Diane Moreno Zerby 1.00
Director X 0. 0. 0.
(16)Ms. Catherine Green 2.00
Chair-Executive Committee X X 0. 0. 0.
{(17)Mr. Philip Mallott _.2.00
Vice-Chair Executive Committee X X 0. 0. 0.
{18)Mrs. Susan B. Sheidler 2.00
Secretary, Exec. Chair X X 0. 0. 0.
(199 Rev. Kenneth V. Daniel 40.00
President/CEO x X 500,776. 0. 37,158.
(20)Mrs. Gloria Hurwitz 40.00
Vice President X 195,943, 0. 28,535.
(21)Mr. Charles Mooney 40.00
Senior Vice President X 349,592, 0. 44,076.
(22) John K. Renner 40.00
Senior Vice President X 319, 533. 0. 40,596.
(23) Scott Slutz 40.00
Vice President X 152,732. 0. 39,916.
(24)Mrs. Cheryl L. Wickersham 40.00
Vice President X 160,949. 0. 29,047.
(25)Mr. Kenneth L. Young 40.00
Vice President X 262,559, 0. 37,608.
1b Sub-total . . > |1,942,084. 0. 256,936.
¢ Total from continuation sheets to Part VII Sectmn A » | 865,754, 0. 88,771.
d Total (add lines 1b and 1c¢) . » |2,807,838. 0. 345,707.
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 13
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated % SR
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ! :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such it 5
individual . e e e .
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (®) (€}

Name and business address Descnption of services Compensation
Heritge Healthcare, 536 0ld Howell Rd, Greenville, SC 29615|Rehabilitation 3,718,952.
Thomas & Marker Construction , 2011 Riverside Dr. , Columbus , OH 43iCbnstruction 3,586,595.
Omnicare Inc., 100 East RiverCenter Blvd, Covington, KY 41011|Pharmaceutical Services 16,525,227.
Seneca Medical Inc., 85 Shaffer Park Dr., Tiffin, OH 44883|Medical Products 886,144.
Blue Sky Therapy, 2225 Taylor Park Dr., Reynoldsburg, OH 43068|Rehabilitation 861,341.

2 Total number of independent contractors (including but not limited to those listed above) who | -s&tige

SR, S

Fe })—l

o]




Form 890 (2017)

Page 9

X Staterment of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

"0 Q00U

=]

Federated campaigns . . . | 1a

Membership dues 1b

Fundraisingevents . . . . | 1¢

16,413.

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | q¢

2,028,873.

Noncash contnibutions included in lines 1a-1f- $
Total. Add lines 1a-1f .

2,045,286.

Program Service Revenue

Q"OQ.OU'B’

Business Code

Resident Services

623000

81,153,198.

81,153,198,

HSG Management Fees

623000

2,015,863.

1,620,729.

395,134.

UCH Assurance

623000

525,273.

525,273.

o

UCHM Management Fees

623000

337,777.

337,777.

Misc. Service Revenue

623000

402,864.

402,864.

All other program service revenue .
Total. Add lines 2a-2f .

312,023.

312,023.

(o] lo} o]

i

!

i
oooooo’L

>

84,746,998.

Other Revenue

8a

Investment income (including dnwdends

and other similar amounts)

interest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

4,757,745.

4,757,745.

.G) Rleal .

(ii) Personal

Gross rents

Less: rental expenses

Rental iIncome or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (in 'Oth.er

assets other than inventory

5,458.

Less: cost or other basis
and sales expenses .

25,127.

Gain or (loss) .

-19,668.

Net gain or (loss)

Gross income from fundraising
events (not including$ 16,413,

of contributions reported on I|ne 1c).
SeePartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

>

-19,668.

