Form 990

1 L

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations|

Department of the Treasury P Do not enter social security numbers on this form as it may be made publi Open to Pubfic
Internal Revenus Service _ P> Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending _ v
B check it |G Name of organization D Employer identification number
appiicable
Auhess | _ONITED CHURCH HOMES, INC
Yange | Doing business as 34-4429276
patea Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fina) PO BOX 1806 740-382-4885
@ea™ | City or town, state or province, country, and ZIP or foreign postal code G _Grosarecaipts $ 90,520,883,
fonended] MARION, OH 43301 H(a) Is this a group retum
ﬁﬂﬁ:w F Name and address of principal officer: REV. KENNETH DANIEL for subordinates? __ Yes [X ]No
Pencin | PO BOX 1806, MARION , OH 43301 Hib) Are ail suberdinates Included? Yes No
) Tax-exempt status. x1 S01{E)3) 501(c) { )< _(insert no) 4947(a)(1) o %527 1f °No,® attach alist (see instructions)
J Website; p WWW . UNITEDCHURCHHOMES ,ORG / Hic) Group exemption number P
K_Form of organization; {x] Corporation Trust Association Qther P v] L Year of formation: 1920 | m State of legal domicile; OF

| Parti] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: UCH'S MISSION IS TO TRANSFORM
e AGING BY BUILDING A CULTURE OF COMMUNITY, WHOLENESS, AND PEACE.
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, ine1a) = . . . 3 17
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ,,,,,,, 4 16
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2g) 5 2982
£( 6 Total number of volunteers (estimate if necessary) . e e 6 391
8| 7a Total unrelated business revenue from Part VIl column (C), ngsa—" \ . 7a 408,471,
< b Net unrelated business taxable income from Form 996-¥=Jing 3&& R 7b -42,367,
Prior Year Current Year
o] 8 Contnbutions and grants (Part Vil line 2,045,286, 815,271,
E 9 Program service revenue (Part VIHI, line 2; X 84,746,998, 87,350,873,
o] 10 Investment income (Part Vill, column (A),{ifes, 4,738,077, 2,000,360,
®| 11 Other revenue (Part Vi1, column (A), lines § 0. 307,236,
12 _Total revenue - add lines 8 through 11 (mujteqla 91,530,361, 90,473,740,
13  Grants and similar amounts paid (Part IX, cd RN S 0. 0.
14 Benefits paid to or for members (Part 1X, coldpw . 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-1 0) ________ 43,515,744, 50,957,681,
2] 16a Professional fundraising fees (Part IX, column (A), bne 11e) . .. .. . 0, 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B> 1,231,507,
Wi 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24¢) . 45,510,318, 41 342,026,
18 Total expenses. Add ines 13-17 (must equal Part IX, column {A), line 25) 89,026,062, 92,295,707,
19 Revenue less expenses. Subtract line 18 from ling 12 L 2,504,299, -1,825,967,
&5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, fine 16) - R, 144,880,350, 139,680,968,
<d 21 Total iabilities (Part X, ne 26) = .. ... . ..., .. . 57,628,806, 59,355,499,
55 22 Net assets or fund balances, Subtract fine 21 from line 20 . 87,251,544. 80,325 469,
Part I | Signature Bfock

Under penames of perjury,

true, corre

Sign ? Signature of officer

eclare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
reparer (other than officer) is based on all information of which preparer has any knowledge.

CH~F02d/R

Date

Here i JOEN K. RENNER, SR. VP. FINANCE

Type or print name and title
PrinvType preparer’s name Preparer's signature Date ek PTIN

Paid ORI J. EGGETT ORI J. EGCETT 9/19/1% sellemloyed  P00685252
Preparer §irm's name _p PLANTE & MORAN, PLLC Frm'sEINp _ 38-1357951
Use Only JAErm's address > 250 s, EHIGH ST, SUITE 100

1. COLUMBUS, OH 43215 Phone no.614-849-3000
May the {RS.discuss this return with the preparer shown above? (see instructions) . - Yes No
w2001 123f8  LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 980 (2018)
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Form 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI

1  Briefly describe the organization's mission
UNITED CHURCH HOMES' MISSION IS TO TRANSFORM AGING BY BUILDING A

CULTURE OF COMMUNITY, WHOLENESS, AND PEACE,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? [ ves (X]INo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes |Z| No

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 ) (Expanses $ 85 ’ 310 ‘ 132. including grants of ) (Rsvanue $
UNITED CHURCH HOMES (UCH) IS A CHARITABLE, NOT-FOR PROFIT ORGANIZATION

ORGANIZATION WHICH OWNS AND OPERATES LONG-TERM CARE, LICENSED SKILLED
NURSING COMMUNITIES, RESIDENTIAL SENIOR HOUSING, AND HANDICAPPED
COMMUNITIES PRIMARILY FOR SENIORS AND OTHER DISABLED INDIVIDUALS.

84,448,996, )

4b  (Code ) (Expenses $ 1,416,846, including grants of $ } (Revenue $ 2,071,728, )
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 $ 450,837, including grants of $ ) (Revenue 421,678, )
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
SECURE ENVIRONMENTS FOR THE LOW-INCOME ELDERLY/DISABLED RESIDENTS,
4d Other program services (Describe in Schedule O)
(Exponses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses p» 87,177,815,
Form 990 (2018)

832002 12-31-18

2
09270930 147228 64950 2018.04030 UNITED CHURCH HOMES, INC 64950__1



| HEDCSO

Form SS90 (2018) UNITED CHURCH HOMES, INC 34-4429276
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, Vill, IX, or X _J
as applicable [
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, lne 167 /f “Yes, " complete Schedule D, Part Vill 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? jf "Yes,* complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts Xl and XII | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xil is optional 12b] X
13 s the organization a school descnbed in section 170(b)(1)(A){)? /f "Yes," complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV 16 X
17 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? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il X 19 X
20a Dud the organization operate one or more hospital facnllﬂes" If "Yes," complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i . 20b
21 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), ine 1?_jf “Yes " complete Schedule I Parts [ and Il 21 X
832003 12-31-18 Form 990 (2018)
3

09270930 147228 64950 2018.04030 UNITED CHURCH HOMES, INC 64950__1



Form 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 4
[ Part IV | Checklist of Required Schedules ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf "Yes, " complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
Schedule J . 23 | X
24a 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 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Ygs, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 3% | X
37 Dud 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
! Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 113 ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
832004 12-31-18 Form 990 (2018)
4
09270930 147228 64950 2018.04030 UNITED CHURCH HOMES, INC 64950__ 1



