EXTENDED TO MAY 15, 2020

990 Return of Organization Exempt From Income Tax Y YT

Farm Under section 801(c), 527, or 4847(a){1) of the Internal Revenua Coda (oxcopt private foundatians) 1

Depiarimant of the Traaaury B Do not enter social security numbers on this form as it may bo made public. Gpen to Public
Iatost Informmlnn Inspeation

Intamgl A onin Sariive B Go to www.irs.gov/Form990 12:5 [Eﬂruﬂlnﬂi and tho
A For the 2018 calendar year, or tax year baginning  JUL 1, 1 and ending JUN , 2019

B Chaceit |G Mame of organization

Wit | CHRISTIAN CITY RETIREMENT HOMES, INC.
Sweer | D/B/A GARDEN APARTMENTS

D Emplwar identification numbar

[ Daing business as

58-1519870

CJoh® | Numbar and street (or P.0. bax ff mail 1§ not delivered to streel address)
e 7505 LESTER ROAD

Room/sulte | £ Telophone number

770-964-3301

o T
it City ar town, state or provinca, country, and ZIP or forelgn postal code

[ Janedsd] UNION CITY, GA 30291-2338

(G Orods recaipis 3 235,511.
Hia) 1a this & group retum

[P ¥ Name and address of principal officer KELTH HORTON
et 11345 RED OAK ROAD, UNION CITY, GA 302

21

for suberdinates? [lves [XIne
H{b) e anl nubscdintos muuund?l:l\'np D No

I_Tax-oxempt status: [ X | G01fe)(d) 1 &m o) | y4 (insertno.) =1 A847{a) 1) or |_I 527 If "No," attach a list. (see instructions)

J Website: = WWW . CHRISTIANCITY . ORG

Hie] Graup examption number =

K_Form of arganization; | X [ Corporation [ Trust [ | Assaciation [ Other B

[ L ¥ear of formation: 19 §3| M State of lagal domicile; GA

[Part 1] Summary

1. Brisfly describe the organization's mission ar most significant activities: SEBE SCHEDULE O

Cheek this box B L] if the arganization discontinued [t oparationa of disposad of mare than 26% of its net assets,

3
HE
é 3  Numnber of voting members of the govarning body (Part VI, lne1e) |3 16
S| 4 Number of ndapendant voting members of the governing body (Part VI, Ine 1b) a 16
5 Total number of individuals employed in calandar year 2018 (Part V, line2a) 5 0
% & Total numbar of volunteers (eatimate it necassary) 6 0
- 7 o Total unralated business revenus from Part VI, column {E:l, Jinu 1? —— 7R 0.
| b Netunralated business taxable income from Form 880-T, line 38 ... o o 7h 0.
Prior Yeéar Currenl Year
8 Contrbutions and grants (Part VIl ine Th) 125.
9 Program sarvice revenus (Part Vill, line 2g) . 222 313 a 236,403,
10 Investment income (Part Vi1, column (A), linea 3, 4, and ?d] L -12,"739. 83.
11 Other revenua ([Part VIIl, ealumn (A), ines 5, Bd, Be, 9¢, 10e, and 118) 1,700. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, colurnn (A), line 12) .. 211,304, 236,611,
13 Grants and similar amaunta paid (Part IX, eclumiy (A), linas 1-3) 0. 0,
14 Bonefita pald to of lor mambers (Part IX, colurmn (A), Ined) 0. 0.
@ | 15 Salaries, atber compansation, employes benaefits (Part IX, column (4}, Iinna & 1ﬂ} 31,415. 26,282,
- 16a Frofessional fundralsing feas (Part [X, column (4), line 11a) [ 0.
g b Total fundmiging expanses (Part [X, aolumn (D), line 25) B 0.
17 Other expenges (Part 1¥, column (4], lnes 11a:11d, 111240) e 185,659, aLd,5l7.
18 Total exponses, Add fins 137 (must equal Part X, column (), ne 25) 217,074, 238,799,
18 Ravenue lass axponses. Subtract line 18 from line 12 -5 A 770 . -2 i 188.
5L Baginning of Current Year End of Yoar
20 Total assets (Par X, Ine 18) 510, 756.[ 13,337,
21 Total linbliitios (Part X, fine 26) 122,210, 126,973,
-211,454. -213,642.

22 Nt azsots or fund balancga, Subtract ilruyn ?1 frl;;m llna Eﬂ
art gnature Bloc

Under panalties af perjury, | declars thal | have examined this etum, including acsompanying sehedules and statements, and 1o the best ol my knowledge and belief, it 15
trug, correct, and complete. Declaration of preparer (other than officer) 15 baged on all information of which preparer has any knowladga.

Sign } Shgnafura of officer

Uata
Hero GEORGE A. MARTIN, COO
Type or print name and il
Print/Typa preparer’s name Freparer’s signatura bals mer ||| FIIN
Pald  [BOB HEUEL OB HEUEL 12/23/1 9 bianpione [PO1278160

Proparer | Firm's name . MAULDIN & JENKINS LLC

Fim'sEiNp  5B-0692043

Use Only [Fim'saddrass . 200 GALLERIA FPEWY SE STE 1700

ATLANTA, GA 30339-5946 Phonano. 7 70~955-8600
May tho IRS discuss this return with the proparer shown above? (sea instructions) @ Yon u Mo
aapaoy 12311 LHA For Paperwork Reduction Act Notice, seo the separale lnntrua:ﬁum. Form 990 (2018)



CHRISTIAN CITY RETIREMENT HOMES, INC.

D/B/A GARDEN APARTMENTS

58-1519870 page2

Fb m B30 (P018)
{niamant of Program Service Accomplishments

Check If Schadule O contains a response or note to any line in this Part il

1 Briolly describe the arganization's mission;

.

TO OPERATE A 20 UNIT RETIREMENT APARTMENT COMPLEX FOR THE ELDERLY AND

QUALI OW INCOME RESIDENTS.

2 Did the arganization undartake any significant program services during the year which ware not listed on the

prior Forrn 890 of 990EZ7

I:IYH m Nao

e e i s “MW’ - thudm. O B T L PP PP S PR T PO oA

3 Did the organization cease conducting, or make significant ehanges In how it conduets, any program senvices?

it "Yas," doscribe thase changas on Schedule O,

I:I‘I"El' IKI Na

4 Describe the organization's program service aceomplishments for each of its threa largest program services, as measured by expenses.
Soctlon L01(c)(3) and 501 {c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and

revanua, If any, fl.‘li aach program sarvice roported.

34 {Gﬂﬂl l:!p-.hm 5 3 D d 2 B ﬁ & Inglisding grants of § l:ﬂowau. 1 2 3 6 4 0 3 ® }
PROVIDE 20 REN AL APARTMENTS FOR ELDERLY AND OTHER QUALIFIED LOW-LNCOME
HOUS RE NTS.

4b  {Gaae } (txponsan 5 Ingluding grants of § } (Revenue § )

4o (Coda ) {nxponuoe 5 Inglading grania of § ) (Povanve § ]

4d  Other pragram sérviaes (Describo In Schedule 0.

(Espennas 3 inghusiing grants of § } (Raeenus L )

de  Total program service expans 204 ,286.

Form 990 (2018)
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CHRISTIAN CITY RETIREMENT HOMES, INC.

Forrn 690 D/B/A GARDEN APARTMENTS 58-1519870  page3
art ecklist of Required Schedules
Yea | Mo
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a privata foundation)?
If "Yos," complate ScheduleA 1 | X
2 lsthe organization requirad ta tornp[qtn Schedle E Schadum of anm'bumrﬂ 2 X
3 Did the erganfzation angage In direct or Indirect political campaign activilles on behall of :!r In qppqs!mn m cnndldatua inr
public office? If *Yes," compiate Schecie G, Part( iy |1 X
4 Section 501(c)({3) organizations. Did the organization engage In lobbying activities, o have & ssetion 501(h) elaction in effact
during the tax year? If Yes, " complate Schadula C, Part 1 4 X
5 lathe organization a section S01(c)(4), 501 (c)(S), or 504 t‘-:)l:h] organlzatian lhal recaiuus nmrnhar&hlp dua: u:uu!:rman’(..,, ar
sifnilar amounts as defined In Revenue Procedure 88187 If *Yes, * complate Schodule C, Partlif . 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors Have the flghl tn-
provide advice on the distribution or Inveatmant of amaounts in such funds or aceounta? If *Yes, " complate Schedule D Part] | & X
7 Did the organization recaive o hold a conservation sasemant, including sasemants to prasorve open space,
the anvironment, historic land araas, of historle stuctures’? If “Yes, " complete Schadulfe 0, Part Il N e X
B8 Did the arganization malntain collections of warks af art, historical reasures, or othar simifar ths? I "Yeas," cumpmtu
Sehadule D, Part 1 8 .4
8 Did the arganization mpnrt an amuunt Jn F'an x Iina 21 lor &scmw of mntﬂdiaF account liabllity, :I:nrq' s u o:utmdlan for
amounts not listed in Part X; or provide eredit sounseling, debt managament, credit repalr, or debt negetiation servicas?
If *Yes," complate Schodule D, Part IV SN X
10 Did the argurilzation, directly or through a related erganization, hold assets in temporarily restricted endowments, permanant
endowments, or quasl-endowments? If "Yes,® complate Schadule D, FartV 10 X
11 Ifthe organization's answer to any of the following quastions is "Yas," then cmplele Schedule D+ Patts \ﬂ 'v'll U]ll lx, qr )(
as applicabile,
0 Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, * complete Schaduia 0,
Ol ey 00000 OOt AN Vo000 00 5T 11a | X
b Did the urgnnizntlan rapnrt an amoun‘r ror Invaa?man(a uthar nacurltlea In F'ar'l x ilna 1'.1' lh:n Iw 5% qr rrmrc of Its total
assets reportad in Part X, line 167 /f *Yes," complote Schedule O, Part Vil e |11 X
¢ [id tha arganization report an amount for investments « program related in Part X, line 13 that ja 5% or more-af its total
assets reportad in Part X, ling 167 /f “Yes,* complete Schodule O, Part VIl L, 1ic X
d Did the erganization rapert an amount for ather assets in Part X, line 15 that is 5% or maora of ts total assets reported in
Part X, lina 167 If "Yes," complete Schedule D, PartiX .. e 1id .4
e Did the arganization report an amount for othaer Imblrlﬂaa in Part x Im 25? " "r's.'l. cump!ure Schaduia D, Fan‘x ________________ iie | X
f Did the organization's separate or conaolidated financial statements for the tax year include a footnote thet addresses
the erganization's llability for uncartain tax positions under FIN 48 (ASC 401 I “Yes,® complate Schadule Dy Part X 19 | X
12a Did the organization obtain separate, independent audited financial statamanis for the tax year? if “Yes,* complate
Seheduls D, Parts X! and X D ; 120 | X
b Was the arganization included in dnmmlldmnd Indapundom nuﬂimd ﬂmnatal xtatumanla ft:r lha lax yaar‘?
I *Yas," and If the arganization answered "No" to line 12a, then complating Schedule D, Parts Xland Xl isoptional |42k | X
13 Is the organization n school deacribad In saction 170(B)(1){ANIT If "Yes, " complete SchedueE 13 A
14a Did the organization maintain an office, empiayeas, or ngents outside of the United States? 145 X
b Did the erganization have aggregate revenues or expanses of more than $10,000 from grantmaking, lundrnising businnu,
Invastment, and progmm sorvice activities cutside the United States, or aggregate forelgn iInvestments valued at $100,000
or mora? If "Yes," complete Schedule F, Partsand IV o 14k X
16 Did the organization report an Part IX, eclurmn (A), line 3 mara than !-5 DDU nf umnla or mhar asalstanca tu at rnr any
foraign organization? If "Yes,” complate Schedule F, Parts lland IV . 18 X
16 Did the organization raport on Part I1X, column (A), line 3, more than $5,000 of aggrogate grants or other sssistance to
ar for foraign individuals? If "Yes, " eomplate Schedils F, Parts il and iV 16 X
17 Did the organization report a total of mare than $15,000 of expenses 1or pmhssbnnl fundral:ing services on Part |x
column (A, lihes 8 and 11e? If "Yes," complate Schedule G, Part | | X
18 [id the erganization report maora than $15,000 tetal of fundraising m.rant gn:mu lncnrnu md ¢¢ntr]l:|ul{qn:. e:n Purt VIII Ilna.s
1c and 8a? If "Yes," complete Schedule G, Parthh 18 X
18 [id the organization report more than $15,000 of gross In:ﬂm& Irurn gan'nng ar:.thrltiua nn Pm Vlu |Ln¢ Ea? i "r’as.
complate Schodule G, Part Il RETE. 10 X
200 Did the arganization aperate nnu or mare hnspltal I'ac:llirj“? i.f '"?'ﬂs mmpfﬂlm' Schnduln H . , 20a X
b If “Yaes® to lina 20a, did the organization attash a copy of its audited financial statements to this rqturrﬂ 20b
21 Did tha organization report more than $5,000 of grants or other assistance to any domastio nrgnni:atu:m or B
domastic gauammant on E‘Eﬂ ml column ﬂl ling 17 If *Yos,* complete Schodule §, Parts [and I} Ll 2 X

832003 12-31.1A

Form 990 (2018)



CHRISTIAN CITY RETIREMENT HOMES, INC.

