EXTENDED TO MAY 15, 2020
990 Return of Organization Exempt From Income Tax Sl
Farm Undar section 501(e), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Depanimant of tvs Traasury = Da not enter soclal seourity numbers on this form as it may be made public. Open to Public
Intarnal Navanus Service P Go to www.Irs.gov/Ferm990 for instructions and the latest infermation. Inspaction
A For the 2018 calendar year, or tax year baginning  JUL 1 s 2018 and ending JUN 30 5 2019
B checkit  |C Mame of organization D Employer identifisation number
el | CHRISTIAN CITY ESTATES, INC.
[ | D/B/A GENE MILLER MANOR
[ | Doing business as 58-1728814
ot Number and strest (or P.0. box if mail is not delivered to stroet address) Room/sulte | € Telephone numbear
Al 7601 LESTER ROAD 770-964-3301
wog City or town, stale er provines, cauntry, and ZIP ar forelgn postal code G Groun raceipis § ' .
[ Japended]| UNION CITY, GA 30291-2338 H(a) Is this a group retum
D?ﬁ:" F Name and addrass of principal oficer KEITH HORTON for subordinates?  L_Jyes [(Xlno
pette 17345 RED OAK ROAD, UNION CITY, GA 30291 H{b) Ave ol subsrdinaten inciudss?L__|Yes || Ne

|_Tax-exempt status: LX) 501(c)3) [_J 5015{:;; ) (insertno.) || d4947(a)(1)or L] 527 If *No,” attach a list. (see instructions)
J Website: = WWW . CHRIST TY .OR H{c) Group exemption number B

K_Form of arganization: LX | Corporation | [ Trust | | Assoclation [ | Other > [ L Year of formation; TOB9[ m State of legal domicile: GA
| Part || gummary

E 1 Brlafly deseriba the organization's mission or most significant activities: SEE SCHEDULE O
2 Checkthisbox ™ L_lifthe arganization discentinued its opaerations or disposed of more than 25% of its net assots,
‘g 3 Mumber of voting members of the gaverning body (Part Vi, ine fa) 3 16
= | 3 Numberof independent voting members of the goveming body (Part VI, linetly . |4 16
.ﬁ 5 Total number of Individuals employed in calendar year 2018 (PartV, line 22y | & 21
: 6 Total number of velurteers (estimate if necessary) AR 0
E 7 a Total unrelated business revanue from Part VIII, celumn (C), line 12 TR I £ | 0.
| b Netunrelated business taxable income from Form990-T, line38 ..., |7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . R AT TV A T 64,998, . .
§ 9 Program service revenue (Part VL line 2g) 685,499, 703,119.
10 Investment income (Part VIIl, calumn (A}, lines 3, 4,and 7d) 355. 405.
[/
11 Other revenue (Part VI, eolumn (A), lines 5, 6d, 8¢, 8¢, 10c, and 112) ... 1,814, 1,769.
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 752,666, 763,691 .
13 Grants and similar amounts pald (Part IX, column (&), lines 13 5 0. 0.
14 Bonefits paid to or for members (Part |X, column (A), lnea) 0. 0.
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 810) 144,404. 132,704.
16a Professional fundraising fees (Part IX, column (A), line 11a) . . 0. 0.
b Total fundralsing expenses (Part IX, column (D), ine 25) B 0.
17 Other axpenses (Part IX, column (&), lines 11a-11d, 11424e) 633,808. 652,833.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 778,214, 185,537,
19 Revenua less expenses. Sublract fine 18frem line 12 'm : “m'ﬂﬁ .
5 Baginning of Gurrent Year End af Yaar
B0 TORRL AR PRI I Y e 1,543,729, 1,44%,745.
To| 21 Totalliabiities (Part X, line 26) 3,179,000. 3,103,862,

22 ﬁ! assets or fund Eﬂ|ancg=, Subtract ling P‘lfrurnlinu?o R it -1,635 r 211 -1 097, 11
art gnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the bast of my knowledge and belief, itis
true, correct, and complete. Daclaration of praparer (ather than officer) 15 based on all information of which preparer has any knowladga.

Sign ’ Elipnature of officer l Dala
Here GEORGE A. MARTIN, COO
Type ar print name and title

PrintType preparer's name Preparer's signature Date e | ]| PIN
Paid  [BOB HEUEL OB HEUEL 12/16/19)| wansins [P01278160
Preparer | Firm's name  p MAULDIN & JENKINS LLC Firm's EIN -

Use Only |Firm's address . 200 GALLERIA PEKWY SE STE 1700

ATLANTA, GA 30339-5546 Phoneno.770-955-8600
May the IRS discuss this return with the preparer shown abova? (see instructions) .. ... (Lt e e s LX ] ves | INo

a3zont 123t LHA For Paperwerk Reduction Act Netice, see the separate instructions. Form 990 (2018)



CHRISTIAN CITY ESTATES, INC.
orm 990 (2018) D/B/A GENE MILLER MANOR 58-1728814 page?2
| Part lil [ Statement of Program Service Accomplishments

Check if Schedule O contains a responsa or note to any line Inthis Part Il ..o S e AR R T Ir T : g
1 Briefly describa the organization’s rmissian:
TO OPERATE A 75 UNIT RETIREMENT APARTMENT COMPLEX FOR THE ELDERLY AND
QUALIFIED LOW INCOME RESIDENTS.