Form 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
filed for the calendar year ending with or within the year covered by this retumn 2a 2982
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? f "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnibutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time durnng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c){7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 s the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 6

l Part VI I Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI IZI
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 17
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

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

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X

»

3]

[+ [ - (A

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: J

a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf m_nmmztmmﬁ.amiadd&sseuaﬁcaedute 0 9 X
Section B. Policies p< se

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If "Yes," did the organization have wnitten policies and procedures goveming the activities 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 930 to all members of its governing body before fiing the form? 1ta| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980 ]
12a Did the organization have a written conflict of interest policy? jf "No," gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descrnibe

in Schedule O how this was done 12¢
13 Dud the organization have a wntten whistleblower policy? 13

14 Dud the organization have a winitten document retention and destruction policy? 14 | X
15 Dud 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
' b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partIC|pat|on
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgarzation’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p>IN,OH,GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website [:| Another's website E Upon request D Other (expiain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOHN K RENNER VPCFO - 866-279-5125

PO BOX 1806, MARION, OH 43301
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 7
) |Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | st 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

® st all of the organization’s current key employees, if any See instructions for definition of “key employee "

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

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

® Lst 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

l:] Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4000 cr': Sksrlrtl:)?:than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and & drectorfrustes) from from related other
(st any g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below 2lz|s|ElgE = organizations
ne) |2|E|S|3I|EE| S

(1) CATHERINE GREEN 1.00

DIRECTOR X 0. 0 0.
(2) SANDY LINDAHL 1.00

DIRECTOR X 0. 0. 0.
(3) SUSAN SHEIDLER 1.00

DIRECTOR X 0. 0. 0.
(4) KARL ULRICH 1.00

TREASURER X X 0. 0. 0.
(5) DIANE MORENO ZERBY 1.00

DIRECTOR X 0. 0. 0.
(6) PHIL MALLOTT 1.00

VICE CHAIR X X 0. 0. 0.
(7) REV, DAVID SCHWAB 1.00

SECRETARY X X 0. 0. 0,
(8) DAVID BRAININ 1.00

DIRECTOR X 0. 0. 0.
(9) REV. DANIEL BUSCH 1.00

DIRECTOR X 0. 0. 0.
(10) REV, JOHN CRAMTON 1.00

DIRECTOR X 0. 0. 0.
(11) PHILIP MOOTS 1.00

DIRECTOR X 0. 0. 0.
(12) S. JEAN SZILAGYI 1.00

DIRECTOR X 0. 0. 0.
(13) TREVOR BATES 1.00

DIRECTOR X 0. 0. 0.
(14) REV. BOB TUSSING 1,00

DIRECTOR X 0. 0. 0.
{15) REV, DAVID LONG-HIGGINS 1.00

EX-OFFICIO X 0. 0. 0.
(16) REV, KENNETH DANIEL 40,00

PRESIDENT / CEO X X 531,882, 0. 141,987,
(17) REV. GEOFFREY BLACK 1,00

DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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For‘m 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 8
[P art ﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average (do ot cri Sksll':::?:than one Reportable Reportable Estimated
hours per [ pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ‘S the organizations compensation
hours for [ 5 2 organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below glel.]B g% 5 organizations
(18) CHUCK MOONEY 40,00
CHIEF OPERATING OFFICER X 375,511. 0, 45,552,
(19) SCOTT SLUTZ 40,00
VP HUMAN RESOURCES X 164,041, 0. 45,730,
(20) GLORIA HURWITZ 40,00
VP COMMUNICATIONS X 203,681, 0. 36,554,
(21) JOHN RENNER 40,00
VP FINANCE X 341,460, 0. 43,594,
(22) KENNETH YOUNG 40,00
VP STRATEGIC GROWTH X 268,373, 0. 34,361,
(23) RICHARD DIBLE 40,00
VP FINANCIAL SERVICES X 176,932, 0. 34,366.
(24) CHERYL WICKERSHAM 40,00
VP HOUSING SERVICES X 173,631, 0. 38,069.
(25) DANIEL CANNONE 40,00
EXECUTIVE DIRECTOR X 170,935, 0. 22,375,
(26) LAURA FARRELL 40,00
EXECUTIVE DIRECTOR X 151,813, 0. 18,056,
1b Sub-total » 2,558,259, 0. 460,644,
c Total from continuation sheets to Part VIl, Section A | 4 432,510, 0. 25,315.
d Total (add lines 1b and 1¢) » 2,990,769, 0. 485,959,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 14
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes, " complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization Report compensation for the calendar year ending with or within the organization’s tax year

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) (C)
Name and business address Description of services Compensation
THOMAS & MARKER CONSTRUCTION
2011 RIVERSIDE DR, COLUMBUS, OH 43221 [CONSTRUCTION 5,358,431,
HERITAGE HEALTHCARE
536 OLD HOWELL DR, GREENVILLE, SC 29615 REHABILITATION 3,194,586,
OMNICARE INC, 100 EAST RIVERCENTER BLVD,
COVINGTON, KY 41011 PHARMACEUTICAL SERVICES 1,206,131,
BLUE SKY THERAPY
2225 TAYLOR PARK DR, REYNOLDSBURG, OH 43068 REHABILITATION 815,292,
DEDICATED NURSING ASSOCIATES, 6536 WILLIAM
PENN HWY RT 22, SUITE 201, DELMONT, PA MEDICAL SERVICES 450,314,
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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34-4429276

Form 990 UNITED CHURCH HOMES, INC
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ %’ the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hours for | € i g (W-2/1088-MISC) organization
related é g |2 and related
organizations| = | = g g organizations
below ElEl:|E12]s
line) :E E % ;’T’ E‘ ug.
(27) DAVID ZACH 40,00
EXECUTIVE DIRECTOR X 154,520, 0. 3,766,
(28) DEBRA DURBIN 40.00
EXECUTIVE DIRECTOR X 126,769, 0. 17,596,
(29) KAREN MESSICK 40.00
EXECUTIVE DIRECTOR X 151,221, 0. 3,953,
Total to Part VI, Section A, line 1¢ 432,510, 25,315,
[
832201
04-01-18
9
2018.04030 UNITED CHURCH HOMES, INC 64950__1
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orm 990 (2018)

F
) | Part VIl |

UNITED CHURCH HOMES,

INC

34-4429276

Page 9

Statement of Revenue

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

[ ]

(A)
Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

- 0o Qo 0 T o

ontributions, Gifts, Grants
[{-]

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

17,345,

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

797,926,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

815,271,

Program Service
la -~ 0 a0 oo

RESIDENT SERVICES

Business Code)|

623000

82,616,858,

82,616,858,

HSG MANAGEMENT FEES

623000

2,071,728,

1,663,257,

408,471,

MISC SERVICE REVENUE

623000

1,715,209,

1,715,209,

ASSURANCE

623000

525,400,

525,400,

UCHM MANAGEMENT FEES

623000

421,678,

421,678,

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

87,350,873,

a o

Other Revenue

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

990,502,

990,502,

>
>
>

>

() Real

(i) Personal

Gross rents

Rental ncome or (loss)

Net rental iIncome or (loss)

| 2

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

920,456,

127,049,

Less cost or other basis

and sales expenses 0.