Form 820 (2018) D/B/A GARDEN APARTMENTS 58-1519870 paged
EEFW%HMKHH of Required Schedules confinuad)

Yau | Mo
22 Did the arganization rapart more than $5,000 of grants or ather assistance ta or for domestie Individuals on
PartIX, column (A), line 27 If "Yes," complete Schedule |, Parts langtlf o 22 X
23 Did the organization answer "Yesa® to Part VI, Section A, line 3, 4, ar § ubout compensation of the urgunhqtlm 5 l:urmnt
and formar officers, directors, trustaes, kay employoas, and highest compenzated amployeea? If "Yes,® complate
Schedula d o |=za| X
24a Did tha arganizatmn hava E lauxqmpi hund iutw with an nutntnndtnu pﬂncipnl nmuunt 1}[ mare thnn SWD O&D B3 nt 1ha
lagt day of tha year, that was Issued after December 31, 2002 I "Yas,® answer lines 24b through 24d and complate
Scheduls K. If "No," go (o lina 25a e 24n X
b Did tha organization invest any prnt:mnd: ul 1aanmpl b:mds bawnd a tumpamw peﬂod amepthn? . L L24b
& Did the organization malntain an ascrow account othar than a refunding ascrow at any time durdng the year to defeass
any taxaxempt bonds? S - |-
o Did the organization act as an “on b-ahall' m‘" Laﬂuar for hundn uulatandln-; ut nny tlmu dutl.ng the- yea:‘? St AL 24d
28a Section BO1(e)(3), 501(c}(4), and 501(){29) organizations. Did the organization engage in an excess benaflt
transaction with a disqualified person during the yoar? If *Yes,” complate Schedule L, Patf i, | 220 X
b 1z the erganization aware that it engaged In an excess banallt transaction with a disqualilied persen in a prlar y&ar Bnd
that the transagtion has not baen reported on any of the arganization’s prior Forms 880 or 990.E27 If "Yes,” complate
SERodtla L PRI L | 2B X
26 Did the organization report any amount on Part X, lina 5, &, or 22 for recelvablas from or payables to any current or i
former officers, directors, trustees, key ampleyess, highest compensated emplayess, or disqualified persons? If "Yes,"
complete Schadulo L, Part il T R e L X S e ) | 26 X
27 Did the arganization provide 3 grant or othar assistance to an atlicer, director, trustes, key amployes, substantial
coniributor or employes theraol, a grant selection committes mambar, or to a 35% cantrollod entity or family member
of any of thase persona? If "Yes," complete Scheduls L, Partiti o | 27 X
28 Was the organization o party to a businoss transaction with ona of the fallnrwlng paﬁms t,a&a Echadula L F‘art IV
Instruations for applicabla filing thresholds, conditions, and exceptiona):
a Acurrant of former officer, director, trustes, or key emplayaa? if "Yes, ' complets Schadule L, Part IV ... |28a X
b Alamily member of a current or former officer, director, trustes, or key employea? If "Yes,” complite Schnduh l.. Pm -".-' .. |=28b X
o An antity of which a gurrent or formar officer, director, trustes, ar Key employes (or a family mambaer thereof) was an officar,
director, trustes, or direct or indiract ewner? If *Yes,” complate Schedule L, Part IV .o | 2Bg X
28 Did the orgamzation racoive more than $25,000 in nonoash contributiona® if "Yes, " tﬂlmp\fﬂl'u Sc:hau'u.'u M . P :E_E K
30 Did the organization receive contributions of an, historlcal treasures, or other aimilar assets, or gqualilied mnnruahm
contributions? If *Yas," complete Schadule M e S 1088 £
31 Did the arganization liquidate, terminata, or dlaw;ﬂv-:r and cense npwatluns?
If “Yas," complate Schadule N, Part| o e o e e i £ X
32 [d the organization sell, exchange, dispese af, of trann{ar rnqrvu 1hnn 25% nr ns rmt uskq::’?n‘ “Yea, mmmsra
Schadule N, Part If | a2 X
33 Did the organization I:an 1Uﬂ% ol’ an en'llty dlaragardm: as uapa rate imm lha umanlmllnn under Hugulat:cma
sections 301.7701:2 and 301.7701-37 /f *Yes," complate Schadule A, Part| . . 33 X
34  Was the organization ralated ta any tax-axempt or taxable antity? If "Yes, " complate Schadule &, Part i, 1, or IV, and
PV i T it V) 36
35a Did the organization hwu f r:unlmllad mtny withln ll'u& meaning af auc-tinn 512{5){1 :]]‘P L B X
L If "Yes® 1o line 35a, did the organization réceiva any paymont from or engagae in any transaction wll.rr a commllun unttty
wilhin tha meaning of section 512(b)(13)7 If "Yas, " complete Schadule R, Part Viline 2 . 36b
36 Seetlon 501(c)(3) organizations. Did the organization make any translars to an amrnpt riar- nhur!tnbiu mlnlpd‘ mgani;ntlnn?
) *Yes," complate Schedule B, Part V, line 2 T X
a7 Did the organization conduct more than 5% uf its activltlaa lhmugh an anﬂw lhnt ls nat a m[ntad org.anizauun
and that Is treated as a partnership lor federdl Income tax purposes?  "Yes, " complete Schedwle R, Part V0| 47 X
ad  [id the organization campleta Scheduls O and provide axplanations In Sehadule O for Part VI, nas 11b and 197
Jote, Al Fo : quirad to complata Schaduls O P CRATE £1eT 38 X
F agarding ; ax Gompliance
Chack if Schedule O contains a response or note toany line InthisParty o (]
Yes | Mo
1a Enter the number repotted in Box 3 of Form 1096, Enter .0- ff not applleable | 1a 6
b Enter the number of Farma W-2G Includad In line 1a, Entar -0- If not applicable | } 1 U
¢ [id the organization eomply with backup withholding nules for reportabla pnymamu to varnl:lnra n.nd raportable gaming
(gambling) winnings to prize winners? bbb e o e | X

BIZOM 17-31-10 Farm 990 (2018)



Form 990 D/B/A GARDEN APARTMENTS
| Part V | gtatamanta Regarding Other IRS Fliings and Tax Gompliance fcontinued)

CHRISTIAN CITY RETIREMENT HOMES, INC.

58-1519870 page5

2a

dp

da

Sa

Ga

oo

Qo e e o

12a

i3

1da

15

16

Yes | Mo
Enter the number of amployess reporied on Fonm W-3, Trnsmittal of Wage and Tax Statoments,
filad for the calendar year anding with or within the year covered by this retuem 2a 0
If at least one is reported on line 2a, did the erganization file all required federal employmant tax retums? 2b
Mote. If tha sum of lines 1a and 2a |s greatar than 250, you may be raquired to a-file (ses instructions) N
Did the organization have unrelated business gross [neome of $1,000 or more during theyepr? 3a X
If "Yos," has |t filed a Form 990:T for this year? If *Ne" to line 35, provide an explanation in Schedule© | 3k
At any time during the calandar year, did the organization hava an intarast in, or a signiture o athar authority over, a
financial aceount In a foreign sountry (such as a bank accaunt, securities account, or other financlal accouny? | da X
If "Yes," entar the name of the foreign country:
Soe Instructions for fillng requirarnents for FINCEN Form 114, Report of Faralgn Bank and Financial Acoounts (FBAR),
Was the arganization a party to a prohibited tax shelter transactlon at any time during the tax year? | 5o E_
Did any taxable party notify the organization that it was or is o party to a prohibited tox sheller transastion? | Bk X
If “Yes" ta line Sa or 6b, did the organization file Form 8886.T7 , [T I -
Does the arganization have annual gross roceipts that are nurmally gremer l.'nan $'ID[I Dr:lﬂ. .nnd dlﬂ the mganlntinn nulimt
any contributions that were not tax deductible ot charitabla contributions? N . | &a X
If "Yes,” did the organization includa with avery solicitation an expreas statement tnnl such canmbutmns ar glﬂs
N LIOL DO ORI NY s i e s st A (FEBARR 048 T e O 6b
Organizationa that may rucuiun dmﬂuctlhln cunulhmlans un&nr muﬂqn 17|:||[u]
Diel the rganization recelve 4 paymant In axcess of 575 mada partly as a contribution and partly for goods and services providad o the payor? | 7a X
If "¥ou," did the organization netily the donor of tha valua of the goods er services provided? ALCILECUL L e ¢ )
[id the organfzation sell, exchangs, or otherwise dispose of tanglble personal property for which it was rnqu!rnd
tofile Form BRBR? ... il e SR SRS Rl ; 7e X
If “Yus," indicate the mimbar nl F-nrma BEBE Hlad durlng thn- YRAE | o e l 7d i
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contragt? Te X
Bid the organfzation, during the year, pay premiums, directly or indlrastly, on a personal beneflt contract? .. LTt X
If the arganization recelved a contribution of qualified intallectual property, did tha organization file Form BB9S as required? | | 7g
If the arganization recelved a contribution of ars, boats, airplanes, or other yehicles, did the arganization file a Form 1088.67 | ¥h
Sponsoring organizations maintalning donor advised funds. Did a donor advisod fund malntained by the
sponsoring erganization have excess business holdings at any tma during the year? S B ehmenis i}
Sponaoring organizations maintaining donor advised funds.
Did tha sponsoring organization make any taxable distibutions undir section 489667 e _2a
Did the sponsoring arganization make a distibution to & denor, donot advisor, of related persen? ol Eb
Soctlon 501(e){7) organizationa, Entar;
Initiatian lees and capital contributions included an Pat VI, lnet2 e ! 104
Gross roceipts, included on Form 990, Part VI, line 12, for public use of club facilties @
Saction 501(c){12) erganizations, Enter;
Gross incorme from members or shareholders L, (A8
Giross Income from othor sources (Do net not amounts due or pald to other sources againat
armounts due or recelved from thamy I 11ib
Saction 4947(a)(1) hon-exempt charitable tmvm, ts thu nrganlznlnn ﬂling Fnrrn HW In !rw uf me 10417 120
It *¥us,* entor the amount of tax-exempt interest raceived or accrued during the year L'I_’.g_
Seection 501(¢)(29) qualified nonprofit health insurance issuers.
I tha arganization licensed to [ssue qualifled health plans In mare than one state? e R T T 13a
Mote, See the instructiona for additlonal infermation the arganization must repart on thadule O
Enter the amount of reasrvas the arganization Is required to malstain by the states In which the
orgarization s liconsed to issus qualilied health plana . pXovt] 13b
Enter the amount of rosarves on hand i R s e (TS0
Diel tha arganization recelve any payments for irlduqr!nnnk'lg sarviead during tha tax year? e | 148 X
If "Yus," had it filed a Form 720 to report thease paymants’t If “No," provide an axplanalian in Sﬂhﬁdufﬂ 'D R A [ |-
I tha organization subjact to the section AB80 tax on paymant(s) of mare than $1,000,000 In remuneration or
oxoess parachute payment(s) dunng theyear? | e 15 X
Il "Yes,” sea Instruations and flla Farm 4720, Schedule M.
15 the organization an educational institution subject to the section 4968 oxcise tax on net investment income? 16 X
Il "Yes," complets Form 4720, Schedule O,