-19,668.

events . P

vities . . »

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .

e

Sh
AN
~F
\5‘“)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .- O
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) (©) (D) |
8b, 9b, and 10b of Part VIl celrbonses | Progatem® | Memgemenad | Fncens
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,807,838. 790, 339. 1,821,556. 195,943.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 37,139,144.| 34,136,771. 2,823,241. 179,132.
8 Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer contributions) 523,339, 283,216. 229,038. 11,085.
9 Other employee benefits . 239,601. 170,545. 62,673. 6,383.
10 Payroll taxes . 2,805,822. 2,511,066. 267,776. 26,980.
11  Fees for services (non—employees)
a Management
b Legal 200,523. 170,285. 30,025. 213.
¢ Accounting 116,039. 78,232. 29,371. 8,436.
d Lobbying . .
e Professional fundraising services. See Part N Ime 17
f Investment management fees 220,718. 0. 220,718. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0.) .
12 Advertising and promotion 776,762, 526,951. 242,624. 7,187.
13 Office expenses 650, 604. 275,524, 233,017. 142,063.
14 Information technology
15 Royalties .
16  Occupancy 3,116,260. 2,978,824, 134,976. 2,460.
17 Travel . . 784,752, 237,661. 495, 980. 51,111,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 141,263. 94,436. 40,534. 6,293.
20 Interest .. 805,556. 805, 556. 0. 0.
21 Payments to affiliates . 0. 5,734,001.( -5,943,730. 209,729.
22 Depreciation, depletion, and amortlzatlon 5,300, 353. 5,024,314. 274,937. 1,102.
23 Insurance . e e e e e 1,157,933. 965, 333. 192,600. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Medical Insurance ) 5,468,816. 4,860,958, 547,551. 60,307.
b Ancillary Labor 5,095,368. 5,095, 368. 0. 0.
¢ Bed Tax 3,565,111. 3,565,111. 0. 0.
d Ancillary Supplies 3,888,420. 3,888, 420. 0. 0.
e All other expenses 14,221,840.| 11,907,892, 2,092,534, 221,414,
25 Total functional expenses. Add lines 1 through 24e 89,026,062.| 84,100,803. 3,795,421. 1,129,838.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
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IZNEN Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX . . . . . . . . . . . . . [
(A) 8
Beginning of year End of year
1 Cash— non-interest-bearing . 6,308.| 1 7,000.
2 Savings and temporary cash investments . 3,772,072.] 2 2,506,979.
3 Pledges and grants receivable, net 163,715.] 3 177,807.
4  Accounts receivable, net 8,136,348.] 4 8,013,586.
5 Loans and other receivables from current and former offlcers dlrectors 2
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part |l of Schedule L . .. 6
2| 7 Notes and loans receivable, net 100,443.| 7 280,206.
2 8 Inventories for sale or use . 8
! 9 Prepaid expenses and deferred charges 369,977 9 697,119.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 146,377,594. < 3%
b Less: accumulated depreciation . . . . 10b 70,358,519. 73,109,877.[10c 76,019,075.
1 Investments— publicly traded securities . 36,659,619.1 11 38,640,212.
12 Investments—other securities. See Part IV, line 11 1,500,000.] 12 1,000,000.
} 13 Investments—program-related. See Part IV, line 11 . 13,186,188.| 13 12,657,840.
1 14 Intangible assets . 14
‘ 15 Other assets. See Part IV, Ilne11 . .. 4,488,694.| 15 4,880,526.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 141,493,241.( 16 144,880,350.
17  Accounts payable and accrued expenses . .o 11,526,248.| 17 14,324,630.
18 Grants payable . 18
19 Deferred revenue . . 1,526,254.| 19 1,752,478.
20 Tax-exempt bond liabilities . 25,123,343.]| 20 23,585,283.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 154,762.| 21 149,018.
®# |22 Loans and other payables to current and former officers, directors, : s
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties 3,855,413.| 23 3,008,333.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 16,293,339.(25 14,809,064,
26 Total liabilities. Add lines 17 through 25 58,479,359.] 26 57,628,806
Organizations that follow SFAS 117 (ASC 958), check here > ZI and : E R e T
§ complete lines 27 through 29, and lines 33 and 34. itk :
E 27 Unrestricted net assets 70,003,090.| 27 74,443,318.
g 28 Temporarily restricted net assets . 7,479,374, 28 7,215,437.
‘g 29 Permanently restricted net assets . 7 5,531,418.| 29 5,592,789.
z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34. ‘
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
; 5 32 Retained eamings, endowment, accumulated income, or other funds . 32
\ 2133 Total net assets or fund balances . .. 83,013,882.| 33 87,251,544.
: 34 Total liabilities and net assets/fund balances . 141,493,241.]|1 34 144,8804350.