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

prior Fom 990 or 980627 e o M [ves [XIne
If *Yas,” describe these new sarvices on Schedule O.
3 Did the organization cease conduating, or make significant changes In how it conducts, any program services? 4 DYH IEI No

If *¥as,” describe these changes on Schedule Q.
4 Describe the organization's pragram seérvice accomplishments for each of its three largest program services, as measured by exponses,
Sectlon 501(c)(3) and 501(c)(4) organizationa are required to report the amount of grants and allocations to others, the total expanses, and
ravanue. if any, for each program service reported.
4a [Cndl! ] I:EHD-GHHI 1 2 ¥ 0 E = ingluding grants of § } {H-"nugi .? 0 3 i 1 1 9 = ]
OPERATION OF A 75 UNIT RETIREMENT COMPLEX FOR THE ELDERLY
QUALIFIED LOW INCOME RESIDENTS.

4b  (Codw } (Expanses § ineluding grants of & } (Rovenus & )

do  (Code: ) (Exponuen § Including grants of § ) (Revenus 3 }

4d Other program services (Describe In Schedule O.)
(Expansan § inaluding granis of § )} (Favinue § }

de Total pr rvi 652,056.

Form 990 (2018)

BAZOOZ 12-31-18



CHRISTIAN CITY ESTATES, INC.

Farm 890 (2018) D/B/A GENE MILLER MANOR 58-1728814 Page 3
['FFI'IV%ChackIIat of Required Schedules
Yas | No
1 | the arganization described In section 501(c)(3) ar 4947 (a){1) (other than a private laundation)?
If *Yos," complote Schedule A T I B .3
2 s the organization required to mmplate Sr:huduh E Sr:hs-duh crf Camr{bumrﬂ iy it e b e T T X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If *Yes," complete Schedule C, Part/ ks 3 X
4 Section 501(c){3} organizations. Did the arganization angngu in Inbbying ncliwﬂiua. ar hﬂuﬂ a :m:'![qn 5Q1(h} phmlnn 1n nﬁact
during the tax year? If "Yes," complete Schedule G, Parti o Mgt e AL el X
6 |sthe organization a sectlon 501(c)(4), 501(c){5), or 501{::}[6} arganimtlan thal mmlv&s mmhamhip dues, nntnusmnnt.—, ¢|r
similar amounts as defined in Revenue Procadure 88-197 If "Yes, " complete Schedula C, Partitt 5 X
6 Did the arganization maintain any donor advised funds or any simllar funds or accounts for whlt:h donors ha\m m& rlght ta
provide advice on the distribution of investment of amaunts in such funds or aceounts? If "Yes," complate Schedula D, Part! | & X
7  Did the erganization receive or hold a conservation easement, including easements to praserve open space,
the environmaent, historic land areas, or histeric structures? If "Yes, " complete Schedule D, Part il I R | X
8 Did the organization malntain collections of works of art, historical treasures, or other similar aaauta? If "Yas," cnmpfu!u
Schedule O, Partill , R R e oo LB X
8 Did the organization repurt an armunt In Part x Iina 21 fur BBEFOW OF cu&tadlal accaunt llability, serve as a auamd}m fqr
amaunts not listad in Parl X; or provide credit counseling, debt managament, credit repalr, or dabt negotiation sorvices?
If *Yes," complete Schedule D, Partty o X
10 Did the organization, directly or through a ralated arga.nizutiﬂn hold assets in lumpurnrlly rnﬂiriﬂm:l qn:lnwrnnnta. pqrmannnl.'
endowments, or quasi-endowmenta? If "Yes,” complate Schedula D, Part V - " 10 X
11 If the organization's answaer to any of the following questions [s "Yes," then camplate Schaﬂula D F'rarls w \f‘ll WF 1%, or X
as applicable,
a Did the organization report an amount far land, bulldings, and aquipmant in Part X, line 107 If *Yes," complete Scheduls D,
PatVi . S o jaia | X
b Did the organlzatlon repnrt an amnunt fﬂr Invu.—.!munu . t:rth!lr :m:uﬂtlli: in F'nrt K Iirm 12 that Ls 5% or mora ni hs tutal
assats reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIF N e 118 X
o Did the organization report an amaunt for investments - program related in F'art X, Iina 13 thal is 5% or more of f't: lutnl
assats reportad In Part X, line 167 If "Yes, " complete Schedula O, Part Vil B I [ X
d Did the organization report an amount for other assets In Part %, line 15 lhat ia 5% of mora -:-! na mtal asseta mpaﬂad In
Part X, lina 167 If "Yes," complote Schedule D, PartlX s L1 X
¢ Did the organization report an amount for other Hnbilitiun ln Par( x IInn 25? .'.’ 'YB.B mmpi‘a.!e Sz}ﬂedu.'u .D' PHH X s 1118 X
f Did the organization's separate or consolldated financial statemants fer the tax year Inelude a feotnote that acldresses
the organization's liabllity for uncertain tax positions under FIN 48 [ASC 74017 If "Yes,” complete Schedule D, Part X | 411 | X
12a Did the organization ebtain separate, independent audited financlal statements for the tax year? If "Yes, " complate
Schadule D, Parts Xland Xt R e, (120 K
b Was the organization included in cnnauliﬂ a'md hdapmdunt nuﬁltud fin n.nqlnl ntntwm.nh Iqr the tm: yqar?
If “Yas," and if the organization answered "No" to line 12a, then compileting Schedule D, Parts Xl and Xil is optional | 12b X
12 s the arganization a school described In sectien 170(B)(1) (AT If "Yes," complete Schedule 113 X
i14a [d the organization malntain an office, amployess, or agents outside of the United States? 1 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grammak{ng 1undralalng, busﬁnaas
Invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If “Yas," complete Schedule F, Parts land IV R I X
16 Did the organization report on Part I1X, column {4), line 3 maere than 55 CIIEID n!‘ granla ar ulhur aaalatanca ‘m or t{.'rr any
foraign organization? If "Yes," complete Schedule F, Parts lland IV s |18 X
16  Did the organization report on Part X, column (&), line 3, mare than $5,000 of aggregate grants or other assistance to
or far foreign individuals? Jf “Yes," complate Schedule F, Parts and IV L X
17 Did the organization report a total of mere than $15,000 of expenses for prnqusinnni lundmhlng mlwlcw on Pan Ix
column (A), linas & and 1167 If “Yes,” complate Schedule G, Part! T I | X
18  Did the organization report more than $15,000 total of fundraising wunt grass Imnma and ﬁunlributinns on Part \.r‘lll IIrum
1c and Ba? If *Yas, " complate Schedule G, Partif SO I -] X
18 Did the organization report more than $15,000 of gmaa Incame h‘um gamlnp nctlultlas on Paﬂ VIII Iin& Ba‘? H “l’ss
complete Schedule G, Partl T O X
20a Did the organization operate unqr or maore huspﬂnl I'ur.l:HtIns‘? it 'Yns mmnf&m Schedule H Ay | 200 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance ta any damestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,* complate Schedule |, Parts land il oo | 21 X