Form 990 (2018)

BIZ008 12-31-10



CHRISTIAN CITY RETIREMENT HOMES, INC.
Form 990 (2018 D/B/A GARDEN APARTMENTS 58-1519870 pagaB
| Part VI | Governance, Management, and Disclosure For each "Yas' responsa to lines 2 through 7b below, and for 8 "No” response
Io line Ba, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O, See instructions.
ach if Schadula O sontaing a response grnoteétoany fineinthisPak V. 0 00 T, _@_
Section A. Governing Body and Management

¥eu | Ho
18 Enter the number of voting members of the governing body at the end of tho taxyear | 1a 16
|t there are matarial differances in voting rights among members of the governing bady, or if the governing
body dalegatet) braad autharify to an exscutive commition or similar committes, sxplain In Schadule 0,
b Enter the number of voting members Included in ine 1a, above, who are Indepandent | | 1b 16
2 Did any officer, director, truates, or kiy ampleyes have a farlly ralationshlp or a business mlnlipnshlp with any other
officar, director, rustas, or key employea? Pl |2 X
3 Did the erganization delegate control over mﬂnqgnmanl dutma customurlly pannnnad i:w af undar lha- dlmcl suparvlainn
of officers, diractars, or trustaes, or key employess to a managdmant company or ether peraon? 3 X
4 [Did the organization make any significant changes to ts governing documants since the prior Form QBU Was tned? 4 X
& Did the erganization become aware during the year of a significant diversion of the arganfzation’s asaets? & X
6 Did the organization have members or stockbolders? 2 ] X
78 Did the arganization have members, stockhaldors, or nﬂwr parsons M‘m had tha powar m akn:-t af nppnint afe of
mara membars of the governing body? | e LT X
b Are any governance decizlons af the erganization rmtwed ta [ur .ﬂ.uhjact m qppravql z:ry} mambm ntnqkhqldﬂm or
poracna other than the governing body? it 7b X
8 Did tha organization contemporanesusly document the I'HMNHM el D! Wl‘ilﬂ!ﬂ ‘It'llﬂrli un:lﬂrtahun :Iuﬂnu Ihl‘l ','nr IJ"; lhE rnilnwlnu
B The governing body? ... e Tl e e L DT 8a | X
b Each cammittes with authorlty to m:t an bahmt D‘Hhﬂ' gwulnlng hndy? : i BB} &
8 Is there any officer, director, trustes, ar key employes listad in Part VI, Saction A, whu cunnnt bu mnqhqd at 1119
otganization's malling address? If “Yes,* provida the natmes and addresses in Seheduls @ | @ X
Section B. Policies (Thiz Section B requests information about palicies not required by the Internal Revenus Code.)
Yes | Ho
100 Did the erganization have local chaptars, branches, or affilates? JU s (: X
b I *Yes," did the organization have writton policies and pror.:oduraa gwernlng tna BG!IWHEB ul‘ auch chnpmrs armmm
and branches to ansura thalr operations are conaistant with the organization's exempl purpeses? 10b
11a Hng the organization provided a complate copy of this Form 990 to all members of its governing body before fiing the form? | 11 | X
b Describe In Schedule O the process, if any, usad by the organization 1o review this Form 990,
12a Did the erganization have a wiitten conflict of interast paliey? f "Ne,"go to fhe 78 e | g | o
b Were officers, directors, or trustees, and key amploveds required to diselose annually Interests that could uiun fisato conflicts? ih| X
¢ Did the aorganization regularly and canslstently menitor and enforce compliance with the pelley? if "Yos,® describe
In Seheduls O how thiz was dons L Y o VO L R
13 Did the organizatlon have a writtan whmlabluwer pnhcy'? R (I - x
14 Did the erganization have a written document etention and dwtrunﬂinn pnilc:y‘:‘ L . ; 4 | X
15 Did the procaess for determining compensation of the following persons include a ra\rlnw and appmval by Inaap&ndunt
porsona, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managament official | 158 | X I
b Othor officers or key amployees of the organization | e 150 | X
I "Yas" to lina 15a or 15b, describe the process in Schedule O (ses hsim-:tiurm]
16a  Did the erganization mvest in, sontribute assets to, or participate In a joint venture or similar arrangement with a
taxablo sntity during theyear? e . |18a X
b ) "Yas," did the organization follow a wntlnn pullcy of pmcadum mqulnng the urgnnlgutmn 1o u\.rulumbu hs parlhlpmlun
In Jaint venture arangements under applicable federal tax law, and take steps to saluguard the organization’s
t status with ot to such arrangamonts? ; 16k

Section C. Disclosure
17 List the states with which a copy of this Form 930 |5 roquired to be filed FGA
18  Sectlon 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A | appllcabla), 990, and 990-T (Saection 601 (2){3)s only) avallable
for publie Inapaction. Indicate how you made these available, Check all that apply,
Dwn wabsita [ Anothor's wabsite X] Upon requast [ other {explain in Schodule O}

18 Describe In Schedule O whather {and If 86, how) the arganization made its governing decuments, conflict of Interest policy, and financlal
staternents available to the public during the tax year,

20 State the name, address, and telephona numbaer of the person who possesses the arganization's books and records =
THE ORGANIZATION - 770-703-2641

7345 RED OAK ROAD, UNION CITY, GA 30291
832046 12-21-10 Form 990 (2018)







CHRISTIAN CITY RETIREMENT HOMES, INC.

Form 990 (2018) D/B/A GARDEN APARTMENTS 58-1519870 Page8
4 Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A () (<) D) (E) {F)
Nama and title Average | o Jamtion . Reportatile Reportabla Estimated
haurs per | box, untess parson is batn an compansation compansation ameunt of
wnak: | S e Reclo iy from from ralated othar
(list any i the organizations compensation
hours far arganization (W-2/1009-MISC) from tha
refatec - E g (W2/1089.MISC) organization
organizations E g and ralatad
balow organizations
lina) _E__g E E EE _§ “
1b Sub-total ST (e e 0. 256,800.] 15,802.
c Total I'rum uuntlnuntlnn shutn m Part \FII Snctlnuh L 0. ' 0.
d Total (add ines thand 1€} . SRS . 256, 800 z '
2 Total number of individuals {including but nat limitad to those listaed above) who regeived mora than $100,000 of repartable
compensation from the organization = 0
Yes | Mo
3 [id the organization list any former officor, director, or trustes, key employee, or highest compensated employes on
line 1a? If "Yas," compiate Schaduls J for such individual o 3 X
4  Forany individual listed on line 1a, |a the sum of repoiable cnmpennnliun und nlhur mmpemaﬂm from the arganization
and related organizations greater ihan $160,0007 If *Yes, " complate Schadule J for such individual 1 a4l X
§ Did any person listed on line 1a recelve or acerue compansation {from any unralated organization or lndl'vlduni f-nr auwlcaa
rond organization? i "Yes, " complete Schedule Jforduchpersen oo 5 X
Section B, Independent Contractars
1 Complote this table for your five highest componsated Indepandant contractors that recalved more than $100,000 of companaation from
the organization. Repart compansation for the calendar yaar anding with or within the organization's tax year,
Nama and bJ:ELﬂaa addraas NONE Descrtptluf':ﬂtl:f soivices E‘.mmﬁlsatlan
2 Total number of ndepondant contractors {including but not limited to thase listed above) who recelvad mora than
1 lon from the organization B 0
Farm 990 (2018)

n1z008 12-11-18



CHRISTIAN CITY RETIREMENT HOMES, INC.
Form 950 (2018 D/B/A GARDEN APARTMENTS 58-1519870 page®
[ Part VIll | Statement of Revenue
Chack If Sehadule O contains a response o nate to any line In this Part Vill L T
) i) ic] ) -
Total revenus Related or Unrelated | Révenud ¢ e gf"
axampt funcllon business tione
ravanua FEvVanUS sﬁf ' g'm
£al5 n Faderated carmpaigns in
g b Membership dues ib
¢ Fundralsing events e
g% d Related erganizationa |1«
g 7 o Governmaent grants (contributions) 1a
2K f  Allother contributions, gifts, grants, and
Eg simiifar amounts not includad above |41 125.
g-g § Moncash sonfributions Includad In lines 1a-11:
O8] h TotalAddlnestadf oo S 125.
usiness Code
§ 2 a RENTAL E‘S’TITJ.‘G‘ 236,403.] 236,403,
b
o
EE :
e
a f All other pragram service revenus
__ | g Total. Add linss Za-2f WA il 236,403,
3 Investment income (including dividends, intereet, and
other similar amourts) = 83. 83.
4 Incame tram investmant of tax-oxompt bond procesds B
5 Royaltlen e B
(i) Real (i) Persanal
& o Gross ranta
b Less: rental oxpenses - -
¢ Rental Income or {leas)
d Matrontal Income or {loas) .., o EHTEr P |
7 8 Gross amount from salos of | [} Secuiities iy Othar
assots ather than inventory
b Lesa. zost or other basis
and salug exporses
c Galnorfoss) ... .
d Mat galn o (loas) .
@ | B a Grossincome from fundralsing events (not
Including % of
E contributions reported an ling 16). Sesa
PartlV,linel8 . . a
g b Lass: direct expenses, b
¢ Metincoma or (losa) fram lundralsing evonts =
8 a Groszs income from gaming actlvities, See
Part IV, line 19, . . 4
b Less.directexponsas h
¢ Mat income of (loss) from gaming activities | =
10 a Gross sales of Inventery, less retums
and gllowances. oo o @
b Lusscostofgoodssold b
¢ Mot income or ([o3s) from salas of inventary =
Migcallanasus Rovanua Euslnnsﬂ Codol
11 a
b
L=
d Al other revanue T
e Total Add lines 11a4td . P
12 Total revenus. Ses Instructions | 236,611.] 236,403, 0. B83.

BIF00G 123110

Form 990 (2018)
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[Par X

CHRISTIAN CITY RETIREMENT HOMES,
D/B/A GARDEN APARTMENTS

INC.

58-1519870 Pageil

atement of Functional Expenses

Soction 501(c)3) and 50 1{ch4) erganizations must complete all columns. AN other organizations must completa column (A),

Choeck if Schodule O contains a ras

[3o not inelude amounts reportod on lines 6h,

nEE or note to any fine n

this Part X ... ...

b, Bb, 9b, and 106 af Part VIIL.