37,647,

Gain or (loss)

920,456,

89,402,

Net gain or (loss)

Gross income from fundraising events (not
including $ 17,345, of
contnibutions reported on line 1¢) See
Part IV, ine 18

b Less direct expenses

Net iIncome or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ne 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net iIncome or (loss) from sales of inventory

a
b

>

1,009,858,

1,009,858,

6,720,

9,496,

-2,716.

-2,7176.

»

Miscellaneous Revenue

Business Code

|

o a6 oo

12

SETTLEMENT RECOVERY

999999

280,000,

280,000,

OIL & GAS

999999

29,204,

29,204,

MISCELLANEOUS

999999

808,

808,

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

>
>

310,012,

| /

90,473,740,

86,942,402,

408,471,

2,307,596,

832009 12-31-

09270930

18
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Form 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, Total e()egenses Prograsr?)serwce Managég)ent and Fun. lr::-x)usmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, hne 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 . 1
5 Compensation of current officers, directors,
trustees, and key employees 3,076,504, 599,532, 2,273,291, 203,681,
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 salanies and wages 36,823,133, 34,377,243, 2,228,685, 217,205,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 719,444, 286,918, 425,040, 7,486.
9 Other employee benefits 7,063,721, 6,239,980, 765,188, 58,553,
10 Payroll taxes 3,274,879, 2,937,414, 305,858, 31,607,
11 Fees for services (non-employees)
a Management
b Legal 400,625, 145,691, 254,934,
¢ Accounting i . 115,399, 78,527, 28,436, 8,436,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 194,871, 194,871,
g Other (If line 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion . 888,330, 661,384, 223,377, 3,569.
13  Office expenses . 650,272, 240,541, 271,181, 138,550,
14 Information technology
15 Royalties
16  Occupancy 3,334,536, 3,199,682, 129,632, 5,222,
17  Travel 666,493, 158,068, 463,538, 44,887,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 140,892, 94,279. 38,020, 8,593,
20 Interest 804,682, 804,682,
21 Paymentstoafflhates 5,809,276. -6,059'277. 250‘001.
22 Depreciation, depletion, and amortization 5,282,900, 5,043,081, 239,074, 745.
23 Insurance 1,250,812, 982,392, 268,420,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a ANCILLARY LABOR 4,873,756, 4,873,756,
p ANCILLARY SUPPLIES 3,946,222, 3,946,222,
¢ BED TAX 3,755,584, 3,755,584,
d DUES & LICENSES 3,498,115, 1,839,684, 1,450,062, 208,369,
e All other expenses SEE SCH O 11,538,537, 11,103,879, 390,055, 44,603,
25 Total functional expenses. Add lines 1 through 24e 92,299,707, 87,177,815, 3,890,385, 1,231,507,
26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campargn and fundraising sohcitation
Check here } D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 980 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 11
" [Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7,000.1 1 7,000.
2 Savings and temporary cash investments 2,506,979.| 2 2,752,638,
3 Pledges and grants receivable, net 177,807.] 3 166,241,
4  Accounts recevable, net 8,013,586.| 4 8,133,899,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr)y Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 280,206.| 7 261,008.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 697,115.] o 237,710.
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 152,576,051,
b Less accumulated depreciation 10b 75,271,132, 76,019,075, 10¢c 77,304,919,
11 Investments - publicly traded securities 38,640,212, 44 31,537,461,
12  Investments - other securities See Part IV, line 11 1,000,000.] 92 1,000,000,
13  Investments - program-related See Part IV, ine 11 12,657,840.( 13 11,577,745,
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 4,880,526. 15 6,702,347,
16 Total assets. Add lines 1 through 15 (must equal line 34) 144,880,350.]| 16 139,680,968,
17  Accounts payable and accrued expenses 14,324,630. q7 10,723,645,
18 Grants payable . 18
19 Deferred revenue 1,752,478.] 19 1,791,745,
20 Tax-exempt bond habilities 23,585,283.| 20 21,088,137,
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 149,018.( 29 142,690,
o | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons
"-5, Complete Part Il of Schedule L 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 3,008,333.] 23 824,945.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X of
Schedule D 14,809,064.| 25 24,784,337,
___ 126 Total liabilities. Add lines 17 through 25 57,628,806.1 26 59,355,499,
Organizations that follow SFAS 117 (ASC 958), check here P> E] and
v complete lines 27 through 29, and lines 33 and 34.
Q [ 27 Unrestrcted net assets 74,443,318, o7 70,004,390,
2| 28 Temporanly restricted net assets 7,215,437.| 28 4,747,864,
© |29 Permanently restricted net assets 5,592,789.| 29 5,573,215,
ug_ , Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
"i’} 5| ( andcomplete lines 30 through 34.
[ % 30 Caprtal stock or trust principal, or current funds 30
“oe 31 Paid-in or capital surplus, or land, building, or equipment fund 31
'g”}, ; 2 Retained earnings, endowment, accumulated income, or other funds 32
’}Eﬁ,z 33 Total net assets or fund balances 87,251,544, 33 80,325,469,
“ {34 Total habilities and net assets/fund balances 144,880 ,350.] 34 139,680,968,
o ) Form 990 (2018)
832011 12-31-18
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Form 990 (2018) UNITED CHURCH HOMES, INC 34-4429276 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI IZ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 90,473,740,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 92,299,707,
3 Revenue less expenses Subtract line 2 from line 1 3 -1,825,967.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 87,251,544,
5 Net unrealized gains (losses) on investments 5 -5,240,770,
6 .Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 140,662,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) A 10 80,325,469,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash E] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:| Separate basis E Consolidated basis l:] 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? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O ) i l
3a 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-133? 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2018)

832012 12-31-18
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SéHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 18

4947(a){1) nonexempt charitable trust.

Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> 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

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

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

[
]
]
]

5 [

W N =

2 00 00

10

1

]
2 (]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(1v). (Complete Part Il }

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

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

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

An agnicultural 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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l1i )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part |V, 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 D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)} You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

f Enter the number of supported organizations . I

functionally integrated, or Type Ill non-functionally integrated supporting organization

q Provide the following information about the supported organization(s)
(i) Name of supported () EIN {m) Type of organization IEVLLSI"‘gvg'rglﬂn"'lgo['gl’}r;:[:‘@? {v) Amount of monetary {v1) Amount of other
| 1n your governing document? |
organization (described on lines 1 10 support (see instructions) | support (see instructions;
9 above (see nstructions)) Yes No pport { ) | support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18

Schedule A (Form 990 or 930-EZ) 2018
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Scl';edule A (Form 990 or 990-E2) 2018 UNITED CHURCH HOMES, INC 34-4429276 Fée 2
) [Partll| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A){vi)

(Comgplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organiZation
fails torqualify under the tests listed below, please complete Part Ill)

Section A. Public'Support /
Calendar year (or fiscal year\ ginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 / {f) Total
1 Gifts, grants, contnbutfo} and
membership fees received (B not
include any "unusual grants )
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf \
3 The value of services or facilities /
fumished by a governmental unit to /
the organization without charge
4 Total. Add lines 1 through 3 N\ /
5 The portion of total contributions
by each person (other than a
governmental unit or publicly :
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column {f}) '
6 Public support. Subtract ine 5 from line 4 ' A N /
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 \(’c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 / \
8 Gross income from interest, /
dividends, payments recetved on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business \
activities, whether or not the \
business 1s 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 (see lnstrﬂctlons) \ 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a se\ctlon 501(c)(3)
organization, check this box and stop here | 2 E]
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2018 (ine 6, Lolumn {f) divided by line 11, column (f)) N4 %
15 Public support percentage from 2017 Schiedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, theck this box and
stop here. The organization qualifies a/s a publicly supported organization > |:]

b 33 1/3% support test - 2017, If th/e organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more\c\heck this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances’test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15\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 organmization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » |—__|
b 10% -facts-and-circums?‘ces test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS\1 0% 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 organization qualifies as a publicly supported organization » |:|
18 Private foundation. If/t/he organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions \ | 3 D
Schedule A {Form 990 or 990-EZ) 2018

» (]

832022 10-11-18

15
09270930 147228 64950 2018.04030 UNITED CHURCH HOMES, INC 64950__1



Schedule A (Form 990 or 990-EZ) 2018 UNITED CHURCH HOMES, INC

34-4429276

Page 3

(Part Ii'| 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
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 ine 7c from line 6 )

(a} 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

2,096,164,

3,416,591,

1,551,343,

2,045,286,

1,854,351,

10,963,735,

62,208,819,

68,246,590,

75,523,593,

83,636,977,

85,910,042,

375,526,021,

64,304,983,

71,663,181,

77,074,936,

85,682,263,

87,764,393,

386,489,756,

0.

0.

0.

386,489,756,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (Addines 9, 10, 11, and 12)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

64,304,983,

71,663,181,

77,074,936,

85,682,263,

87,764,393,

386,489,756,

2,298,177,

2,624,852,

1,211,267,

4,757,745,

990,502,

11,882,543,

407,984,

328,161,

334,069,

395,134,

408,741,

1,874,089,

| 2,706,161,

2,953,013, [_

1,545,336,

_ 5,152,879,

__1,399,243,

_13,756,632.___

149,103,

3,838,964,

4,905,725,

714,887,

310,012,

9,918,691,

67,160,247,

78,455,158,

83,525,997,

91,550,029,

89,473,648,

410,165,079,

14 First five years. If the Form 990 1s 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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, ine 15

15

94.23 o

16

93.90 %,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part l1l, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

3.35 o

18

3.59 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » El

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ 1
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Schedule A (Form 990 or 990-EZ) 2018 UNITED CHURCH HOMES, INC 34-4429276 Page 4
" | Part V| supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, 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
Yes | No

3a

4a

5a

9a

10a

b

—determine whether the orgamization had excess bysiness holdings.)

832024 10-11-18

09270930 147228 64950

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " 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, " explan in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
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, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the chantable 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? Jf “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI.
Was the organmization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

3a

3b

3c

4a

4b

4c

5a

Sb

9a

Sb

9c

10a

10b

17

2018.04030 UNITED CHURCH HOMES, INC

Schedule A (Form 990 or 990-EZ) 2018

64950__1



Schedule A (Form 990 or 990-EZ) 2018 UNITED CHURCH HOMES, INC

34-4429276

Page 5

.

[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes"to a b, or ¢ provide detail in Part VI

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng 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? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

1zation

Yes | No

—_supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes | No

—the supported organizat
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," explain in Part VIl 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 polictes and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes, " descnbe in Part VI the role the orgamization's

Yes | No

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [:] The organization satisfied the Activities Test Complete line 2 pelow
b ':] The organization i1s the parent of each of its supported organizations Complete line 3 pelow

¢ [] 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 dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “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 descnbed 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported orgarization(s) would have engaged in these
activities but for the organization's involvement

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI.

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

of its supported organizations? Jf " Yes,” describe in Part VI the role plaved by the organization in this regard

Yes | No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2018 UNITED CHURCH HOMES, INC

34-4429276 Page 6

(Part:V [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

(LR [AIR] VI B

O |e | |N |-

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 iIncome (see instructions)

[>]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

® a0 ||

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Recoveries of prior-year distnbutions

5
6 Muitiply ine 5 by 035
7
8

Minimum Asset Amount (add hne 7 to line 6)

® [N O (O |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

O |bjw N |-

o |& W] |=

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

6

~

instructions)

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 UNITED CHURCH HOMES, INC

34-4429276 Page 7
* | PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in_Part VI) See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details iIn Part VI) See instructions
9 Distnibutable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amount
0] (ii) (vii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Thk|™o oo |joiv

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7 $

Applied to underdistributions of prior years

b Appled to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part V. See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |o|w

Excess from 2018

1
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Schedule A (Form 990 or 990-E7) 2018 UNITED CHURCH HOMES, INC 34-4429276 Page 8

| Part VI'I Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part [Il, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, Sc, 113, 11b, and 11¢, Part 1V, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addittonal information
(See (nstructions )

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: $ 149,103,

2015 AMOUNT: $ 3,838,964,

2016 AMOUNT: $ 4,905,725,

2017 AMOUNT: § 714,887,

2018 AMOUNT: § 310,012,

— o em ot e e aaw s m e m m - mmm e W _—. maai n m mmm m m mbm—m s e b e e o e m o — ——— it ot e . it A et - e i

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
21 4
09270930 147228 64950 2018.04030 UNITED CHURCH HOMES, INC 64950 1



. = - OMB No_1545-0047
. SCHEDULED Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— Open to Publi
Department of the Treasury > Attach to Form 990. pen ° ublic
Internal Revenus Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection I
Name of the organization Employer identification number
UNITED CHURCH HOMES, INC 34-4429276