BITOOD 12-31-18 Form 990 (2018)



CHRISTIAN CITY ESTATES, INC.

Fm'maaugzm;g D/B/A GENE MILLER MANOR 58-1728814 paged
a =]

cKlist of Required Schedules continued)

22 Did the arganization report more than $5,000 of grants or other assistance 1o or for domestie ndividuals on
Part 1%, ealumn (&), line 27 If "Yes," complete Schedula I, Parts langd il o v
23 Did the organization answer "Yas" to Part VIl, Section A, line 3, 4, or 5 about nm‘lp&naaliun of lh& nrgantzatinn u nmrnnt
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yas, " complate
24n Did the uruanizallun haua a tax exampt bund Inaue w]th an autalandfhg pnnmpnl nmnuni of more 1hun $1 0o, OI:ID as nl’ thu
last day of the year, that was issued after Decomber 31, 20027 If "Yes, " answer lines 24b through 244 and complate
Schedule K. If "No,” go ta line 25 e .
b Did the organization invest any procesds of ta:-:-mmmp« bonds beryl:nd u l.'mmpnmry pwip:l lm;gptlwl?
& Did the organization maintaln an escrow account other than a refunding escrow at any time during the yanr 10 del'eae.u
any tax-axempt bonds?
d Did the organization act nn an "on bnhur[ nf“ Iwuw f-::r hnnda uututandhng nt nny tima durlnu tha ynar‘? e R Tl
28a Section 501(c){3), 501(c)(4), and 501(c)(28) organizations, Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes, " complate Schedule L, Part |
b Is the organization aware that it engaged In an excess bonefit transaction with a disqualitied parson ina pﬂur yenr. and
that the transaction has not been reported on any of the organization's prier Forms 980 or 880-E27 If "Yes, * complate
Schedula L, Part |
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any eurrent or
formar officars, directars, trustees, key employaes, highest compensated employees, or disqualified parsons? If "Yes,*
complete Schadule L, Part if TG S e s e B R e
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key amployes, substantial
contributor or eamployee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedule L, Part ittt T T
28 Was the organization a party to a business transaction with ene of l.'he fnllnwing pmiea {una Echadula L. Part IV
instructions for applicable filing threshalds, conditions, and exceptions);
a A currént or former officer, director, trustes, or key amplayea? If *Yas," complete Schedufe L, Part IV T
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedula L, Part IV
& An entity of which a eurrant or former afficer, directar, trustes, or key amployes (or a family membaer thereof) was an officar,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv b ks A ek e
29 Did the organization recalve maora than $25,000 In non-cash centributions? i “Yes, " t:nmpme .':'ichedu-'e Mo
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified cnnsnr\mﬂun
contributions? If "Yes," complete Schedule M T o DL s e e oy e e R
31 Did the organization liquidate, terminate, or disselve and cease operationa?
IF*Yes," complete SChadUIB N, PEIEE || isissonsivsiiensissssssaiensis s ioesope dossass e essi bevessares e raen
32 Did the organization sall, exchange, dispose of, or tranafer more than 25% of its net asseta?lf “Yes, " complate
Schedule N, Part il T
33 Did the organization own 100% I‘.tf an mntlly dismgurdud A% snpuram frnm tha nrqnnlzmion urldar Hauulntlnns
sectlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | R
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schadu.'a A, Part H, m', o .'v and
PartVilna 1 . ..
35a Did the organization hava 8 cnntruiled unmy wlthln tha meamng m sec(iun 512&)[13}? B
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wilh a cuntrnllnd ﬂmlty
within the meaning of section 512(b)(13)7 If "Yes," compiete Scheduls R, Part V, line2 e —
36 Soectlon 501{c)(3) organizations, Did the organization make any transfers to an exempt non- :hantabln ralmud urgnni:atlnn?
If "Yos," complete Schedule R, Part V, lne2
a7 Did the organization conduct more than 5% ot ita activltiaa thrﬂuuh an anﬂty r.hat Iu nm a reluted nrganlzatlnn
and that |s treated as a partnership for faderal income tax purposes? If *Yes,” complete Schedula R, Part Vi

a8 Did the urgantzauun complate Schedule O and provide explanations In Schedule © for Part VI, fines 11band 197

Yos | No

| 22 X

8
b

E

28b

2
ol Lo Lo C i e (ol (o [

Mnto Al 980 filars are required to complate Schedule O YT T s s
manta Regarding Other IRS Filings and Tax Gompllance

Check If Schadule O contains a response or note ta any line in this Part V

i | NP

Yos | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- |f not applicable in
b Enter the numbar of Forms W-2G Includad In line 1a. Enter -0- if not applicable 1

(=

e Did the organization comply with backup withholding rules for reportable pnymunta to venders and reportable gaming

B O O I ottt it

1e | X

aXr004 12-31-18

Form 990 (2018)



CHRISTIAN CITY ESTATES, INC.