(Al
Tolal expenses

A

(B]
Pragram sarvica

expansas

Management and
gamrnl BxpOnsas

Ly
Func!‘rallakng

QAQRGEE

1

2

10
11

m e ot os

Grants and other 2saistance to domestic organizations
and domestic governments, Soa Part IV, line 21
Grants and othor aasistance to domastic
Individualz. Ses Pant IV, line22
Grarits and other asslstance to foreign
organizations, fordign govemments, and foreign
Individuals, Sea Part1V, lines 16 and 16
Banefits pald to or for members
Compansation of current qfnam dimnmm,
trusteds, and kay employess y
Compensation not Included abave, 1o d[squauﬂm
persons (a: defined under saction 4858(1(1)) and
narsans deseribed n section 4958(c)(3)(B)

Othor salarias and wagas

20,069.

20,0685,

Fension plan accrunls and tunmbufiuna {Jnc[u-:lu )
seclion 401(k) and 403(b) employar conttibutlons)

Other employes benefits

4,745.

4,745,

Payroll tases

1,468.

1,468.

Faos tor servicas (nom qmp]ayaag]
Managamant

12,324.

12,324.

LEGAL

Agoounting -l

5,780.

5,780.

Lobbying ...

Profassional |I-ll'l'ﬂl‘ll|3lﬂﬂ SQWICB‘E SIII Parl W. Ilnﬂ 17

Investmant management feas.

Othar, (I line 11g amount axcesds maé' ;:'-f“lllnn 25,
calumn (A} amaun, st ling 11g expanses on Sch 0.)

29,983.

22,611.

7,372,

Advertising and prometion

225,

225.

Office expanses

558.

202.

Information technology .. ...

Foyalties

OCCURBNGY | e

76 ,2435.

76,235,

TERIMT Loiinsiaaion st s bdcas s e

44.

44.

Paymuents of trlwnl ar wntnrtulnmam EApanses
far any federal, state, or local public officials |

Conferances, convantions, and meetings

Interast

P“!l'rﬂllﬂl!; ﬁﬂﬂmli“m s HI I

Depreciation, deplation, and nmaﬂim‘tiqn

40,731.

40,731.

Insurance

11,289.

4,837,

&, 457.

Other expenses. Hemize axpanses not covered

abiove, ( Ist miscallanaous expenses in lina 24¢, | ling
24 amount exceeds 10% of lina 25, column (A)
arnount, list line 24a BXpensas an S-:hmiuln 0.

REPAIRE AND MAINTENANCE

31,363,

31,363,

MISCELLANEOUS

2,602,

488.

2,114.

DUES AND SUBSCRIPTIONS

1,181,

P R

All ather expenses

Tatal functional expenses. Add lines 1 through 248

738,799

704, 286

34,5773,

Joint costs. Complate this lina only if the arganization
roported in celumn {B) jeint costs from a combinad
aducational campalgn and fundraising solicitation,
ChcH hors o= it Tollirwiivg S0P BH-32 (A5G 058-720]

koo 123118

Farm 990 (2018)



CHRISTIAN CITY RETIREMENT HOMES, INC.
Form 990 (2018 D/B/A GARDEN APARTMENTS 58-1519870 Pags 11
] Part X i Eaiancn Sheet
Chack I Schadule O contains a response or nota toany line ININB PR X s e i L
A) (8)
Baeginning of year End of year
1 Cash - porvinterpst-bearin 7,400.] 1 39,603,
2 Savings and temporary cagnh Invastmnnm 51 (143.] 2 ol,b526.
3 Pledges and grants recoivable,net 2
4 Accounts recelvable, not . 4
5 Loans and other receivablis from :urrunt nnd larrmr amcam. dlmmar:a
trustess, key amployans, and highest comparsated employees. Complets
e AL s, e TRV T Sk SN T T AP N P 5
6 Loanus and athar récejyables from other disqualified permaons (as dalined under
sactlon 4958(0(1)), perscns described In sectlon 4958(c)(3)(B), and contributing
employars and spansoring organizations of section 501{e)(9) veluntary
employess’ benaficiary organizations (sea instr), Complete Part llof Sch L a8
g 7 Notesand loans recalvable, mBt 4
B Inventorias for sale oruse a
8 Propald exponses and datwrred churgaa i I_D_r 257.0 o 5,459,
108 Land, bulldings, and equipmant: caat of othar
basis. Complete Part VI of Schedule D | 10a 1,230,628,
b Less: accumulnted depreciation | 10b Eji;ﬁﬁﬁ- 435,339.] 106 398,308,
11 Investments - publicly traded securitiss. 11
12 Investmants - olher securitins, Seo Part IV, Ine 1 1 12
13 Inveatments - programdelated. See Part IV, line 11 13
14 Intangible assets PP TP s 14
16 Othor assets, See Part IV, ine 11 o 6,617.] 15 7.435.
16__ Teotal assets, Add lines 1 throuah 15 {must aqual lins 34) .. 510 126 18 513,331.
17 Accounis payabla and accrued exponges ‘ | 17 11,829.
18 Grants payable ot 18
18 Deforred revenus | 19
20 Tax-exempt bond IIabHItles e T 20
21 Escrow or qustodial nocount Hubifl'r.y Cnmplmu Part [V ﬁl Sohedula D R 21
g |22 Loans and other payables to current and former officars, directors, 1rusfa&9a
& kay amnployaes, highest compensated employees, and disqualliled persons,
§ Cornplate Partll of Schedule L. 22
23 Sooured mortgages and notas puyablvtmlnrqlutad :er:l pnr‘do: b21,425.] 23 59 B_; 581.
24 Unsecured notes and loana payable to unrelated third partiea 24
25  Other linbllitles {including faderal income tax, payables o ralated third
partios, and other labilities not Included on lines 17.24), Complete Part X of
Sehedle D — e 93,728.] 25 116,563,
|26 Total iabilities. Add lines 17 through 25 722,210.] 28 126,973,
Organizations that follow SFAS 117 (ASC 958), check here = LK and
ﬁ camplate lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets L -211,454. 27 -213,642.
B |28 Tamporarily restrictacd net assata 28
-E 26 Permanantly restricted net assets 29
Pl Organizations that do not fallow SFAE 117 tASG BSH] chock hnr‘n F F"_"T
] and eomplote lines 30 through 34,
4'{3 a0 Cupital stock ar trust prinsipal, o eurrent funds . 30
E 31 Paiddnor capltal surplus, of land, building, ar equipmaont iurld i
E 32  Rotalned earnings, andowmant, accurnulated income, ar other hmds ____________ 32
:33 Total net assets or fund bilances -211,454.] a3 -213,642.
— Total liabilltles and net assets/fund balances ; 510,756.] aa 213, 331,
Form 890 (zo18)
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CHRISTIAN CITY RETIREMENT HOMES, INC.

Form 990 (2018 D/B/A GARDEN APARTMENTS 58-1519870 pagei2

| Part X1 | Reconciliation of Net Assets
Chack |f Scheduls O contalns a responae or nota to any fina in this Part XI

iilg Eidiaidisagi

—l

Total revenue (must equal Part VIIl, eolurnn (4, line 12)

Tatal axpenses {must equal Part X, column (4), line 25)

236,611.

Ravanue less expenses. Subtract lina 2 from line 1

7188

B L [N -

Met assats or tund balances at beginning of year (must agqual Pari x Iina 3:3, culur'nn l_'.i\j)

-211,454.

o

Met unrealized gains (losaes) on investments

Donated services and usa of facilities

Investment expanses

Prior poriod adjustmants

=T IR R T T T R R

2 iy [~ [

Othar changes in net assats or ﬂ.lnd bulnnnna {emTaIn In Schadulu 0}

0.

.
L=

Mot assets or fund balances at end af year, Combine lings 3 through 9 (must mquul- Pan X, unq a'i

-2113,642.

a Financial Statements and Reporting
Ghack if Schedule O contains a response or note to any line inthis Part Xl ...

x]

1 Agcounting methed wsed to prapara the Form 990: ] cash L&l Acorual L] Other
If the erganization changad its methad of aceounting from a prier year or checked "Other," axplain In Schedule O,
2a Wera the organization's financial staterments complied or reviewed by an indepandent accountant?

II' "Yes," chack a box balow to Indicate whethar the financlal statements for the yenr ware complled ar rwlnwu:l un a

arate basis, consolidated basis, or both:
Separate basts [ consolidated basis (1 Botn conaolidated and separate basls
b Waere the organization's financial statements audited by an independent accountant?
If *es,” check a box below to Indicate whaethar the financial statemants for the yaar ware: auniteu on & anpnram bnnin
consolidated basis, or both: .
Soparato basla I:l Conaolidated basis Lﬂ Bott consolidated and separate basis
¢ If *Yas" 1o line 2a or 2b, does the organization have a committes that assumos respanaibliity for ovaralght of tha audit,
raview, or compilation of ts financlal statements and selection of an indepandent agcountart?

If the organization changed aither its overaight process or selection process during the tax yur geplain in thqdulu D

38 As aresult of 8 fedaral award, was the organization required to underga an audit or audits as set farth in tha Slngle Audit
At and OMB Circular A-133%

b If "¥as," did the organization undargu tha raguired audlt m aud:m? |r 1.ha urganizutlan dld nul untiarga lhu rnquimd ﬂudll""m

ar audltul axglmn Wh! in Sehaduls O nng QEEHEE any EE ps H}k“ﬂ to un_anmugh 1T ||+ e P

7 -Y-'l;n Mo

2a X

2 | X

aa | X

ap | X

#3302 12-31-10

Forrm 990 (2018)



SCHEDULE A

OMD Mo, 18450047

e o B Public Charity Status and Public Support Tm-a—-

Complate il the organization is a section B01{e)(3) organization or n section
4947{a){1) nonexempt charitable trust,

f.f:ﬁ"ﬁ:: :m;ﬂ r:::, = Attach to Form 990 of Form 880-EZ. Opan ta Public
B Go to www.irg.gow/Form290 for Instructions and the lutost information. Inspection
Name of the organization CHRISTLIAN C11Y RETIREMENT HOMES . INC. Employer idantification number
D/B/A GARDEN APARTMENTS 58-1519870
a eason for Public Charity Status (Al organizations must complete this part.) See instructions,
The arganization s not a private foundation bacause It 18 [For lines 1 through 12, check orily one box)
1 A chureh, convention af ehurches, or asseclation of ehurches describad in sectlen 170{B){1)(AXI).
2 A school deseribed |n sectlon 170{b)(1){A)I). (Attach Schedule E (Form 990 or 990-E2))
a I;l A hospltal or 8 cooparative hospltal service organization descibed In seatlon 170(b) 1){A)I).
4 A mudical research organization eperated in sonjunction with a hospital described jn section 170{b)(1){A) (1), Entar the hospltal's nama,

an

00 00 O

10

b

city, and state:

An organization oporotad for the benelit of a college ar univarsity owned or operated by a governmental unit described in

saction 170(b)1){A)(iv). (Camplate Part 1)

A faderal, state, or local government or governmantal unit deseribad in section 170(b)(1){A){v).

An organization that normally recelves a substantial part of its support from a governmantal unit of from the general public deseribed in
seation 174(b)(1)(A)(vi]. (Complata Part II)

A community truat desarbed in section T70(B){1)[A)(vI). (Complate Part 1)
An agricultural research organization described in aection 170{b){1)(A}(ix) operated in conjunction with a land-grant collage

ar univarsity or a nen-land-grant college of agrleultire (sea nstructions), Enter the name, elty, and state of the college or

university: '
An amanlzation that normally racelvas: (1) more than 33 1/3% of it suppert from sontributions, membership feas, and gross receipts from
activitios relatad to ita exampl funotions - subject to certain axceptions, and (2) no more than 33 1/3% of its support from groas Invastimernt
Ineome and unrelated business taxablo incoma (less section 511 tax) from businesaes acquired by the organization alter June 30, 1975,
Seo sectlon 509(a){2), (Complate Part 111}

1 L_;I An organization organized and operated axclusively 1o test for public safaty. Sea section 5009(a)(4).
12 ] an organization organized and operatad exclusively for the benefit of, to parform the functions of, or to carry out the purpozes of ona or
more publicly supported organizations describad In section 509(a)(1) or section 500(a)(2). Soe saction 509{a)(3). Check the bax In
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type | A supporting organization operated, supervised, or controllod by its supported arganization(s), typically by giving

the supparted organization(s) tha powor to regulary appoint oy elect a majority of the diractors er trustees of the supperting
. ofganization. You must eomplete Part IV, Sections A and B.