Form 990 2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... . X
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 91,530,361.
2 Total expenses (must equal Part IX, column (A), line 25) 2 89,026,062,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,504,299.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 83,013,882,
5 Net unrealized gains (losses) on investments 5 65,607.
6 Donated services and use of facilities 6
7  Investment expenses . 7 275,482.
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 1,392,274.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33, column (B)) . S 10 87,251,544.

x:1s@ R Financial Statements and Reportlng

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

3a

Accounting method used to prepare the Form 990: []Cash [X]Accrual  []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

Were the organization’s financial statements audited by an independent accountant?

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

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

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

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

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a| X

3| x

Form 990 2017




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No 1545-0047

2017

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Church Homes, Inc. 34-4429276

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) A O

1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A){i). 4

2 []A schoo! described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).) \J ;

3 []Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). /

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part i}

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

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

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

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

10 [X] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

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

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

c¢ [ Type l 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 [J Type HI 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 IV, 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 li, Type HI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e :j

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

() Name of supported organization (B EIN (li) Type of organization | (V) Is the organization | (v) Amount of monetary (vl) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()
(C) ke
(D)

(E)
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Page 2

IZEXAIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) /
Section A. Public Support
Calendar year (or fiscal year beginning in}) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid A
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other  than a |
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . |
6  Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans, :
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business /
activities, whether or not the business / '
is regularly carried on . /
10  Other income. Do not include gain or / )
loss from the sale of capital assets /
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (sée instructions) .
13  First five years. If the Form 990 is for the’organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 ‘Schedule A, Part 1, line 14 . 15 %
16a 33'/3% support test—2017. If the organlzatlon did not check the box on Ilne 13 and llne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. » O
b 333% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The org/anuzatnon qualifies as a publicly supported organization . e » O
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . .o . . . .o » O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly
supported organization \ »
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2017
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Xl 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 to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) |5, 772,232.|2,096,164./3,416,591.|1,551,343.{2,045,286.]14,881,616.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 59,533,988.162,208,819.168,246,590.(75,523,593.183,636,977.]349,149,967.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 65,306,220.(64,304,983.|71,663,181.(77,074,936.|85,682,263.{364,031,583.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract line 7c from -
line 6. . .. e 364,031, 583.
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 . . . [65,306,220./64,304,983.|71,663,181.]|77,074,936.(85,682,263.|364,031,583.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources . |1, 160, 570.(2,298,177.(2,624,852.|1,211,267.[4,757,745.[12,052, 611.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 389,698.] 407,984.] 328,161.] 334,069.] 395,134.{1,855,046.
¢ Add lines 10a and 10b . 1,550,268.|2,706,161.]2,953,013.11,545,336.(5,152,879.[13,907,657.
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 gamn or
loss from the sale of capital assets
{(Explain in Part V1) . . 140,453.| 149,103.{3,838,964.|4,905,725. 714,887.19,749,132.
13 Total support. (Add lines 9, 100 11
and 12 . 66,996,941.[67,160,247.]78,455,158.183,525,997.]91,550,029.[387, 688,372.
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 . .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 93.9%
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 94.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 3.59%
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 2.78 %
19a 33'»% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