F D/B/A GENE MILLER MANOR 53-17333}4 Page 5
| &aﬁ % | gtaternanh Hagarding Other iﬁfﬁﬁngﬂ and Tax Compliance (continuad)
Yes | No
2a Enter the numbar of employeas reported an Form W-3, Tranamittal of Wage and Tax Statemants, | |
filed for the calendar vear ending with or within the year covered by this return i 2a 21
b If at least one |s reported on line 2a, did the organization file all required ladararamp!uymam tax mwrni?,, i 2b | X
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unralated business gross Income of $1,000 or more during the year? BRI e Rl 1 | X
b If "Yes," has it filed a Form 990-T for this year? if "No® to line 3b, provide an explanation in Schedule Q . 3b
da At any time during the calendar year, did the organization have an interast in, or a signature or other uuthnriw I:wur a
financial account in a foralgn country (such as a bank account, aecurities account, or other financlal account)? | | 4a X
b If "Yes,* enter the name of the foreign country: B
See Instructions for filing requirements for FINCEN Farm 114, Report of Faraign Bank and Financlal Accounts (FBAR),
5a Was the erganization a parly to a prohibited tax shelter transaction at any time during the tax year? | 5& X._
b Did any taxable party notify the organlzation that it was or is a party to a prohiblted tax shelter transaction? ... | Bb X
¢ If *Yes" to line 5a or 5b, did the organization file Form 888&-T% 5¢
Ba Doas the organization have annual gross receipts that are nnrmally greater thnn '$1 uu DDD and de lha ntganumtinn 5nrlalt
any contributions that ware not tax deductible as charitable contributions® Ga X
b If “Yes," did the organization Include with every sollcitation an express statement that such contributions or gifta
were ot tax deductiBle? bttt ens | DD
7 Organlzations that may recelve deductible contributions under section 170(c),
a Did the organization receive a payment in excess of §75 made partly s 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? iy |TH
e Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was mqulmd
ta fila Form 82827 3T 7o X
d If "Yes," indicate the number i:f Forms 8282 fltﬂd durlrlﬂ the y VRN, e | 7d |
@ Did the organization receive any funds, diractly or Indirectly, to pay pmn’liums on a pamonal banaﬁt contract? Te X
f Did the arganization, during the yoar, pay premiums, directly or indirectly, en a personal benefit contract? il X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8898 as mquimd‘i’ i
h If tha organization recelved a contribution of cars, boata, alrplanes, or other vehicles, did the organization file a Form 1088-C% | 7h
8 Spensoring arganizations maintaining donor advised funds. Did a denor advised fund malntained by tha
sponsoring organization have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds,
a Did the spansoring organization make any taxable distributions under section 49887 I ORI e PR ERN LM UL NP (U - |
b Did the sponsoring organization make a distribution to a doner, donor adviser, or related paracrn? e | B D
10 Section 501{c){7) organizations. Entar:
a Initiation fees and capital contributions included an Part VIl ine 12 . 10a
b Gross recelpts, Included on Form 890, Part VIll, line 12, for public use of club facllites . [10b
11 Section 501(s)(12) erganizations. Enter:
a Gross income from members or shareholders 11a
b Gross ingome from other sources (Do net net amounts due or pald to othar sources agalnst
amounts dua o recelved from them.) | 11b
12a Section 4847%(a)(1) non-exempt uhnrilnhln 'Imstn, I: thn urgnni:ntlnn ﬁllng Forrn 990 Irl Iil:u nf Furm 10417 12a
b If "Yes," entar the amount of tax-exempt Interest recelved or acerued during the year ..., |lb I
13 Section 501(c){28) qualified nonprofit health insurance issuers,
a s the organization licensed to lsaue quallfied health plans In mora than one stata? . 13a
Note. Sea the instructions for additional infermation the organization must report on Schaﬁum G
b Enter the amount of reserves the organization is required to maintain by the states in which tha
organization Is licensed to issue qualified healthplans ... | 136
6 Enter the amount of reaervas on MaNd e e |L3-r.
14a Did the organization receive any payments for indoor tanning services during the tax year? = e, | 140 X
b If “Yes," has it flled a Form 720 to report these paymenta? If "N, " provide an explanation in Schedule 0 PP T Rl [ .. -
15  |s the organization subject ta the section 4980 tax on payment(s) of more than 51,000,000 in mmunarnnnn or
axcess parachute payment(s) during the year? S L 15 X
If *Yas,” sea instructions and file Farm 4720, Schedule H
16 Is the organization an educational Institution subject to the section 4868 excise tax on net investment income? 16 X
If “vas," completa Form 4720, Schedula O,
Form 990 (2018)

832005 123118



CHRISTIAN CITY ESTATES, INC.

Form 990 (2018) D/B/A GENE MILLER MANOR 58=-1728814 Page 6
mﬁzﬁwemanca, Management, and DISCIOSUre For each "Yes® rasponse to ines 2 through 76 balow, and for a "No- response
to line Ba, 8b, or 10b below, describe the ereumstances, processes, or changes in Schedufe O. Sea instructions.