] I:l Type IL A supperting arganization supervised or controlled I connection with its supported organization(s), by having
control or managemant of the supporting organization vested |n the same pargona that contral of managa the supporied
organization{s). You must complete Part 1V, Sections A and C.

& D Type Il functianally integrated. A supporting organization oparated in connection with, and functionally Integratad with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

a [] Type |l nen-functionally integrated, A supporiing organization aparatad in eennestion with ils supparted organization(s)
that is nat funetianally intagrated., The arganization generally must satisfy a distribution requirement and an attentiveness
requiremaent (see inatructions), You must complete Part IV, Sactions A and D, and Part V,

e [ check this boxif the organization recalved a written determination from the IRS that it is a Typa I, Type Il, Tyge Il
lunctianally integrated, ar Type Il nonfunctionally Integrated supporting organization,

f Enter the numbar of supported organizations S S — O —— [ |

i Pravide the Iallawing infarmation about the supported organization(s),

{1) Nama of suppaitad {ii) EIn {1 Ty of arganization | 100 "I“'Iﬂﬂ'ﬁiﬂﬂ!ﬂ? {v) Amount af manotary {vl} Amount of other

arganization (duscribed on lines 1-10 'M-‘-m.,l:mwu N an B aiipport (308 Instructins) | suppon (sos Instructions)

Total

LHA For Paparwork Reduction Act Notice, see the Instruciions for Form 990 or 990-EZ, 32021 10.11-18  Schedule A (Form 990 or 9890-EZ) 2018



CHRISTIAN CITY RETIREMENT HOMES, INC.

adule A (Form 990 or 990-E7) 2018 D/B/A GARDEN APARTMENTS 58-1519870 pagaz
|Partli | Support Schedule for Organizations Described In Sections 170[B)(1)(A)IV) and 1 70(B)(1TANVI)
(Complata only If you checked the box on line 5, 7, or B of Part | or If the organization failed to gualify undar Part 111, If the organization
falls to qualify undar the tests listed below, please semplete Part (i)
Section A, Public Support

Galandar year (or fiscal year beginning in) b= (] 2014 {b) 2015 {e} 2016 {d) 2017 (e} 2018 {f) Total

1 Gilfts, grants, contributions, and
mambership fees recalved. (Do not
includs any “unusual grants,")

2 Tax ravenuas laviad for the organ-
Ization's bonefit and elther paid te
or expanded on its behall

3 The value of services or facilities
fumished by a governmental unit ta
the organization without charge

4 Total. Add lines 1 through 3

& The paortion of total contributions
by sach parson (othar than a
gavernmental unit or publicly
suppaorted organization) Included
an line 1 that excosds 2% of tha
amaount shewn on line 11,
calumn {f)

& Publie support, Bubva line 5 fram ine 4,
ﬁnction E. Eﬂtﬂi Euppmt
Galondar yoar (or fiscal year beginning In) = {a} 2014 (b) 2015 {o) 2016 {d) 2017 (&) 2018 {f] Tatal

7 Amounts fromlined

8 Grogs incomé from interaat,

dividends, payments recalved on
spcurities loans, renta, rovalties,
and income from similar sourcas

8 Mot Income from unrelataed businoas

activitias, whethar or not the
business is ragularly carriod on
10 Gther income. Do not include galn
or loss from the salo of capltal
asaets (Explain in Part Vi)
11 Total support, Add lines 7 through 10

12 Groas recelpts from related activities, ete, (see instructions) 12 |
13 First five years. Il the Form 880 s for the arganization'a first, second, tnlrd fouﬂh oF ﬂnh rax yaar as & !.acllur\ 501 (e)3)

orgnnizml r, chack this box and step hare ... e b e . !m

Baction nmputatioﬂ?‘ﬁﬁc‘!uppod Percentage

14 Public support percantaga for 2018 (line &, column (f) divided by line 11, columndfy ... . ... [14 %
15 Public support porcantagae from 2017 Schadule A, Part I, line 14 15 4%
16 33 1/3% support test - 2018, If the organization did not check the bax on Ilnﬂ 13 anl:l Ilnu 14 ls 33 1f3% or mora, check thiz box and

stop here. The arganization qualifies a3 8 publicly supportad organ Zaton | o ]

b 33 1/3% support lest - 2017. Il the arganizatien did not eheck a box on lina 13 ar 16a, und Hnu 1E| Is ‘%ﬂ ‘I!ﬂ% or more, chock this box
and stop here. The organization qualifies as o publicly supported organization PR RT

17a 10% -facts-ond-clreumstances test - 2018, If the arganization did not chack a box an Iine 13 1Ba af 1Eb and firve 14 & 10% aF mum-
and If the organization meats the "lacts-andcircumstances” test, check this box and stop here, Explain in Part VI how the arganization
maats the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organfzation i . []
b 10% -foels-and-cireumatancos test - 2017, If the organization did not chack a bax on line 13, 16a, 16b, or 1?1! 1nd ling 15 L'; 10% ar
maré, and If the arganization mests the “facts-and-clrcumatances® test, check this box and stop here, Explain in Part VI how tha
arganization maents the "facts-and-circumatances” teat. The organization gualilies as a publicly supported arganization = i_.]

8 Private foundation, If the arganization did not check a box an fine 13, 18a, 186, 17a, or 17b, chingk this box and see mtm-:ﬂcms . L]
Schadule A (Form 990 or smn -EZ) 2018
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CHRISTIAN CITY RETIREMENT HOMES,
018 D/B/A GARDEN APARTMENTS

INC.

58-1519870 pages

{Complete only If you checkad the box on line 10 of Part For If the organization failed to qualily under Part i1, If the erganization falls to

\guallrg undar tha ','Eggs listed balow, plaase complete Part 1)
Section A. Public Suppo

Calendar yaar {of flscal year beginning in) b=
1 Gifts, grants, contributions, and
membership foes roceived. (Do not
Include any *unusual grants.")

2 Gross regeipts from admizsions,
morchandisa sold or services por-
formed, of facilities furnishad In
any actlvity that ia ralated to the
arganization’s lax-exempt purpose

3 Grosa recolpts from activities that
ara not an unrelated trade or bua-
Iness under section 513

Tax mevenues lavied for the organ-
fzation's bonoflt and aither paid to
or expondad on Its bohalt

Tha value of sarvices or facilities
furnished by p governmantal unit to
tha arganization without charga

G Total, Add linas 1 through 5
7a Amounts included en lines 1, 2, and

3 received from disqualilied persons

b Amasnis inglided o lnes 2 and 3 recalved
frami other thar disguallivd pargans thal
wxadad tha grender of 55,000 or 14 of ihe
armoun! on e 13 for tha yanr

€ Add lines faand ¥b |

{a} 2014

i) 2015

fc) 2018

{d) 2017

(o) 2018

{f) Tatal

125,

125.

218,432.

223,302.

222,059,

222,343.

236,403.

1122539,

223,302,

222,059,

222 ,343.

1122664,

0.

0.

0.

1122664.

8 Public support. M
Soction B. Total guPpurt

Calendar your (of fiazal year beginning inj b=

8 Amounts fromlinedé
10a Groas ineome from interast,
dividands, payments recalvad on
securitios loans, rents, royalties,
and incomé from similir sourcas
b Unrelated business taxable income
(less section 511 taxes) from buginesses

dequired alter June 30, 1875

o Add lines 10a and 10
11 Nat income from unrelated business
activities not included in line 10b,
whather or nat the busineas (s
regularly carfiedon
Gther Income, Do not includa gain
or loss from the sale of capital
asgats (Explain in Part Vi)

Total sUpport. add lnes 6, 102, 11, and 12)

1z

13
14

chizck this box and stop hera

{la] 2015

) 2016

(d) 2017

{u} 2018

{1) Total

223,302,

527,059,

222,343,

236,528,

11 bd.

206.

164.

117.

83.

706.

13e.

206.

164.

117,

83.

706.

1,479

1,608

481.

1,700,

268.

735,116,

222,704,

224 ,7160.

236,611,

1126638

First five years. [T the Farm 980 [s for the organization's first, second, third, fourth, or fifth tax year as a sactlon 501(c)(3) organization,

3

Section C. Computation of Fuﬁlic Suppoﬂ Parcantagu -

15 Public suppart percantage for 2018 (line B, column (f), divided by lino 13, colurmn ()

16_Public support parcentage from 2017 Schodule A, Part 11l ling 15

Section D. Computation of Investment Income Percentage

15

99.47

16

ES S

99.31

17 Investment Income pereentage for 2018 (line 10g, column (), dividad by line 13, ealumn (1)
18 Invastment income parcentage from 2017 Schedule A, Part I, line1?
13a 33 1/3% support tests = 2018, |1 the argarization did not check the box on line 14, and lina 15 is mare than 33 1/3%., and line 17 s not
mare than 33 1/3%, check this box and stop hore. The organization qualifies as a publicly supparted organization )

b 33 1/3% support tonts = 2017, |f the organization did nat chack a box an line 14 or lina 194, and line 16 a3 mam than 33 1/39%, and
lirve 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies azs a publicly supporied organization

rivate foundation. |
832023 18-1%-10

17

.06

18

® iR

.07

organization did not check a box on line 14, 19a, or 18b, chock this box and saa Instructions

X1

IEJ'D

Schedule A (Form 990 or 990-EZ) 2018



CHRISTIAN CITY RETIREMENT HOMES, INC.
Schedule A (Form 990 or 800-E2) 2018 D/B/A GARDEN APARTMENTS 58-1519870 pagod
] Eaﬁ “_-' | Supporting Organizations
{Complate only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complate Sections A
and B, f you checkead 12b of Part |, complate Sections A and C. If you ehecked 12¢ of Part |, complaie

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complata Part V.)
Saction A. All Supporting Organizations

Yos | Mo

1 Are all of the organization’s supported arganizations listed by nama In the organization’s governing
documants? If "NG," describa in Part VI how the supported erganizationa are dasignated, If desfgnated by
clags or purpose, describo the designation, If historic and eentinuing relationship, explain, i

2 Did the arganfzation have any supportad organization that doss not have an IRS detarminatlon of status
under section 508{a){(1) or {2)7 I *¥os, " explain in Part VI how the organization datermined that thie supported

organization was described in saction 509{a)(1) or (2). o
3a  Did the organization have a supported arganization describied in sestion 501 {c)(4), (8), or {6)7 If "Yes," answer
fb) and (o) bolow, da

b Did the arganization confiim that each supporiad organization qualified under action 501{g)(4), (5), o (B) and
satiafied tha public support tests urnder section S09{a)(2)7 If “Yas,* describa in Part VI when and how the

argankzation made the datarmination, 3b
& Did the organization ansure that all support 1o auch organizations was used exelusivaly for saction 170(e)(2)1(B)
purposes? If "Yas, " explaln in Part VI what controla the ergamization puf (n place to ansure such use. 3
4a Was any supportad organization not organized In the United States {"foreign supported organization™7 i
“Yos," and If you checked 12a or 12b in Pari J, anawer (b) and (c) bolow, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to tha foreign
suppored organization? If "Yes, " describe In Part VI how the organization had such control and diserotion
despite being confrollad or supervised by or In connection with itz supported arganizations. 4b