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

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

Total number at end of year
Aggregate value of contributions to (during 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 legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:l No
I Part Il I Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for pubhc use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat :l Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b ON

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the tax
year p

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170()(@)(B)(H)? [ lves [ _INo

9 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

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide, in Part Xill,
the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X . » 3

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b_Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-26-18
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a

c

(check all that apply)

|:| Public exhibition

] Scholarly research

D Preservation for future generations

d E] Loan or exchange programs

e l:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

|:|No

l_ Part |V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

|:| Yes

ENO

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E Yes [:l No
b _If "Yes," explain the arrangement in Part XIlI_Check here if the explanation has been provided on Part Xl [ZI
I PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,889,557, 4,092,124, 5,966,200, 6,407,112, 6,393,054,
b Contributions 269,247, 1,940,067, 1,094,964, 2,787,313, 1,906,127,
¢ Net investment earnings, gains, and losses -73,302, 73,758, 98,569, -1,121,375, 143,966.
d Grants or scholarships
e Other expenditures for facilities
and programs 2,683,092, 2,216,392, 3,067,609, 2,106,850, 2,036,035,
f Administrative expenses
g End of year balance 1,402,410, 3,889,557, 4,092,124, 5,966,200, 6,407,112,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> 54.00 %
¢ Temporarily restncted endowment P 46.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 1 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization's endowment funds

| Part VY] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9380, Part IV, ine 11a See Form 990, Part X, ine 10

Descniption of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 5,114,743, 5,114,743,
b Buildings 114,177,059, 52,843,206, 61,333,853,
¢ Leasehold improvements 500,979, 500,979, 0.
d Equipment 16,112,598, 11,740,273, 4,372,325,
e_Other 16,670,672, 10,186,674, 6,483,998,
Total. Add lines 1a through 1e (Colymn (d) must equal Form 990. Part X, column (B). line 10¢) » 77,304,919,

832052 10-29-18
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Schedule D (Form 990) 2018 UNITED CHURCH HOMES, INC 34-4429276 Page 3
) [ Part VII| 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 security of category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B
(€)
©)
(E)
(@)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) p»> . {

[ Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) DONOR RESTRICTED ASSETS 4,974,660, END-OF-YEAR MARKET VALUE
(2) DONOR RESTRICTED ENDOWMENTS 5,807,361, END-OF-YEAR MARKET VALUE
(3) DONOR RESTRICTED TRUST 795,724, END-OF-YEAR MARKET VALUE
(@) )
(5)

~ (6)
(7)
(8)
(9)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) > 11,577,745, |

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 980, Part X, line 15

(a) Description {b) Book value
(1}
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. oqua pe 15) >
Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Descnption of hability ' {b) Book value )
(1) Federal income taxes
(2) REFUNDABLE ENTRANCE FEES 11,315,246,
(3) GIFT ANNUITY & OTHER 12,406,343,
(4) OBLIGATION TO PROVIDE FUTURE SERVICES 887,615,
~(5) DEFERRED LIABILITY FUTURE SERVICES COST 175,133,
(6)
@
[(3)]
©)
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25,) | 4 24,784,337,

2. Liability for uncertain tax positions In Part X|li, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI! [Z]
Schedule D (Form 980) 2018 .
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Schedule D (Form 990) 2018 UNITED CHURCH HOMES, INC 34-4429276 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 86,379,104,
Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (fosses) on investments . 2a -3,633,559,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill) 2d -266,206.

e Add lines 2a through 2d 2e -3,899,765.
3 Subtract line 2e from line 1 3 90,278,869,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 194,871,

b Other (Descnbe in Part XlIl ) . 4b

¢ Add lines 4a and 4b 4c 194,871,

Total revenue Add lines 3 and 4¢. (This mu orm e 12) 5 90,473,740,

Part X

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

1 Total expenses and losses per audited financial statements 1 91,805,359,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d 9,496,

€ "Add Iines 2a through 2d 2¢ 9,496,
3 Subtract ine 2e from line 1 3 91,795,863,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 194,871,

b Other (Descnbe in Part Xl ) . 4b 308,973,

¢ Add lines 4a and 4b 4c 503,844,

5  Total expenses Add lines 3 and 4c. 18) . 5 92,299,707,
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

THE ORGANIZATION IS THE CUSTODIAN OF RESIDENT FUNDS

PART X, LINE 2:

MINIMAL PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE CONSOLIDATED

FINANCIAL STATEMENTS, UCH AND ITS CONSOLIDATED SUBSIDIARIES HAVE RECEIVED

TAX-EXEMPT STATUS AS OTHER-THAN-PRIVATE FOUNDATIONS FROM THE INTERNAL

REVENUE SERVICE UNDER SECTIONS 501(C)(3) OR 501(C)(4) OF THE INTERNAL

REVENUE CODE, EXCEPT FOR THE WHOLLY OWNED, FOR-PROFIT SUBSIDIARIES, UCH

ASSURANCE COMPANY, LLC AND UCHM, UCH ASSURANCE COMPANY, LLC IS DISREGARDED

FOR INCOME TAX PURPOSES AS UCH IS THE SOLE CORPORATE MEMBER, UCHM IS TAXED

AS A FOR-PROFIT CORPORATION; HOWEVER, BOTH THE CURRENT AND DEFERRED INCOME
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED CHURCH HOMES, INC 34-4429276 Page 5
{Part XIll | Supplemental Information oninueq)

TAX EXPENSE ARE INSIGNIFICANT TO THE CONSOLIDATED FINANCIAL STATEMENTS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DISCONTINUED PROJECT EXPENSE -275,702,
SPECIAL EVENT EXPENSE 9,496,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -266,206,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT REVENUE 9,496,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCONTINUED PROJECT EXPENSE 275,702,
EXPENSE RECLASS 33,271,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 308,973,

Schedule D (Form 990) 2018
832055 10-29-18
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SéHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 8
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> 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

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 D -Mail solicitations e |:| Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations | g |:| Special fundraising events

d |:] In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," st 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 organtzation

iii) Did v) Amount paid .
(i) Name and address of individual . n(;'r:' aer {iv) Gross receipts n() 20.- retalneg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contibutions? listed in col (i) organization
Yes | No
Total | 4
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 .
832081 10-03-18
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Schedule G (Form 990 or 990-EZ) 2018 UNITED CHURCH HOMES,

INC

34-4429276

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 recelpts greater than $5,000