Check if Scheduls O contalns a response ornotetoany lineinthis Part VIl i m
Section A. Governing Body and Management

Yes | Mo
ia Enter the number of voting membara of tha governing body at the end of thetaxyear | 1a 16
T there are material differences [n voting rights amang members of the governing body, or if the uuwrnlnp
body delegated broad authority to an executive committes or similar committee, explain In Schadule 0,
b Enter the number af vating members included in line 1a, abave, who are independent ib 16
2 Did any officer, director, trustes, or key employes have a family relationship or a business ﬂalnthnsmp with any othar
officer, director, trustee, or key employes? i T TR el LI A Ror T e | A~ X
3 Did the organization delagate control aver managemant duties cuatumaﬂw perormed hy o Lrndur the :llreml aupﬂrvl:lﬂn
of officers, directors, or trustees, or key employoees to a management company or other person? e et [y | X
4 [Did the organizatlon make any significant changes to its governing decumants since the priar Furrn BBD was mad? S X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . -] X
& Did the organization have mambors or Siooknoldara Y | [i] X
7a Did the organization have membars, stackhalders, or other persons who had the power te elect or appaint one ar
more members of the governing body? ey LT X
b Are any governance decisions of the nmanlzation reaan.rad lo {ar aubla-:t ta sppmual ny) mamnarﬂ mnckhnldam. or
persons other than the governing bedy? oo | TH X
8  Did the orpanization conternporanaously document the mamlnus ‘held or written actions undertaken durinq the yaar ’ay the iullnwlng
a The govarning body? TR NI e R e e (e |
b Each commitiee with authnnty to act on I:mhnll af the gc.wuminﬁ body? ] X
9 Isthere any officer, director, trustee, or key employae listad in Part VI, Section A, wl'm cannat be mac.hed at ma
organization's mailing address? If "Yes, " provide the namas and addresses in Schadule O ] X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenua Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? | 10a X
b If “Yos," did the organlzation have written policies and pmcadures g:waml:nu tha acllvﬂ.lea nf such chapttm, ah‘illalaa,
and branches to ansura thelr oparations are conaistent with the arganization's exempt purposas? ok |
11a Has the organization provided a complate copy of this Form 990 to all members of its governing bady before ﬂllng ma form? |11a] X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980,
12a Did the organization have a written eonflict of interast poliey? If *Ne," goto line 13 i 1aa ] X
b Ware officers, directors, or trustees, and key employeas required to disclose annually Interests that could uhm rise to conflicts? -
¢ Did the organization regularly and conaistantly monitor and enforce compliance with the policy? If "Yes,® das:rfba
In Schadule © how this was dona . U SR I 1 [
13 Did the organization have a written whistieblower policy? e RO o e TR b R s rosecenyyv O s - 1|
14 Did the organization have a written decumant retentlon and dautructinn pullcy‘? L E—————L U £ T
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the dellberation and declslan?
a The organization's CEQ, Executive Director, or top managamant official O s | X
b Gther officers of key employees of the arganization . Pt US|
If “Yas® to line 15a or 15b, describe the process In Schedule G (aaa lnstructluns}
i6a Did the erganization invest in, contribute assets 1o, or participate in a jaint venture or similar arrangement with a
taxable entity during the year? SO 1| X
b If "Yas,” did the organization follow a wrmgn policy or pmcedum requlrlnq tha organlzatinn ta walua'(e ns panlcipaﬂun
in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
t status with res c i 7 2 T CEo P g W Mo el lﬁﬂ-

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P'ﬁ
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Sectlon 501(c)(3)s only) avallable
r public Inspection. Indicata how you made these available. Check all that apply.
Own website (] Ancther's website (x] Upon request [ other {explain in Schedule O}

19 Describe In Schedule O whether (and if so, how) the organization made lts govermning decuments, confiiet of Interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and talephone number of the person who possesses the arganization’s books and records =

THE ORGANIZATION - 770-703-2641
7345 RED OAK ROAD, UNION CITY, GA 30201

832006 12-31-10 Form 990 (2018)




CHRISTIAN CITY ESTATES,

D/B/A GENE MILLER MANOR

INC.

58-1728814

Page 7

Farm 990 (2018)

umpensaﬂon of Officers, Directors, 1rustees, key Employees, Highest Gompensated
Employees, and Indepandent Contractors
Chack if Schadule O contains a response or note te any ling in this Part VI

Blireuiprrgagnti -

2l

Seclion A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listad. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if ne compensation was pald,
#® List all of the organization's current key amployess, if any. Seo instructions for definition of "key employea.”
® List the organization's five current highest compenaated employees (othar than an officer, director, trustes, or key employes) who recelved report:
able compaensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employaas who received more than $100,000 of
reportable compensation from the arganization and any related organizations,
® Liat all of the organization's former directors or trustees that receivad, In the capacity as a former director or trustea of the organization,
mara than $10,000 of reportable compenaation from the organization and any related arganizations,

List parsons in the following order: individual trustees or directors; institutional trusteas; officers; key employees; highest compensated employees;