¢ Did the organization suppart any foreign supported organization that does nat have an IRS determination
undear sactions 507 [){3) and 503{(a)(1) or {2}1 If "fr'uu, * explain in Part VI what controls tho organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170(c)ZIE)
puiposes. ¢

Sa Did the arganization add, substitute, or remove any supported crganizations during the tax yaar? if "Yes,"
answer {b) and () below (it applicabls), Alss, provids detall in Part VI, including (i) the names and EIN
fumbers of the supported grgantzations added, substituted, or removad; (I} the regsons for each such aclion;
{il) the autharity undar the arganization's organizing document authorizing such action; and fiv) how the action

was accomplished (such as by amendmant fo the erganizing docurmant), 51
b Type | or Type Il only, Was any added or substituted supported organization part of a clasa already

dasignatad in the organization’s arganizing documant? b
o Substitutions only, Was the substitution the result of an evant boyond tha erganization's cantrol? 5o

& Didthe arganization provide support (whethar in the form of grants or the provision of services or fnc'.llulas} ta
anyona other than {i) its supported organizations, () individupla that are part of the chartable class
bonafited by one or mara of itz aupported arganizations, or (i) olher supporting organizations that alsao
support or benefit one of mers af the filing organization's supported organizations? If “Yes, " provida datail in
Part VI. G
7 Oid the organization provide a grant, loan, compensaatian, or other similar paymant to a substantial contibutor
(as dafined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with

regard to a substantial contributor? if "Yes, " complete Part | of Schadulo L (Form 950 or 930-E2), 7
& Uld the organlzation make a loan to a disgualifled person (as defined in section 4958) nat desoribed in line 77
I "Yas," complote Part | of Schadule L (Form 930 ar 890-EZ), i

fa Was the organization controlled directly or indimetly at any tima during the tax year by one or more
disqualified peracns as dafined in section 4846 (other than foundation managers and organizations describod
in section 508(a)(1) or (2)7 If *Yes, " provide detall in Part VI,
b Did one or marn disqualified parsons {as delined in line 9a) held a eentralling interast in any entity in whish
the supporting erganization had an Interest? If “Yes, " provide detall In Part V1,
e [Did a disqualified parson (as delined In line 9a) have an ewnership interest In, or darve any parsonal banalit
fram, assats in which the supporting organization alao Had an interest? If “Yes, ™ provide datail in Part VI,
10a Was the arganization subject to the azcess business holdings rulos of section 4943 becauze of sattion
4843{f) {regarding cartaln Type || supporting organizations, and all Type Il nen-functionally integrated
supperting organizations)? If "Yas, " anawer 105 below, 108
b Did the organization have any excess businesa holdinga In the tax year? (Use Schedule C, Form 4720, to
datarmine whather the arganization had excess business holdings.) 10h
AIZOZ4 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CHRISTIAN CITY RETIREMENT HOMES, INC,

ﬁ?h_gld%]a A {Form 980 or 890-EZ) 2018 D/B/A GARDEN APARTMENTS 58-1519870 pages
a Supporting Organizations ronn 60
Yes | No

11 Haa the organization accopted a gift or contributlan from any af the follawing persons?
a A person who directly or indirectly contrals, either alane or together with persona deseribad In (b) and (c)
balaw, the governing body of a saupportad organization? | _11a
b Afamily member of a person desaribed in (a) shove? 11b
c_A35% controlled entity of a peraon describad in {a} or (b} above? "Yes' to a, b, or ¢, provida dotail in Part VI. 11c
Section B. Type | Supporting Organizations

Yen | No

1 Did the directors, trustees, or mamboerehip of one or fnare supponed arganizations have the powor to
regularly appoint or eloct at least a majority of the organization’s directors or trusteas at all times during the
tax year? If “Na, " describe Jn Part VI how the supported organization(s) effectively operated, supervized, or
controfled the ofganization's activities, If the organfzation had more than ene supported organization,
describe haw the powars to appoint andfor remove directors ar trustees were affocated amang the supported
organizations and what eenditions or restdctlans, if any. applied to such powars during the tax year. 1

2 Did the organization operats for the benefit of any supported organization other than the suppartad
arganizatisn{s) that operated, supervisad, of controllod the supporling arganizatlon? If "Yes, " explain in
Part VI how providing such banefit carried out the purposes of the supportad organization(s) that cparated,
supervised, or contraliod the supporting organization, 2

Section C. Type Il Supporting Organizations

Yiou | No

1 Ware a majority of the arganization's directors or trusteos during the tax year also a majority of the directors
o trustiees of each of the organization's supported aeganization(s)? ¥ "Ne, " doscribe in Part VI how conlral
or managernant of the supporting erganization was vestad in the same parsons that cantrolied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

You | Mo

1 Did the organization provide to each of ita supported organizations, by tha last day of tha fifth manth of the
arganization’s tax year, () 8 written notice describing the type and amount of support provided during the prier tax
year, (I} a copy of tha Form 990 that was most recantly filed 3 of the date of notifieation, and (I} copies of the
organization's governing documents In effect on the date of notification, to the extant not praviously provided? 1

2 Woare any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 17 "No,* explain in Part VI how
tha arganization maintainad a close and continuous working relationzhip with the supported organization(s). 3

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voico in the organization's investiment policles and In directing the use of the organization's
income or assets at all timaes during the tax year? If "Yos, " describe in Part VI the rofe the organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satlsfy the Integral Par Test during the yeatses instructions).
i E‘ Tha arganization satisfied the Activities Test. Complate Jine 2 balow,
b e organization Is the parent of each of its supparted organizations, Complete line 3 balow,
e [ J1he arganization supported a gavammantal entity. Describo in Part VI how yous supparted a governmernt entity fsee instruetions),
2 Activities Test, Anawar (a) and (b) below. Yes | No
a Did substantially all of the organization’s actlvities during the tax year directly further tha exempt purposas of
the supported organization{a) to which the erganization was respanalva? iIf *Yes, " then in Part VI identify
thosze supported organizations and explain how these activitios directly furthered thaly axempf purposas,
how the organfzation was responsive o those supparted organizations. and how the organization determinad
that those activitids constituted substantially all of ita activitles, |28
b Did the activities deseribed In (a) constituta activities that, but forthe arganization'a Involvement, ane or more
of the organization’s supportad organization{s) would have been engaged in7 If "Yes, " explain in Part V| the
raasans for the organization's position that itz supported arganization{s) would have engaged in thise
activities but for the organization's invelvemant, | 2b

3 Parent of Supported Organizations, Anawer (a) and (b} bolow,

a Did the arganization have the powar to regularly appoint or elect a majority of the afficers, directors, or

trustaas of each of the supported erganizations? Provide datals in Part VI, dn
b Did the arganization éxercise n substantial degree of direction aver the policies, programs, and activitles of each
of it supported arganizations? If "Yes," describe in Part VI the rofe playad by the organization in this regard. ab

AA2O25 10:11-18 Schadule A (Form 590 or 990-EZ) 2018



CHRISTIAN CITY RETIREMENT HOMES, INC.

Scheduls A (Form 990 or 990-62) 2018 D/B/A GARDEN APARTMENTS 58-1519870 pages.
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Checic here If the organization satisfiad the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explaln in Part Vi) See Instructions. Al
other Typa Il non-unctionally integrated supporting organizationa must complate Seations A through E.
Seetion A - Adjusted Net Incoma (&) Prlor Year ® mﬂmw
1__Mat shori-tarm capital gain 1
2 Racoverios of prioryear distributions 2
2 Other gross incoma {see Instruations) 3
4 Add lines 1 through 3 4
B Depraciation and depletion 5
& Portion of aperating expenses pald or Incurred for production or
callectlan of gross income or for managament, conservation, or
maintanance of property held for praduction of income (see Instructions) &
7 Other expenses (sea Instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Saction B - Minimum Assct Amount {4} Prior Yeaar ) mm:;;um
1 Aggregare falr market value of all norrexeémptuse assats (see
ingtructions for short tax year or assets hald for part of year):
a_Average manthly value of securities in
b_Average monthly éash balances 1b
¢ Falr market value of other non-exemptuse asaots 12
d_Total (add lines 1a, 1b, and 1g) 1d

¢ Discount claiimed for bleckaga of othor

factors (explain in doetall in Part VI);

2 __Acquisition Indabtedness applicable to non-axempl-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash desmod hold for exempt use, Enter 1-1/2% of line 3 (for graater ameunt,

sen instructions) 4
5 Mot valuo of non-axempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoverles of pricnyenr distributions 7
8__Minlmum Asset Amount (add line 7 1o ling &) g

Section C - Distributable Amount Currant Yenr

1__Adjusted not Income for priar year (from Section A, line 8, Column A)
2 Enter85% of line 1

3 Minimum asset amount for prier year (from Section B, fine B, Calumn A)

4 Enter greatar of lins 2 or line 3
B Income tax imposed in prior yoar

6 Distributable Amount. Subtract ling 5 from line 4, uploss subject to

emargency temporary redustion (ses instrustions) &
7 Chack hore it the current year | the organization's firat a8 a non-dunctisnally integrated Type Il supparting erganization (see

inatructions),

O R B U B

Sehedule A (Form 990 or 890-E2) 2018
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CHRISTIAN CITY RETIREMENT HOMES, INC.

Schaduls A (Form 890 or 890£2) 2018 D/B/A GARDEN APARTMENTS 58-1519870 pagez
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuad)
Section D - Distributions Curront Yoear

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthars exempl purposes of supported
arganizations, In axcess of income from activity
Adrministrative expenses paid to accomplish exempt purposas of supported organizations
Amounts paid to acquire exempl-use assots '
Qualified set-asicde amounts {prior IRS approval regulrad)
Other distributions (describe in Part V). See instructions,
Total annual diaiributions, Add lines 1 through 6.
Distributions to attantive supported erganizationd te which the srganization |s respansive
{provide datails In Part VI). Ses instructions,
8 __Distributable amaount for 2018 from Sectlon €, line &
10 Lin ount dividad by lina 8 amaunt

(=R M= [ - [

(i} (i} (i)
Section E - Distribution Allocations (ses instructions) Excass Distributions Underdistributions Distributable
Pre-2018 Amaunt for 2018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, It any, for years prior to 2018 (reasen
ahle cause requlred- a_xelaln in Part VI). Soea instructions.

3__Excess distributions carryovar, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of linas 3a through o

Applied to underdistributions of priar years

Applied to 2018 distributabla amount

Carryover from 2013 not applied (sea Instructions)
| _Rsmainder, Subtract lines 3g, 3h, and 3i from 3L

4 Distributions for 2018 fram Section O,
lina 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributabla amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remalning undardistibutions far years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zoro, explaln in Part V. See instructions.

6 Remaining undardistributions for 2018. Subtract Ines 3h
and 4b from line 1. For result greatar than zera, explain in
Part VI Sea instructions.

7 Excess distributions carryover to 2018, Add |Ines 3
and 4a,

8 Broakdown of line 7:

a_Excess from 2014
b Excess from 2015
e Excoss from 2016
d Excass from 2017
8_Excess from 2018

bl Bl = O e [ N =55 1 R [~ ol -]

Sehadule A (Form 990 or 880-EZ) 2018
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SCHEDULE D Supplemental Financial Statements e
{Form 290) = Completo if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 124, or 1ﬂh
st & ha Tranayry = Attach to Farm 880, Opan to Public
Intéenal Revanus Service P-Go to www.Irs,gov/Form880 for instructions and the latest infarmation, inspaction
Name of the organization CHRISTIAN CITY RETIREMENT HOMES, INC. Emplayer identification humber
D/B/A GARDEN APARTMENTS 58-1519870

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

arganization answared “Yes" an Form 990, Part IV, line &,

L4 [ R+ .