33':% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer [JER{N
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, 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; [
(iii) the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action §
was accomplished (such as by amendment to the organizing document).

b 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?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section &
4943(f) (regarding certain Type 1i supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2017
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m Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all 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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 (i} copies of the

“organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnibed in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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X Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

DL |(WIN|=

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

7 Other expenses (see Instructions)

~N| o

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquiisition indebtedness applicable to non-exempt-use assets

3 Subtract line 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)

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Incorme tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

RN (| @NH

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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IEZX  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O D|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) ® Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

i

From 2013

From 2014

From 2015

From 2016

=lo a0 |T|®

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i

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

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a Excess from 2013 .
b Excessfrom 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

See Statement:___




SCHEDULE D

| omeNo 15450047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number
United Church Homes, Inc. 34-4429276

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

W =

»

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oUo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{0 Protection of natural habitat [ Preservation of a certified historic structure

[} Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . e e e 2a

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

Number of conservation easements on a certified historic structure |ncluded in (a) coe 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year >
Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . <« + « « .+« .« . .+« . [dYes ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)4®Y»? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYesINo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CELYIIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” on Form 990, Part |V, line 8.

1

2

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . p» § -

(ii) Assets included in Form 990, Part X . . . N &

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

Revenue included on Form 990, Part Vlll, fine1 . . . . . . . . . . . . . . . . .» &%
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Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . e e e e . . e o ..o oo oo o v v O Yes XINo
b If “Yes,” explain the arrangement in Part XIiI and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o o o000 1c
d Additions duringtheyear . . . . . . . . . . . . . o . ... 1d
e Distributions duringtheyear . . . . . . . e e e e 1e
f Endingbalance . . . 1f
2a Did the organization mcIude an amount on Form 990 Part X Iune 21 for escrow or custodlal account liability? [X] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xlll . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pror year (¢} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 4,092,124.| 5,966,200.| 6,407,112.]| 6,393,054. 1,016,737.
b Contributions . . 1,940,067.| 1,094,964.! 2,787,313.| 1,906,127.| 5,801, 305.
c Net investment earmngs galns and
losses . . . . . . . . . . 73,758. 98,569.|-1,121,375. 143, 966. 227,499.
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 2,216,392.| 3,067,609.| 2,106,850.] 2,036,035. 652,487.
f Administrative expenses . .
g Endofyearbalance . . . 3,889,557.| 4,092,124.| 5,966,200.| 6,407,112.| 6,393,054.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ 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
(')unrelatedorganizations........................... 3ali) X
(i) related organizations . . . e e e e 3a(ii) X
b If “Yes” on line 3aii), are the related organlzatlons I|sted as reqmred on Schedule R" e e 3b X

Describe in Part XIII the intended uses of the organization’s endowment funds.

mand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land e e e e e e 4,914,743. . 4,914,743,
b Buﬂdlngs e e 107,461,691. 49,380,336. 58,081, 355.
¢ Leasehod |mprovements .o 500, 9789. 417,453. 83,526.
d Equipment . . . . . . . . . 15,526,859. 10,890,748. 4,63%,111.
e Other . . . 17,973,322, 9,669,982, 8,303, 340.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . P 76,019,075.
BAA REV 11/13/47 PRO Schedule D (Form 990) 2017
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Z1ad"/|R Investments— Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

©)

_ D

(B

A

@)

(H)

|

Total. ECqumn (b) must equal Form 990, Part X, col. (B} line 12) »

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1) Donor Restricted Assets

6,839, 983.

FMV

{2) Donor Restricted Endowments

4,948,831.

FMV

{3) Donor Restricted Trust

869,026,

FMV

@

(5)

{6)

U]

L]

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) »

12,657,840.