and farmer such persons,

L_..J Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustes,

(A) (8) ©) (D) (E) (F)
Mame and Title Average | o ﬂf_&“mﬂ'mm i Reportable Reportabla Estimated
hours par | box, ualesi pareon li bath an companaatlnh cnmpansnﬂaﬁ amaotnt af
wirak St el & dhission rionte) fram from related othar
{list any ﬂ the arganizations compensation
haurs for - organization (W-2/1098-MISC) from the
related ﬁ (W-2/1009-MISC) arganizatian
organizations E & E and related
bolow |2 g & i organizations
lina) §__ i ¥ § 'E
{1) ANDY DANIEL 0.20
TRUSTEE . X 0. 0. 0.
{2) BILL DAVENPORT 0.20
TRUSTER 1.20|X 0. 0. 0.
{3) CAROL CARDER 0.20
TRUSTEE 1.20|X 0. 0. 0.
(1) DELORES EPPS 0.20
CHATRPERSON 1.20(% X 0. 0. 0.
{5) DR, ED RICHARDSON 0.20
TRUSTEE . X 0. 0. 0%
{6) FRED WATSON 0.20
TRUSTRE 1.20|X 0. 0. 0.
{7) JOHN UMPHLETT 0.20
TRUSTEE . X 0. 0. 0.
{8) JUDITH FULLER 0.20
TRUSTEE E X 0. 0. 0.
(5) LAWTON ROBERTE 0.20
TRUSTEE 1.20]%X D. Q. 0.
{10) MIKE HARBIN U.20
TRUSTER 1.20|X 0. 0. 0.
(11) NORA BLAIR 0.20
TRUSTEE 1.20]X 0. 0. 0.
(12) PAUL CHANCEY 0.20
VICE CHAIR, TREASURER 1.20 (% X 0. 0. 0.
(13) PEGGI GROFF CALDWELL 0. 20
TRUSTEE 1.20|% 0. 0. 0.
{14} BUTANNE PRESLEY D . Tﬂ
TRUSTEE 1.20]X 0. 0. 0.
{15) TONY SULLIVAN 0.20
SECRETARY 1.20(|x X 0. 0. 0.
{16) KATIE NEW 0.30
TRUSTEE : X 0. 0. 0.
{17) LEONARD ROMANO 0.30
PRESIDENT/CEQ 39.70 X 0. 256,800.] 15,802,

BIT007 12:371-18

Form 990 (2018)



CHRISTIAN CITY ESTATES,

INC.

Form 990 (2018) D/B/A GENE MILLER MANOR 58-1728814 page8
Part VI I Soction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Mame and title Avarage e th-‘;?%“:'mm o Reportabla Reportable Estimatad
hours per | box, unless porson s both an compansation compansation amount of
waak SR A & e Rtany from from related other
(list any g tha organizations compensation
hours for g organization (W-2/1089:-MISC) from the
related g i (W-2/1089-MISC) arganization
organizations ﬁ § g and related
below || organizations
line) g a i|s g’i £ :
1b Sub-total ) s 0. 256,800.] 15,802.
c Total from continuation sheets to Part VI, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) .. R 0. 256,800.] 15,802.
2 Total number of individuals {includlng but nut hrnitad tu :hasa Iistm:l abova) whp racelved mere than $100,000 of reportabla
compensation from the organization B 0
¥Yes | No
3 Did the organization list any foermer officer, director, or trustee, key employes, or highest compensated employes on
line 1a7 If "Yes," complete Schedule J for such individual nE e e X
4 For any individual listed on line 1a, Is the sum of repartable mmp&nss:lun and nthur qpmpqnamlnn trnrn tha mganlmtlon
and related organizations greater than $160,0007 /f "Yes," complate Schedule J for such individual 1l a | X
5 Did any person listed on line 1a recalve or accrue compensation from any unrelated arganization or |n|:lh.r5|:1'uu1 fur nmrlcqa
— rendered to the organization? ¥ "Yes," compiate Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractora that received more than 100,000 of compenaation from

the organization. Report companaation for the calendar year ending with or withi

n the organization's tax yaar.

(A) (B) =]
Name and business addrass NONE Description of services Campansation
2 Total number of independant contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation frem the organization =
Form 990 (2018

B3F008 12-31-18



Form

880 (2018

_Part VIIT

CHRISTIAN CITY ESTATES,
D/B/A GENE MILLER MANOR

INC.

58-1728814

Page 9

Statement of Revenue

Cheek it Scheduls O contains a response or note to any |

na In this Part Viil
Sama

Total revenue

()
Relatad or
axampt function
FEVEnLa

FTTTTETENY
(=]
Unrelated
businass
rovenue

ven ﬁkcr!

I'U m

ffﬁ“

Contributions, Gifts, Grants]
and Other Similar Amounts

- o anN oTFa

x

Faderated campaigns

Membership dues

Fundralsing events

Related organizations

Government grants {uomnbutiona)

58,294.

All other contributions, gifts, granis, and
similar amounts not Included above 11

104.

Honcash contrivutions Included In lines 1a-10 §

Taotal. Add lines 1a-11

FITTETRaTTInS

.

58,398.

Emnua :

= =5 o0 oo

RESIDENTS APARTMENT RE

usiness Cod

703,119.

703,1189.

All ather program service revenua
Total. Add lines 2a-21

703,119,

Investment income (including dividends, Interest, and

othar similar amounts)

Ineome from investment nl' tmc ammm hund pmcqoda

Rewilthed ......c...oocivsmarnis

405.

405.

| <
»
>

{il) Parsonal

Gross rents

Less: rental expenses |

Rantal incoma or (loss)

Met rental income or l0S8) i

=

Gross ameunt from sales of

i) Securities

{Iy Other

asaels other than inventory

Less: cost or other basis
and sales expenses

Gain of (loss)

Met gain or {st} i
Giross Incoma Imm rundraimng euentu {nal
Including & af
contributions reported on line 1), Sea

PR BN R

b Less: direct expenses b

Nat Income or (loss) fri:lm fundrﬂialng &vama
Gross Incoma fram gaming activities, See
PartiV,line18 . .. ..
Less: direct expansas b

Nat income or (loss) from gaming activities ...

Gross sales of inventory, less retums

and allowances ... @
Less: cost ﬂlgaadu mh:l b
Mat Income or (loas) frem sales of Inuenmw

11

12

c
d
L]

Miscellaneous Revanue

hunlnnn Code|

LAUNDRY SERVICES

OTHER INCOME

900099

1,364.

1,364.

500099

405.

405.

All othor reverge
Total, Add lines 11a-11d
Total revenue. See instructions

1,769.