(a) Event #1

[GOLF OUTING

(b) Event #2

(c) Other events
NONE

(d) Total events
(add col (a) through

Net Income summary Subtract ine 10 from line 3, column (d)

col (c))
(event type) (event type) (total number)
g
g
»| 1 Gross receipts 24,065, 24,065,
o
2 Less Contributions 17,345, 17,345,
3 _Gross income (line 1 minus line 2) 6,720, 6,720,
4 Cash pnzes
5 Noncash prizes 619, 619.
1]
&
S| 6 Rent/facility costs 1,034, 1,034,
&
w
g 7 Food and beverages 7,184, 7,184,
S
8 Entertanment
9 Other direct expenses 659, 659.
10 Direct expense summary Add lines 4 through 9 in column (d) > 9,496,
» -2,716,

| Part 11 I 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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c})

2 Cash pnzes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes___ %

DNO

[____] Yes %
[ INo

D Yes %
[ 1INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

[:] Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b if “Yes," explain

:] Yes [:] No

832082 10-03-18
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Schedule G (Form 990 or 990-EZ) 2018 UNITED CHURCH HOMES, INC

34-4429276 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming? . |:| Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

. andtheamount

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p- $

Description of services provided P>

|:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes l___| No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities duning the tax year » %

|Pal’t |V| Supplemental Information. provide the explanations required by Part |, Iine 2b, columns (in) and (v}, and Part lll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) UNITED CHURCH HOMES, INC v 34-4429276 Page 4

|iRartilVj[ Supplemental Information ontnueq)

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Open to P.Ubhc
Internal Revenue Service P> 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
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
E] First-class or charter travel |:| Housing allowance or residence for personal use
E] Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E Health or social club dues or inthation fees
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
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 lIl to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 1
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli
|:| Compensation committee E Written employment contract
D Independent compensation consultant E Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person histed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgarization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
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 The organization? . 5a X
——— b Any related organization? . . - I e e = L8] B
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrbe in Part IIi
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part 1| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnibed in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 980) 2018 UNITED CHURCH HOMES, INC 34-4429276 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Uss duplicate copiss If additional space is needed

For each individual whose compsensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ji}
Do not list any individuals that aren't isted on Form 890, Part Vil

Note- The sum of columns (B)() (i) for each histed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099 MISC compensation {C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
other deferred benefits B0 O in column (B)

P T—— i [ Emes T mone ] conporasn epanadss doroos
compensation compensation on prior Form 950
(1) REV, RENNETE DANIEL W 531,882, o, 0, 103,000, 38,987, 673,869, 0,
PRESIDENT / CEO (n) 0. g, 0. 0. 0. 0, 0.
(2) CHUCK MOONEY ) 331,511, 44,000, 0, 0. 45,552, 421,063, 0,
CHIEF OPERATING OFFICER (1) 0. 0. 0. 0, 0. 0. 0.
(3) SCOTT SLUTZ 0] 147,041, 17,000, 0, 0, 45,730, 209,771, 0.
VP HUMAN RESOURCES (n) 0. 0. 0. 0. 0. 0, 0.
(4) GLORIA HURWITZ ) 183,681, 20,000, 0. 0. 36,554, 240,235, 0,
VP COMMUNICATIONS D) 0. 0, 0, 0, 0. 0. 0.
(S) JOHN RENNER © 302,460, 39,000, 0. 0, 43,594, 385,054, 0,
VP FINANCE () 0, 0, 0. 0. 0. 0. 0,
(6) KENNETH YOUNG ) 235,373, 33,000, 0, 0. 34,361, 302,734, 0,
VP STRATEGIC GROWTH {n) 0, 0, 0, 0, 0. 0. 0.
(7) RICHARD DIBLE ) 158,931, 18,001, 0. 0. 34,366, 211,298, 0,
VP FINANCIAL SERVICES (1) 0, 0, 0. 0. 0. 0, o,
(8) CHERYL WICKERSHAM M 156,711, 16,920, 0, 0, 38,069, 211,700, 0.
VP HOUSING SERVICES {u) 0, 0, 0, 0, 0. 0. 0.
(9) DANIEL CANNONE o 152,208, 18,727, 0. 0, 22,375, 193,310, 0,
EXECUTIVE DIRECTOR {n) 0. 0, 0. 0. 0. 0, o,
(10) LAURA PARRELL w 138,018, 13,795, 0, 0. 18,056, 169,869, 0,
EXECUTIVE DIRECTOR (i) 0. 0. 0, 0, 0. 0. 0.
(11) DAVID ZACH W 143,699, 10,821, 0. 0. 3,766, 158,286, [N
EXECUTIVE DIRECTOR ] 0, 'R 0. 0. 0. 0. 0,
(12) RAREN MESSICK [0} 141,292, 9,929, 0. 0. 3,953, 155,174, 0.
EXECUTIVE DIRECTOR () 0. 0. 0. 0. 0. 0. 0.

[0}

(i)

[0}

()

[0}

()

[0}

1)

Schedule J (Form ©90) 2018
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Schedule J (Form 990) 2018 UNITED CHURCH HOMES, INC 34-4429276 Page 3
Part lll | Supplemental Information
Provide the information, explanation, or descnptions required for Part |, ines 12, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also complete this part for any additional information

PART I, LINE 1A

UNITED CHURCE HOMES PROVIDES COUNTRY CLUB MEMBERSHIPS FOR TOP EXECUTIVE

STAFF,

PART I, LINE 4B

UNITED CHURCHE HOMES PROVIDES A 457(B) RETIREMENT/PENSION PLAN FOR CERTAIN

DESIGNATED INDIVIDUALS,

Schedule J (Form 890) 2018
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Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" on Form 980, Part IV, ine 24a Provide descriptions,
explanations, and any additionat information in Part VI
P Attach to Form 080 P> Go to www Irs gov/Form990 for instructions and the latest information

SCHEDULE K
{Form ©90)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

Open to Public I
Inspection

Name of the organization

Employer identification number

UNITED CHURCH HOMES, INC 34-4429276
I Part | l Bond Issues
{a) Issuer name (b) Issuer EIN (c) CUSIP # {d) Date 1ssued {e) Issue pnce {f) Dascnption of purpose (o) Defeasad|(h) On behalf| (1) Pocled
of issuer | financing
Yos| No |Yes| No | Yes| No
A CITY OF MARION, OH 31-6400076 poooooc00 06/30/15 27,859,073, BEE PART VI X X X
8
c
D
1Part Il | Proceeds
A B8 C D
1__Amount of bonds retired 9,240,257,
2 Amount of bonds legally defeased
3 Total proceeds of issus 27,859,073,
4 Gross procesds in resarve funds
5 Capitalized interest from proceeds
8 __ Proceeds in refunding escrows
7__Issuance costs from proceeds 100,879,
8 __ Credit enhancement from proceeds
9 Working capital expenditures from proceeds N
10 __ Capital expenditures from proceeds 15,710,375,
11 Other spent proceeds 12,047,819,
12 Other unspent proceeds
13 Year of substantial completion 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding 1ssue of tax exempt bonds (or,
it 1ssued PnéF 16 2018, a current refunding 1ssue)? Tt ot = - X - |- —"T|--—" - N - e R -
15 Ware the bonds issued as part of a refunding 1ssue of taxable bonds (or, if
1ssued prior to 2018, an advance refunding issue)? X
16 Has the fina! allocation of proceeds been made? X
17 Does the organization mantain adequate books and records to support the
final allocation of proceeds? X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 680

832121 11-01-18
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Scheduls K (Form 980) 2018 UNITED CHURCH HOMES, INC

34-4429276

Page 2

IPart 1] Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax exempt bonds?