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Land Held for Future Development 518,404.
(2) Operating Rights 2,010,013.
(3) Receivables from Affiliates 895,435,
{4) Resident Escrow 452,807.
(5) Pooled Income Funds 238,229,
(6) Donor Restricted Funds 242,821,
(7) Other Assets 522,817.
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 4,880,526,
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(QRefundable Entrance Fees 11,092,408,
(®)Gift Annuity & Other 3,145,839,
(4)Est. Oblig. to Provide Future Services-Bond 562,817,
(B)Deferred Liab. Future svc. Cost 8,000.
(6)
)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) » 14,809,064,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

L I Y A VYT |
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

1
2

3
4
a
b

c
5

o oo on

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

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part X!l1.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll lme 12 but not on lme 1
Investment expenses not included on Form 990, Part VIiI, ine 7b
Other (Describe in Part XIIl.} .

Add lines 4a and 4b

1 91,550,029.
2a
2b
2c
2d
2e¢
3 91,550,028.
4a
4b -19,668.
4c -19,668.
5 91,530,361,

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 )

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

IZX{I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1
2

® a0 oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Pan XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts inctuded on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part 1, Ilne 1 8 )

1 89,006,394.
2a
2b
2¢
2d
2e
3 89,006,394.
4a
4b 19,668.
4c 19,668.
5 89,026,062.

Supplemental Information.

Provide the descriptions required for Part I, 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 X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

See Statement




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvitles | OMB No. 1545-0047

“Yes” 7,18, , or if th
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

2017

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer dentification number
United Church Homes, Inc. 34-4429276

I3  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all 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 [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ ] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Did fundraiser have (v} Amount paid to (vl) Amount patd to
N d add f Individual G elpt tained b
® amgragnmay (ﬂﬁgsg‘r) e {0 Activity cuség%n%hcgrr\‘tggl of (‘V)froﬁs:crt?\?rtyp ® fuﬁé::lsat%pﬁ)steg)m (O;S;zt’z‘:ﬂ;‘ﬂ
col.
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.




Schedule G (Form 980 or 890-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf Outing (add col. (la) through
(event type) (event type) {total number) col {e)
© 1 Grossreceipts . 26,420. 26,420.
4
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 26,420. 26,420.
4  Cash prizes .
5 Noncash prizes 1,373. 1,373.
[’}
é’ 6 Rent/facility costs . 250. 250.
7]
Q
S 1 7 Food and beverages 6,642. 6,642,
8
5 8 Entertainment
9  Other direct expenses 1,742, 1,742.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 10, 007.
11 Netincome summary. Subtract line 10 from line 3, column (d) . N & 16,413.
;5 1s8ll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
2
()]
T | 1 Grossrevenue .
@1 2 Cashprizes .
2] 3 Noncash prizes
d
§ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %] Yes %[ Yes % ¥ NSTgd
6 Volunteer labor . ] No ] No ] No ] e E
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities: )
a Is the organization licensed to conduct gaming activities in each of these states? O Yes ] No
b If “No,” explain
10a Were any of the organlzatlon s é_é}ﬁlng licenses revoked, suspended, or terminated during the tax year? (] Yes [ No

b If “Yes,” explain:

DAA

REV 07/25/18 PRO

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

"
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OYes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organrzatron s gamlng/specral events books and
records:

Name >

Address >

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

revenue? . . . . . . . . . . . . . . .« .+ . . . . . . . . . . v . . . . .. dvYesNo
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name b

Address >

Gaming manager information:

Name 0>

Gaming manager compensation®  $

Description of services provided p

[IDirector/officer [ JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . - - « . [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

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

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

BAA

REV 07/25/18 PRO Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE J
(Form 990)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Inc.