L

763,691,

703,119,

2,174,

832008 12-31-18

Form 9890 (2018)



Form 880 (2018
a E]

CHRISTIAN CITY ESTATES,

D/B/A GENE MILLER MANOR

INC.

58-1728814 paga10

fement of Functional Expenses

Section E&?(q}ﬁj and 501{c){4) organizations must complate all columns, Al other erganizations must complete column (4),

Check if Schadule O contains a reaponge or Note to any 10e 10 TS PAMEIX L oeeseeveeeeessseresesessnssesseensensns

LX]

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expanses

(8]

Program service

axpanses

i)
Managemant and
general expenses

(8]
Funéml:ing

Bxpanses

1

2

N

e o0 T e

25

Grants and other assistance to demestic organizations
and domestic governments, Sea Part IV, line 21
Grants and other assistance to domestic
Individuals, See Part IV, line22
Grants and other asslstance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16
Benefits pald to or for members
Compensation of eurrent officers, directors,
trustoes, and key employees | i
Compensation not included above, to dia-.qualkl!ud
persons (as defined under section 4958(1)( 1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages
Pansian plan accruals and contrlbutions {Innluﬂa
section 401(k) and 403(b) employer contributions)
Other employee benefits .
Payralltaxas
Fres for sarvices (nan-employeas):
Management
LOQRI Lo it

Agccounting

Lobbying

Frofassional !undr&inlng SEWII:EE. Saa Part |\.r line 17
Investment management fees

Other, (It line 11g amount excaeds 10% of line 25
column (A) amaunt, list line 117 expenses an Seh 0.)
Advertising and promotion
Office exponses
Information technolegy | ... . ...
Royalties | .. . i
Occupancy |

Travel

Payments of trwal or antartainmunt expenaen
for any federal, state, or lecal public officials
Conferences, conventions, and meetings
Interest R
Paymants to nllhlates
Depreciation, deplation, and nmnr‘llznllun
insurance e e et
Other expenses. ltemize expenses not covered
abovae, (List miscellineaus expenses In line 24e. If lina

2da amount exceads 10% of ling 25, column (A)
amount, list line 24a expenses on Scheduls 0.)

REPAIRS AND MAINTENANCE

106,881,

106,881.

1,686.

1,686.

16,107,

16,107.

8,030.

8,030.

36,737.

36,737.

16,040.

16,040.

94,959,

48,145.

46,814.

4,781.

3,491.

1,250.

253,995,

253,995,

216.

216.

1T.

11.

108,137.

108,137.

46,638.

23,297,

23,341.

76,999.

76,599.

DUES AND SUBSCRIPTIONS

3,501,

3,501.

EVENT EXPENSE

2,466.

T,787.

673.

B o

1,342,

1,322,

All othar expenses

7,031.

7,031,

Total functional expenses. Add lines 1 through 240

785,537,

652,056.

133,481,

Joint costs. Complete this line anly |f the arganization
raported in column (B) joint costs from a combined
educational campalgn and fundraising sollcitation,
Chack hors e [_1 it toliowing 50P 082 (A5C a58-720)

32010 12-31.18

Form 990 (2018)



CHRISTIAN CITY ESTATES, INC.

Form 990 (2018) D/B/A GENE MILLER MANOR 58-1728814 pago 11
[Part X i Balance Sheet
Check if Schadule O contains a response or nate to any lIne In this P X s s sissiscessseses s b
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing 372.] 4 22,008,
2 Savings and lampﬂraqcaahnnvnntmmts DA VA N T 293,019.] 2 218,105,
3 Pledges and grants recelvable, net 4
4  Accounts recelvable, nat | 12,087.| a 11,126,
5 Loans and other receivables from :urrunt and farmur aﬂlcurs dimctam
trustees, key employees, and highest compensated employees, Completa
Partilot SehmailBl. -, ... iiniiainispin st 5
6 Leans and other recelvables from other disqualified persans (as dufhm:l ur'ldnr
saction 4958(1)(1)), persons described In section 4958(c)(3)(8), and contributing
amployers and sponsaring arganizations of section 501(e)(3) valuntary
employens’ beneflclary organizations (see instr), Complata Part | of SchL i}
E 7 Motes and loans recelvable, net 7
B Inventories for sale or use H
9 Prepald expenses and dal'amad chargaa IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 35,107.] a 18,306.
108 Land, buildings, and equipmeant: cost ar other
basis. Complete Part VI of Schedule D | 10a 3,944,151.
b Less: accumulated depreciatlon |1h 2,796,763, 1,173,968.] 10 1,147,388.
11 Investments - publiely traded securities 11
12 Investments - other securities, Sae Part IV, line 1 1 12
13 Investments - program-related. See Part IV, rlnu11 13
14 Intangible assets 14
16 Othor assets, EwF‘arth nedl , 29,176.] 15 29,812,
16__Total assets. Add lnes 1 through 15 (must aqual line 34) ) 1,543,729.] 18 1,446,745,
17 Accounts payable and accrued expenses . . 35,403 7 30,139,
18 Grants payable 18
19 Doferred revenue . 19
20 Tax-exempl bond Ilnbllﬂiau . 20
21 Escrow or custodial account llability. Gompiuta Part IV of Schedula D 21
g 22 Loans and other payables to current and former officers, directars, truumas,
£ key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Scheduls L 22
< |23 secured mortgages and notes payable to unrelated third pa.r'liu: 2,703,065.] 22 2,645,268.
24 Unsecured notes and loans payable to unrelated third partles . . 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 440,532.] 25 428,455.
26 Total llabliitios. Addlmeﬂ?thmg@‘uzﬁ LTI 3,179,000.] 26 3,103,862.
Organizations that follow SFAS 117 (ASG 958), ook tie h- [XT and
2 complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassets | ... fooot2035,271. 97| -1,657,117.
2 |28 Temporadly restrictod not assets 28
28 Permanently restricted net assets 29
E Organizations that do not follow SFAS ‘I‘I‘a‘I (ASG DEB]. chmk hnrn h- EI
5 and complete lines 30 through 34,
30 Caphal stock or trust prineipal, of current fupds 30
31 Paid-in or capital surplus, or land, building, or equipment fund ai
E 32 Retained eamings, endowment, accumulated incoma, or ather funds a2
Total nat assets of fund balances -1,635,271. 33| -1,657,117.
_ﬁwmmmm_mﬁ e ,543,729.[aa| 1,446,745,
Form 980 (z018)