No

Yes

No

No

2 Are there any lease arangements that may result in private business use of
bond financed property?

3a Are there any management or service contracts that may result in pnivate
business use of bond financed property?

b If *Yes" to ine 3a, does the organization routinely engage bond counssl or other outside
counsal to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in pnvate business use of
bond financed property?

d If “Yes® to line 3¢, does the organization routinely engage bond counssl or other outside

counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by

entities other than a section 501(c)(3) organization or a state or local government »

5 Enter the percentage of financed property used in a private business use as a resutt of
unrelated trade or business activity camed on by your orgamization, another
section 501(c)(3) organization, or a state or local government »

6 Total of lines 4 and 5

7 __Does the bond issue meet the private secunty or payment test?

Ba Has there been a sale or disposition of any of the bond financed property to a non

govemmental person other than a 501(c)(3) organization since the bonds were 1ssued?

b If *Yes"® to line 8a, enter the percentage of bond financed property sold or disposed
of

¢ If *Yes"® to line 8a, was any remedial action taken pursuant to Regutations sections
114112and 114527

8 Has the organization established wntten procedures to ensure that all nonqualified
bonds of the 1ssue are remediated In accordance with the requirements under
Regulations sections 1 141 12 and 1 145 27

I Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty ih Lieu of Arbitrage Hebate? = 3 3

No

Yes

2 If "No" to line 1, did the following apply?

a_Rebate not dus yet?

o

Exception to rebate?

No rebate due?

0

If *Yes*® to line 2¢, provide In Part VI the date the rebate computation was
performed

3 s the bond issus a vanable rate 1ssue?

832122 11-0%-18
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Schedute K (Form 990) 2018 UNITED CHURCE HOMES, INC 34-4429276 Page 3
IPart IVI_Arbitrage (Continued)
A E [o] D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respact to the bond ssua? X
b Name of provider IPNC BANK NATIONAL A
¢ Term of hedge 120,0000000
d_Was the hedge supenntegrated? X
©_Was the hedge terminated? X
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Name of pronider
¢_Termof GIC
d_Was the regulatory safe harbor for establishing the fair market valus of the GIC satisfied?
8 Were any gross proceeds invested beyond an available temporary penod? X
7 Has the organization established wrntten procedures to monitor the requirements of
section 1487 X
JPartV { Procedures To Undertake Corrective Action
A E C D
Has the organization established wntten procedures to ensure that viclations of Yes No Yes No Yes No Yes No
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program If self-remediation 1sn't avallable under applicable
regulations? X

|Part vii Supplemental Information Provide additional information for responses to questions on Schedule K. See instructions

PT I-A COL (F)

THE PROCEEDS OF THE COUNTY OF MARION, OHIO VARIABLE RATE HEALTH CARE

PACILITIES REFUNDING REVENUE BONDS, SERIES 2015A AND 2015B (UNITED

CHURCE HOMES, INC.) WERE USED TO (I) FINANCE THE ACQUISITION,

CONSTRUCTION, RENOVATION AND EQUIPPING OF CERTAIN FACILITIES OF UNITED

CHURCH HOMES INC., (II) TO REFUND THE COUNTY OF MARION, OHIO HEALTH

CARE PACILITIES REVENUE BONDS, SERIES 2012 (UNITED CHURCH HOMES, INC,)

ISSUED ON JUNE 1, 2012 AND (II) FINANCE CERTAIN COSTS OF ISSUING THE

2015 BONDS.

832123 11-01-18
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_ SCHEDULEO Supplemental Information to Form 990 or 990-EZ QU No 1542:004]
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .a_w
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED CHURCH HOMES, INC 34-4429276

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS A GOVERNING BOARD OF DIRECTORS WHO ARE ALSO MEMBERS OF

THE CORPORATION,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM, A COPY IS REVIEWED BY THE

FINANCE COMMITTEE AND PROVIDED TO THE BOARD OF DIRECTORS FOR APPROVAL,

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CORPORATE BYLAWS REQUIRE THAT EACH OF THE BOARD OF

DIRECTOR MEMBERS DISCLOSE ANNUALLY, IN WRITING, INTERESTS THAT COULD BE

CONSTRUED AS A CONFLICT OF INTEREST, THE POLICY IS ENFORCED AND MONITORED

ON AN ONGOING BASIS VIA MANAGEMENT, SELF, OR CONFIDENTIAL THIRD PARTY

DISCLOSURE VIA A SECURE HOTLINE, ALTHOUGH MOST ALLEGATIONS OF MISCONDUCT

ARE ADDRESSED BY THE CORPORATE COMPLIANCE OFFICER OR HR, OCCASIONALLY

ISSUES ARISE THAT ADDRESSED UNDER DIRECTION OF LEGAL COUNSEL,

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REQUESTS COPIES OF THE

ANNUAL AAHSA-CEMO LEADERSHIP COMPENSATION SURVEY REPORT TO CONSIDER IN

SETTING THE COMPENSATION PACKAGE OF THE PRESIDENT AND CEQ., IN TURN, THE

PRESIDENT AND CEO RELIES ON THE SAME SURVEY REPORT TO DETERMINE THE

COMPENSATION PACKAGE OF THE VICE PRESIDENT POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

UNITED CHURCH HOMES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

. Employer identification number

UNITED CHURCH HOMES, INC 34-4429276

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

RAW FOOD:
PROGRAM SERVICE EXPENSES 2,891,689,

MANAGEMENT AND GENERAL EXPENSES 200,475,

FUNDRAISING EXPENSES 33,863,

TOTAL EXPENSES 3,126,027,

TEMPORARY EMPLOYEES:

PROGRAM SERVICE EXPENSES 1,814,569,

MANAGEMENT AND GENERAL EXPENSES 172,800,

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 1,987,369,

REPAIR AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 1,590,284,

MANAGEMENT AND GENERAL EXPENSES 0.