Employer identification number

34-4429276

United Church Homes,

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |

990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
] Housing allowance or residence for personal use
(] Payments for business use of personal residence
(X] Health or social club dues or initiation fees

] Personal services (such as, maid, chauffeur, chef)

[ First-class or charter travel

[J Travel for companions

[ Tax indemnification and gross-up payments
(] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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 items checked on line
- .o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

1 Compensation committee [X] written employment contract
[ Independent compensation consuitant X! Compensation survey or study
(] Form 990 of other organizations (X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retnrement plan"
¢ 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 III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganization? . . . .
b Any related organization? . .
If “Yes” on line 5a or 5b, describe in Part III

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 Theorganization? . . . .
b Any related organization? . .o
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line ta, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Ill . e e e

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes,” describe
inPartit . . . . . . .

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

7 x
8 X

T
9
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information. 2 @ 1 7
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer Identification number

United Church Homes, Inc. 34-4429276

Pt VI, Line 4: Explanation of the Board of Directors delegation of broader authority

to the Executive Committee: The Bylaws of United Church Homes Board of Directors

provided as follows: An Executive Committee will be established to act in an

interim committee capacity for the Board of Directors. The composition of the

Executive Committee will be determined by the Board of Directors. Pursuant to

a unanimous vote to Amend the Bylaws by the Board of Directors, Article III (B)

of the Bylaws of United Church Homes' Board of Directors was Amended effective

in 2012, The amendment is as follows: An Executive Committee will be established

to act in an interim capacity for the Board of Directors with the authorization

to carry out the functions of the Board as provided in Article I (A) (I-7) of

the Bylaws. The composition of the Executive Committee shall consist of the Officers

as provided in Article II (A) of the Bylaws, and one (1) additional at large

Member of the Board as appointed by the ten serving Chairperson of the Board

of Directors, at his/her discretion. The term of the at large Member of the Executive

Committee shall be determined by the then current Chairperson of the Board.

Pt VI, Line 6: The organization has a Governing Board of Directors who are also

members of the _corporation.

Pt VI, Line 7a: The governing board must vote on the election of officers, in

which majority rule applies.

Pt VI, Line 11b: The form 990 review process is as follows: The 990 is prepared

by the management and is reviewed by the finance committee created by the board.

Pt VI, Line 12c: The organization regqularly and consistently monitors and enforces -

compliance with its Conflict of Interest policy as follows: The Parent Organization,
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United Church Homes, regularly and consistently monitors and enforces compliance

with its conflict of Interest Policy as follows: 1. The Organization's corporate

in writing, interests that could be construed as a conflict of interest. 2. On

November 1, 1999, the Organization adopted a Corporate Compliance Policy and

which is inclusive of a Conflict of Interest Policy. The purpose of the Corporate

employee or volunteer relationship. The Policy is enforced and monitored on

an ongoing basis via management, self, or confidential third party disclosure

Compliance Program a Standards of Conduct. The Standards of Conduct provide

of conflicts between their private interests and those of the Organization. 4. Although

Compliance Officer (CCO) or Human Resources, occasionally issues arise that should

be addressed under direction of legal counsel. This policy provides guidance

to legal counsel. Furthermore, it provides guidance for both the Compliance Office
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Homes is the surviving entity of the merger.

Pt VI, Line 15a: United Church Homes participates in the annual AAHSA-CEMO Leadership

as AAHSA. The database of this survey includes 125 organizations representing

and benefits data plus an analysis of organizational performance, pay for performance

practices, CEMO CEO succession profile, pay practices in public companies and

other sectors, total executive labor costs, and the impact of organizational

growth on pay. The Executive Committee of the BOD reguests copies of the annual

survey report to consider in setting the compensation package of the President

& CEO. In turn, the President & CEO normally relies on this same survey report

to determine to compensation package of the Vice President positions.

Pt XI: Net Asset Reconciliation is as follows: Changes in net assets occurred

from Capital Contributions to UCH's affiliated Projects, releases from endowments,

investment expenses and changes in gift annuity net present value.

Pt VI, Line 4: The organization changed its By-Laws s. Please see attached By-Laws
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Part Vii Suppiemental information.
a Provide additional information for responses to questions on Schedule R. See instructions.