{0} Donor advisad funds {b) Funds and other accounts

Total number at end of year
Apgragata value of contriby uﬂuns 1o (d Urlng ywar}
Aggregate vilue of grants from {during year)
Aggragato value atend of year
Did the arganization inform all donors and dnnor advizors Fn wiiting that the assets hald In doner advized lunds

ara the erganization's property, subject to the orgarization's exclusive legal control? I:l Yes [ Ino
Lid the organization inform all grantess, donars, and donor advlsars In writing that grant funds can be used anly

for charltable purposes and not for the benefit of the doneor ar donor advisor, ar for any other purposa confarring

Issible private Benefit? ., s L es L Na
Pa “ Conservation Easements. Gumplaia i the nrganir.atlon answared “Yea' on Ferm 990, Part IV, line 7.,

1

oo o e

Purpose(s) of consarvation easefmants hald by the erganization (sheck all that apply).
Prosarvation of land for public use (e.g.. recraation or education) I:l Presarvation of a historizally Important land area
Pratection of natural habitat [ pressrvation of a cartitiad histerle structure
Prosarvation of opan space
Complote lines 2u through 2d If the organization held a qualified conservation contribution In the form of a conservation aasamont on the laat

day of tha tax year, B Held at the End of the Tax Year
Total number of conservation easements s s g

Total acreaga resiricted by conservation easements e |20

MNumber of consarvation easements on a cerified historic ﬂtructum Int:rudar.l in {a} e 2e

Mumber of conaarvation easaemants included in (¢} acguired afler 7/26/06, and not on a histaric ntmt‘tum

listed In the National Register oy | 2d

Mumber of consarvation easamenta mouiflud !.ranxwrrad mlenaud. -aulln-aumlmﬁ of tarmlna(ad by the nrganlzall.m during tha tax
yoar =
MNumbar of atates whsre proparty subject {o conservation easemant ia locatod h-

Does the organization have a written polley regarding the perledic menltaring, Inspection, handling of

violatlons, and anforcamant of the conservation easemants |t holds? 1:' Yon [ No
Stalf and volunteer hours devoted te monitoring, inspacting, handling of uiblh’(iana. nnd ﬁn{nnﬂlng ccnﬂnrmt;m m.!mrnqn'ls during the year
-

Amount of expanses incurrad In manitoring, Inspecting, handling of vislations, and enfarcing conservation easemants during the yaar

B3

Does each consarvation easemant reported on ino 2(d) above satisly the requirements of sastlen 1700)(4)B))

and sectlon 170(MANENI? . ... Lves [lne

I Part XI1I, deseribe how the nrgnnluth:n I'l'PUl'hi t:nﬂwrvnthn nuwmnniu ln lu revanua nnd uxpansu sm’{@mant and ba!nnca shaat, and
include, if applicabla, the taxt of the footnote to the organization's linancial statements that describas the arganization's accounting for
congarvation ansemants.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplata if the arganization answarad "Yea" on Foarm 990, Par IV, line 8,

1a

it tha organization elacted, as permittod under SFAS 116 (ASC 858), not 1o repart In its revenue statement and balance sheel works of art,
historical treasures, or other simllar aasats held for public exhibition, education, or research In furtherance of public service, provide, in Part X1,
tha text of the lootnote to ita financlal staterments that deserbes these llems,

b It the organization slectod, ns parmitted undar SFAS 116 (ASC 958}, to report In fta revenue statement and balance sheat works of an, historical
treasuras, or other similar asseta held fer public exhibltion, education, e researeh I furtherance of public service, provide the following amounts
refating 1o thesa items:

() Revenue included on Form 990, Part VIl Wne I v 8
(i) Assets included n Form 890, PartX Sastanon e K
2 I the organization recolved or held worlka of an, hlalurlnal tmnauraa oF nthar ﬂ.imllar auets I'ut rinanc!nl gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) rélating to these ltems:
o Revanue included on Form 990, Part VIl knet 0 dSae s =
b_Assats included In Form 990, Part X |
LHA For Paperwaork Reduction Act Notioe, see the Instructions for Form 990, Scheduls D (Form 990) 2018
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CHRISTIAN CITY RETIREMENT HOMES,

Schedula O (Ferm 890) 2018

D/B/A GARDEN APARTMENTS

IHC.

58-1519870 page2

[Fart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuad)

3 Using the organization's acquisition, accession, and other recarda, ehack any of the following that are a significant use of its collection items

{check all that apply):

i Publlc axhibition
b l;.l Scholarly resaarch
[ Pragervation for future ganerations

a [] Loan ar exchange programs

Othar

4 Provide a description of the organization's collactions and explain how they furthar the organization's exempt purpasa in Part X1l
5 During the year, did the organization soficlt or raaaiua donationa of at, |'|Iataricsl traasures, or ather similar assots

reported an amount on Farm 980, Part X, line 21

[l ne

1a Is the organization an agant, trustes, custadian or other intermadiary for contributions or other assets not included

an Form 990, Part X7

b It "Yes," explain the arrangemant in Part X1l and complata the following table;

L+]

Baginning balanse o
Additians during the vear

Distributions during the year

Ending balance |

-

20 Did the ﬁrﬂﬂn!aatlm Include an ameunt on Form 280, Purl x Iirm 21 tur escrow or custodinl account Iiubimy?

D Yes

]:]No

Amount

ic

id

1a

i1

sra | the explanation has been provided on Part Xii

b If *Yas' ax?mm the arrandgemant in Pai Xiil Shecl b p o i il
| Part V ndowment Funds. Gemplets if the erganization answered "Yes" on Form 880, Part IV, line 10.

L | Yen

I nNe

—

e

2 o oo w

Beginning of year balance
Contributions
HNat Investment earmings, grajnn snd TS
Grants of scholarships ... ...
Other expenditures for facliities

and progrms | i sisai s
Admintsirativa expenses :
g End of year balanca

(a1} Curront yoear

{b) Pricr year

{) Twa vears back

{d) Thrae yaars back

() Four yeirs back

2 Provide the estimatod pcll;t;;;;anw af lha {:urmm yuar end balanze (line 1g, column (a)) held ag:

a Board designated or guasi-andoewmant =
b Permanent endowment =

o

™

¢ Tamporarily restricted endowmant =

&

The parcentages on lines 2a, 2b, and 2o shayld equal 100%,
da Are there endowment funds not in the possession of the organization that are held and administared for the organization

by
{ij unrelated organizations
(il) related erganizations

b If *Yos" on line 3afll, are tha ralatatd orgm!zntnunaliatad 28 rnqunmd on Schaduls R?
rganizatian’s endowment fupda,

i1a]s

Dascriba in Part Xl the intendad uses of the o
\/l ; i

You | No

Jall)
3a(li}

Buildings, and Equipment.

Complete il the arganization answered *Yes" on Form 980, Fart IV, lina 11a. See Form 990, Part ¥, lina 10.

Dascription af proparty {a) Coat or othar {b) Cost or ather fe) Accumuinted {d) Book valus
basis (Investment) basis {other) dapraciation
12 Land . 24,000. 24,000.
b Buldings 1,156,635. 795,218, 361,417,
¢ Leasshold lmnrwumants L
d Equipmant 49,993, kb TR 1 I 12,891.
L 111 AP R
Total, Add lInes 1a through 1e, tﬂnk.imn (d,! muareqruaf Form 990, Part X, eolumn (B), line 10c.) > 108, 304.
Schaedule D (Form 990) 2018
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CHRISTIAN CITY RETIREMENT HOMES, INC.
chaduls D (Form 990) 2018 D/B/A GARDEN APARTMENTS 58-1519870 page3
H invnstmonts = Other Securities.

GOH'IEIME il tha ﬂﬂmnnimllnn answered “Yos® on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.
() Uascriphon of security or calapory (nehding nama of sesuity) {b) Book valua {¢) Method of valuation; Cast or end-afyear markaet valus
(1) Financial dorlvatives
{2} Closaly-held equity interasts
{3) Othn
A

8]
{C)
[(2)]
(E)
{F)

@
{H)

Total, (Col, (b} must equal Form 990, Fart X, col. (8) ling 12.) b=
| Part VIll| Investments - Program Related.
Complets if the organization answered “Yes" on Form 980, Part IV, line 11&. Sea Farm 990, Part X, line 13,
{a) Description of Investmant {i2) Baok value {c) Mathod af valuation: Cost or end-olyear market value

{1
12
(3)
{4)
i5)
(6)
{7
{8)
)]
Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 13 b
| Part IX| Other Assets.
Complete if the erganization answared *Yes* on Form 890, Part IV, line 11d, Soa Form 990, Part X, line 15, s
{a) Description {b) Baok value

(1
(2)
3
]
(5)
(5]
{7
8)
(9)

Total. (Column (bl must équal Farm 930, Part X, el (B) e 15 o s i it it ssss | =
Other Liabilities.

Complets if the organization anaweorad "Yea" on Form 890, Part IV, ling 116 or 111, Sea Form 890, Part X, line 25,
1, (n) Description of liability (b) Book valun

— 1} Federal Incoma taxes

_I;J_a] DUE TO AFFILIATES 105,041
(3 TENANT SECURITY DEPOSITS 7,435,
(4) g ALIFIED EDUC TAX CREDIT 87.
(8)
{6}
4]
—18)
(8)
Total. (Column (5) must equal Form 990, Part X, col. (B) ine 25) = 116,563,

2. Liability for uncartain tax pasitions. |n Part XIll, provide the text of the footnota to the organization's financial statements that repeorts the
anlzation's linbil neertaln tax positisns under FiM 48 (ASC 740), Cheek hare If the text of the faotn rovided In Part s [X]
Schaedule D {Form 9080) 2018
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CHRISTIAN CITY RETIREMENT HOMES, INC.

D/B/A GARDEMN APARTMENTS 58-1519870 pagud
Ravenue per Audited Financial Statements WIth Revenue per Return, B
Complete I the organization answerad “Yus" on Form 990, Part [V, [Ine 12a.

1 Total revenue, gains, and ether support por audited financial statements 1 236,611,
2 Amounis includad an line 1 but not on Farm 890, Part VI, fine 12;

a Net unrealized gains (losses) on javestmerts | 3

b Donated sarvices and use of faclites | 2

¢ Recavorios of prior yeargrants || ..ol |L2€

d Cther (DescribeinPat Xty = SRR e |t

e Addlnes2athrough2d SRR - 0.
9 -Bublatliowetepiling ¥: 0o G R b e B 236,611,
4 Amounts included on Form 890, Part VIl line 12, but not on line 1

& Investment axponses not Ineluded on Form 990, Part Vill, line 7b DT T | 4n

b Other (Deseribein PartXil) e, LB

o ATt Al S i s T e .| 0.
8 _ Tatal revanue. Add lines 3 and de. (This must equal Form 990, Part |, lina 12.) .. - , & 236,611,

[Part gli i Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return.
Complote If the argarization answered “Yes® on Form 880, Part IV, line 124

1 Total expanses and logses per audited financlal statemants e e | & 238,799,
2 Amounts included on line 1 but not on Ferm 990, Part 1X, line 25:

a Donated sorvices and use of facilities | 2a

b PrioryasesdUBtmenta . e 2b

¢ Otherlosses e |28

d Other (Deseribain PartXIL) e L 24

e Addlines 2athrough2d e 2e 0.
R SubmmattineSedmmine 1o e e e [0S 238,799,
4 Amounts inciuded on Form 390, Part X, line 25, but not on line 1:

A Invastment expenses not included on Form 990, Part Vill, ine 76 ... | #a

b Other (Dascribe in Part Xty Y i e, L4b

¢ Addlinesdaanddb e . de 0

5 _Total exponses. Add lines 3 and do. (This must equal Fanm 990, Partf, e 18) ..o oo 5 VELIEER
art XIll| Supplemental Information.