'FUNDRAISING EXPENSES T - -”;,1—5.5. T T T
TOTAL EXPENSES 1,593,439,

SUPPLIES:

PROGRAM SERVICE EXPENSES 1,523,406,

MANAGEMENT AND GENERAL EXPENSES 0,

FUNDRAISING EXPENSES 6,761,

TOTAL EXPENSES 1,530,167,

DONOR RESTRICTED ITEMS:

832212 10-10-18
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Schedule O (Form 9390 or 990-E7Z) (2018)

Page 2

Name of the organization

Employer identification number

UNITED CHURCH HOMES, INC 34-4429276
PROGRAM SERVICE EXPENSES 1,058,767,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,058,767,
REAL ESTATE TAXES:
PROGRAM SERVICE EXPENSES 683,851,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 683,851,
BAD DEBT:
PROGRAM SERVICE EXPENSES 602,812,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 602,812,
PHYSICIAN SERVICES:

) I;ROE;RAM SER-VIEE.:- E?XPEN‘SES- T i ST T -4-(;5,054. T ) T
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 403,054,
DISCONTINUED PROJECTS:

PROGRAM SERVICE EXPENSES 275,702,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 275,702,

832212 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
UNITED CHURCH HOMES,

Employer identification number
34-4429276

NON-DEPRECIABLE EQUIPMENT:

PROGRAM SERVICE EXPENSES 259,745,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 824,
TOTAL EXPENSES 260,569,
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16,780,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,780,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 11,538,537,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST SWAP AGREEMENT 132,317,
PRESENT VALUE GIFT ANNUITY ADJUSTMENT 8,345,
TOTAL TO FORM 990, PART XI, LINE 9 140,662,

832212 10-10-18
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990}

P Complete if the organization answered “Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 000

P Go to www irs gov/Formg80 for instructions and the latest information

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization
UNITED CHURCH EOMES, INC

Employer identificabon number

34-4429276

Identification of Disregarded Entities Complete if the organization answered *Yes" on Form 990, Part IV, line 33

(a) {b) {e) (d)
Name, address, and EIN (if applicable) Pnimary activity Legal domicile (state or Total income
of disregardsd entity foreign country)

(e)

End of year assets

N

Drwrect controliing

entity

Identification of Related Tax-E
organizations dunng the tax year

pt Organizations Complste If the organization answered *Yes® on Form 990, Part IV, line 34, becauss it had one or more refated tax exempt

(a) (b) (e (d) (e) f sﬁuon(gemm
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chartty Direct controlling convolled
of related organization foreign country) section status (if section entity enuty?
501(c)(3) Yes No

AFFILIATES LIST - SEE ATTACHED UCH INC - T
34-4429276, 170 EAST CENTER ST, MARION, OH
43302 OHIO X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2018

832181 10-02-18  LHA
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34-4429276 Page 2

Schedule R (Form 990) 2018 _ UNITED CHURCH HOMES, INC
Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered *Yes* on Form 990, Part IV, ine 34, because 1t had one or more related
organizations treated as a partnership dunng the tax year
(a) (b) (e) {(d) (e) N (9) (h) [0} [0} (k)
Name, address, and EIN Pnmary activity d;’“?:'b Direct controling | Predominant income Share of total Share of Disproportranals Code VUB|  |General orlPercentage
of related organization (stats or entity Sralated, unrelated, income end-of-year docatons? | @mMount in box ownership
toreign axcluded from tax under assets 20 of Schedule |Ramer? |
country) sactions 512-514) Yes | No | K-1 (Form 1065) fyesNo

Identification of Related Or 1s Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust dunng the tax year
(a) (b} (e) (cl} (e) ® (9) (h) o
Name, address, and EIN Pnmary activity Legat domicile | Direct controling | Type of entity Share of total Share of Percentage| s12p)13)
of related organization (stata or entity {C corp, S corp, Income end of year ownership | conbolied
foreign or trust) assets | enuy?
country) Yes | No

Schedule R (Form 890) 2018
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Schedute R (Form 990) 2018  UNITED CHURCE HOMES, INC 34-4429276 Page 3
PartV | Transactions With Related Organizations. Complete If the organization answered "Yes* on Form 990, Part IV, ine 34, 35b, or 36
Note Complste hine 1 if any entity is isted in Parts I, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |l IV? |
a Receipt of {1} interast, (1) annuities, {m) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
c Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related orgamization(s) 1d X
e Loans or loan guarantees by related organizetion(s) 1e X
f Oividends from related organization(s) 1t X
g Sale of assats to related orgamization(s) 1g X
h Purchase of assets from related orgarization(s) 1h X
1 Exchangse of assets with related organization{s} 1 X
1 Lease of facilities, equipment, or other assets to ralated organization(s) 1), X
k Lease of facilities, equipment, or other assets from related organization(s) | 1k X
| Performance of services or membership or fundraising solicitations for related orgamzation(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employeses with related organization(s) 10 | X
p Reimbursement pard to related organization(s) for expenses ip | X
q Rembursement paid by related organization(s) for expenses 9| X
r Other transfer of cash or property to related orgarization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s | X
2 1f the answer to any of the above Is *Yes,® see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1) HOUSING ADMINISTRATE PERSONNEL o} 2,459,179, RECORDED SALARIES
(2) ASSURANCE - INSURANCE TRANSFER s" ) © 412,521, CASH ) T
(3} HOUSING FACILITIES OWNERS ADVANCE P 583,612, CASH
{4) HOUSING FACILITIES DUE TO UCH Q 583,612, CASH
)
18)

832183 10-02-18
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Schedule R {Form 990) 2018

UNITED CHURCH HOMES, INC

34-4429276

Page 4

Unrelated Orgamzations Taxable as a Partnership Complets If the organization answered *Yes* on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the orgarmization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a} {b) (c) (d) o) n (0) (h) [0} 0 &)
Name, address, and EIN Primary activity Legal domicile Pre?om&nant |rl1cor(lj16 ners sec Share of Share of D;l;mv- Code V-éJBI General or|Porcentage
related, unrelated, | 501()3) n box 20
of entity (state or foreign excﬁu ded from tax under |2 ,S’ total end of year atocabons? “of Schaduls K-1 |Ratner? ownership
country) 512514) [YodNo| Mcomo assots  lvesNo| (Form 1065) vesIno

832184 10-02-18
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Schedule R (Form 990) 2018 UNITED CHURCH HOMES, INC 34-4429276  Page$
[ Part VI [ Supplemental Information.

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