Provide the descriptions requirad for Part I, inas 3, 5, and 8; Part Il lines 1a and 4; Part 1V, linea 16 and 2b: Part V, line 4; Part ¥, line 2: Part X,
lines 2d and Ab; and Part XIl, lines 2d and 4b, Also ¢ompleta this part to provide any additicnal informatian,

PART X, LINE 2:

THE PROJECT I8 EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3) OF THE U.S8, INTERNAL REVENUE CODE. THE PROJECT FILES

FORM 990 IN THE U.8. FEDERAL JURISDICTION AND THE STATE OF GEORGIA.

THE PROJECT RECOGNIZES THE FINANCIAL STATEMENT EFFECTS FROM A TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE

PROJECT AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF

UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE ASSESSMENT OF THE TECHNICAL

MERITS OF A TAX POSITION IS A MATTER OF JUDGMENT. THE PROJECT BELIEVES
BAZOf 10-20-18 Schidule D (Form 980) 2018







SCHEDULE J Compensation Information OMAD Mo, 1545-0047

(Form 990) Faor aertain Otficers, Directors, Trustoes, Kay Employees, and Highest :El i 1 g
Compaonsated Employeos
b= Completa if the arganization angwered "Yes" on Form 990, Part IV, line 23,

Daparimant af the Traauy = Attach to Form 980, Opan to Public

Intarnal Aavenue Sirvica B Go to www.irs.gov/FormB90 Tor instructions and the latest information, Inspaction

Name-of the arganization CHRISTIAN CITY RETIREMENT HOMES, INC. Employer idontification numbar
D/BN}_' GARDEN APARTMENTS 58-1519870

[Part | | Questions Regarding Gompensation

Yes | Mo

I Gheck the approprinte box{es) If the organization provided any of the following to or for a persan listed on Form 8460,
Part Vil Section A, line 1a. Complate Part il to provids any relevant iInformation mgarding these items.
— First-class or charter traval Housing allowance or resldence for parsanal use
Travel for companions Payments for business use of persenal residance
Tax Indemnification and gross-up payments [:I Haalth or social club duos o initiation feas
Diseretionary spending nocount Personal services (such as maid, chautfaur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wriltan policy regarding paymant ar
raimbursement ar provision of all of the expensed described abova? I "No," eompilate Part 1] to explain . b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directars,
trustess, and officers, Including the CEO/Executive Director, ragarding the hams checked on line 1a7 2

3 Indlcate which, If any, of the lellewing the fillng erganization used to establish the compensation of the organization's
CEQ/Executlve Director. Chack all that apply. Do not chack any boxes lor mathads used by a relatad organization to
astablish compensation of the CEO/Execulive Direstar, but sxplaim in Part 11,

CGompensation committes Writtan amployment contrast
Independant compensation gonsultant CGompensation survey or study
Form 990 of other organizations [] Approval by the board or compansation committes

4 Duting the yaar, didd any parson listed an Farm 990, Pan Vi, Sectlon A, Ine 1a, with respect to the ling
arganization or a related organization:
n Racelve a severance payment or change-ol-control payment? 44

Participate in, or recaive paymant from, a supplamental nengualified mllmmanl plan? 4h

& Paricipate in, or receive prymant from, an eéquity-based compensation arangement? sl et 4c
It "Yes" to any of lines 4a-¢, lat the persens and provide the applicable amounts for qnqh Ilem in I'-‘nrt III.

[

e

Only sectlon 801(c)(3), 501{c)(4), and 501(c)(29) orgonizations must complate lines 5-9.

& For parsons listed on Form 980, Part VI, Saction A, ine 1a, did the organization pay or accrus any compansation
cantingant on the revenues of;

o Theorganization? S B P R A R A e O Pwe e T A H P 5a £

b Any related arganization? AT 13 A 008 i bl £ 8 s g g e R iRy R T Sh X
It *Yes" an line Ga or 6b, describa in Fart 1),
B For persons listed on Form 890, Part VI, Section 4, lIne 1a, did the organization pay or accrus any compensation
contingent on the nat earnings of;
a Tha organizatian? SR TR i JiEiE R T R T T W ESEML e i | L x
b Any related organization? T -1 X

If "Yas® an line 6a or 6k, deacribe 1 Part i),
7 For persons listoed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixad paymaents

not dasoribed on lines 5 and 67 If "Yes," describain Part it - T e e i e 7 X
8  Ware any amounts reported on Form 890, Pant Vil, pald or acoued puraunm to a cum:r&::l 'd\at W uuh]u-::l. ta tha
initial contract exception described In Regulations section 53.4068-4(a)(3)7 If *Yes,” deseribe In Part i . a X
9 Il *Yas" on line B, did the arganlzation alse follow tha rebuttable prasumption procadure deacribad in
—oguistions section SSAOBSRBIEID i 9
LHA For Paperwork Reduction Act Notlce, ses the Instructions for Form 980, Schodule J (Ferm 990) 2018

BZ1T1 iR-3A-1A









et Supplemental Information to Form 990 or 990-EZ |—Rmtiew
{Farm 990 or D90-E2Z) Complete to provide Information for résponses to specific quostions on
Farm 990 or 990-EZ or to provide any additional information,
EnnRnmeEnt of e fraasury = Attach to Form 990 or 990-EZ. Opan to Fublic
Intorninl Rovenue Sorvice = E Ed to wiww,irs.gov/Form890 for the latest information, Inspaction
Nama of tha erganization CHRI ITY RETIREMENT HOMES ' m . Emplayor Identification numbar |
D/B/A GARDEN APARTMENTS 58-15189870

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION OWNS AND OPERATES AN APARTMENT BUILDING CONSISTING OF

20 UNITS. TO PROVIDE HOUSING AND SERVICES TO LOW-INCOME ELDERLY

PERSONS.

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

MEMBERS OF THE FINANCE COMMITTEE WERE EMAILED A COPY OF THE FORM 990 TO

REVIEW PRIOR TO ITS FILING.

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

THE MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS

OF INTEREST EITHER WHEN THEY ARISE OR AT THE NEXT BOARD MEETING.

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

THE SALARY FOR THE CEO IS PAID BY A RELATED ORGANIZATION. COMPENSATION FOR

THE CEO AND ANY KEY EMPLOYEES IS APPROVED BY A COMPENSATION COMMITTEE OF

THE BOARD OF DIRECTORS. COMPARISON TO INDUSTRY DATA SOURCES ARE USED FOR

PAY COMPARABILITY.

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

FINANCIAL STATEMENTS, TAX RETURNS, GOVERNING DOCUMENTS, AND CONFLICT OF

INTEREST POLICY ARE PROVIDED TO THE PUBLIC UPON REQUEST .

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 20,768,

LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 ar 990-EZ. Schodule O (Form 990 or 890-EZ) (2018)
3217 0-10-18




Schadula O (Form 980 or 890 018 Page 2

Name of the organization CHR CITY RETIREMENT HOMES, INC. Employer identification number
D/B/A GARDEN APARTMENTS 58-1519870
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,768.

SHARED SERVICES:

PROGRAM SERVICE EXPENSES 1,843.
MANAGEMENT AND GENERAL EXPENSES T, 378
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,215,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 29,983.

990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

432217 10-10-18 Scheduls O (Form 990 or 990-EZ) (2018)
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CHRISTIAN CITY RETIREMENT HOMES, INC.
Schedule B (Form 990} 2018 D/B/A GARDEN APARTMENTS 58-1519870 pages
i Supplemental Information.

Provide additional information for responses 1o quastions an Schedule B, Sea Instructions.

BI2105 100218 Schedule / (Form 990) 2018



Form BB68 Application for Automatic Extension of Time To File a

{Rev. January 2018) i i

Exempt Organization Return G M AT
Owsiirtmait ol th Triisidy P Filo a separale application for each return,
intatnal Havenus Sorvice B Go to www,irs.gov/FormB868 for the latest Information,

Electronle filing {e-fila). You can electronically file Form 8888 to requast a G-month automatic extenslon of time to flle any of the
forms listed bolow with the oxception of Farm 8870, Infarmation Return for Transfers Associated With Cartain Parsonal Banalit

Cuntmclsr for which an extangion raquost must be sant to the IRS in papar format (see instructians), Far mora detalls on tha alectionic
filing of this form, vislt www. irs, govie-fite-providarsfa-fia-for-charities -and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corparations requireéd o fila an income tax retum other than Form S90-T (Including 1120-C filers), partnerships, REMICs, and trusts
rdst wga Form 7004 to request an extenaion of time to file Income tax relums.

Enter filer's ldentifying numbar

Typo or | Mame of exempt organization or other liler, seo instructions. Employer identification number (EIM) or
print CHRISTIAN CITY RETIREMENT HOMES, INC.

- D/B/A GARDEN APARTMENTS 58-15198B70

dun daa lor | Number, street, and room or suite no, It a PO, box, so8 instructions, Soclal securlty number (SSN)

:'mfﬁ""_.::_ 7505 LESTER ROAD

instrectians, | Clty, town or post offlice; state, and 2IP code, For a foreign adedrass, sea instrustions,
UNION CITY, GA 30291-2338

Entar the Reiurn Code for the return that this application ia for {file » separato application for each return) S e T o e T 10(1]
Application Return || Application Return
I Far Code || Is For Code
Farm 880 or Farm 990-EZ a1 | Form 930-T {corporation) o7
fgrm S50-8L 02 Form-1041-A Q8
Form 4720 {Individual) 03 | Form 4720 {other than Indlvidual) 08
Form 930-PF o4 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05§ Form 8069 i1
Form 890-T (trust other than abowe) 06 Form BA70 12
THE ORGANIZATION
® Thabooks arainthacareof = 7345 RED OAK ROAD - UNION CITY, GA 30291
Telephone No. = 71 70-703-2641 Fax No, B
& | the organization doas not have an office or place of businese |n the Unlted States, cheekthisbox . . L
& |f this I% for a Group Retum, enter the organization's four diglt Group Exemptlon Mumber (GEN) 1 this Is for the whele group, chack this
box = 1. ititis for part of the group, check this box Lt’_nnﬂ attach a st with the names and EINs of all membars the sxlenaion is for.
1 | request an automatic B-manth extansian of tima unt| MAY 15, 2020 , to file the axempt organization return for

tha organization named above, The axtansion is for the arganiization's return for;

k= calunidar year or

» [X] tax yearbeginning JUL 1, 2018 ,and ending JUN 30, 2019

2 |fthe tax year enterad In line 1 |s for less than 12 months, chock reason; D Initial ratum D Final ratim
Ghanga in accounting period

2a  Ifthis application is Tor Ferms 990-8L, 990-PF, 990-T, 4720, or 6069, ontar the tentative tax, loss
any nonrefundable credits. Ses instrustions. | § 0.

b Ifthis application fs for Forms 890-PF, 830.T, 4720, or 6068, anter any refundable credits and
eatimated tax payments made. Include any prior year ovarpaymant allowed as a cradit, b | § 0.

¢ Balance due. Subtract line 3b from line 3a, Include your payment with this farm, if required, by
using EFTPS {Electronic Fodoral Tax P Syatem), Sea instnigtions, |5 0.

Caution: If you aro going to make an slactronie funds withdrawal (direct deblt) with this Form BBBB, see Form B453-E0 and Form BA73-ED far payment
Instiucthans,

LHA  For Privacy Act and Paporwork Reduction Act Notice, see instruciians, Fatm BR6E (Fev. 1.2018)

Baagdl 123008