BIZ0VT 12-01-18






SCHEDULE A OMB Mo, 1545-0047

(Form 990 or 880.E2) Public Charity Status and Public Support —Zﬂ_a_

Complote if the organization ia a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable trust,

Dapartmant of Uha Trensiiry = Attach to Form 990 or Form 990-EZ, Open to Public

SRAAI Ry ek P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CHRISTIAN CI1TY ESTATES p INC. Emplayer identification number
D/B/A GENE MILLER MANOR 58-1728814

[Part]

| Reason for Public Charily Status (Al organizations must complata this part.) See Instructions.

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

]

& L P -

00 00 O

=

10

1 [

12

A church, convention of churches, or association of churches describad in seetian 170{b){ 1)(A)(i).
A school deseribed In section 170(b)(1){A){11). (Attach Schedule E (Farm 990 or 990-EZ).)
A hospltal or a cooperative hospital service organization described In section 170{b)(1)(AllII}.
A madical research organization cperated In conjunction with a hospital described In section 170({b){ 1){A)(li). Enter the hospltal's name,
city, and state:
An arganization operated for the benefit of a college or university owned or aperated by a governmental unit described In
section 170{b){ 1){A)(iv). (Complete Part I}
A fedaral, state, or local government or governmental unit described In section 170{b){1){A)(v).
An organization that norrally recelves a substantial part of its support from a governmental unit or from the general public deseribed in
section 170{b){)(A)(vi). (Complete Part 11.)
A community trust described In section 170(b}{1){A}{vi). (Complete Part 1)
An agricultural research organization deseribed in section 170({b){1)(A)(ix) operated in eonjunction with a land-grant college
ar unlversity or a nondand-grant college of agriculture (ses Instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) morae than 33 1/2% of fts support from contributions, membership fees, and gross recalpts from
actlvitios relatad to ita exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its suppaert fram gross investmeant
ineome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1976,
Soe seatlon B08(a)(2), (Complete Part 1)
An organization organlzed and operated exclusively to test for public safety, See section 509(a){4).
An organization erganized and oparated exclugively for tha benefit of, to parfarm the functions of, of ta earry aut the purposes of ena or
mara publicly supported organizations described in section 808(a}{1) or sectlon 508(a)(2). See section 508(a}(3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Typa L. A supporting arganization operated, suparvised, or cantrolled by its suppaerted organization(s), typlcally by giving
the supparted organization(s) the power to regularly appalnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting erganization supervised or contralled In cannection with its supported arganization(s), by having
contral or managemaent of the supporting organization vested in the same persons that control or manage the supported
organizationfs). You must completa Part IV, Sections A and C,

itz supported organization(s) (see Instructions), You must complete Part IV, Sections A, D, and E,

Type lll nen-funetionally integrated. A suppeorting erganization operated In connection with its supperted arganization(s)
that is net 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 [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

o [] Checkthis box If the organlization recelved a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations | :
g _Provide the following infermation about the supparted organization(s).

functionally integrated, ar Type lll nanfunctionally integrated supporting organization,

(i} Namae of supported (i} EIN (i) Typa of arganization | vl he "N“IW I v} Amaunt of monatary (vi) Amauint of athar
arganizatian (doacribad on lined 110 You Nao |=upport {see nstructions) |support (see instructions)
aboye (see instryctiong))

Taotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, saz021 1w-11-1 Schedule A (Form 990 or 990-EZ) 2018



CHRISTIAN CITY ESTATES, INC.

Schedule A (Form 990 or 990-E2) 2018 D/B/A GENE MILLER MANOR 58-1728814 p

[Part T Support 5 r::ﬁaa ule for Organizations Described in Sections 170(b)(1){A){Iv) and 170(B){1){A)(v])
(Complete only if you checked the box on line 5, 7, or B of Part | or If the organization falled to qualify under Part 11l If tha organization
falls to qualify under the tests liatad below, please complata Part l11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b= {a) 2014 {b) 2015 (o) 2016 {d} 2017 {o) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

2 Taxrovenues levied for the organ-
ization's banetit and efther pald to
or expended on its behalf

3 The value of services or facilitles
furnished by a governmantal unit to
the organization without charge

4 Total. Add lines 1 through 3

& Tha portion of total contributions
by each person (other than a
govammantal unit or publicly
supported organization) Included
on lina 1 that exceaeds 2% of the
amount shawn on line 11,

column {f) i
6 Public su oﬂ Subiraat lina 5 from line 4.
Saection B. ‘Fﬂtni §Uppurt
Gﬂﬂﬂﬂlfj'ﬂlf (or fiscal year baginning ih}"‘ ;n| 2014 {b) gﬂ15 {c) 2016 {d) 2017 (o) 2018 {f} Total

7 Amounts fremlined
8 Gross income from h'rllafaat.
dividands, payments received on
seaurities loans, rents, royalties,
and Income from similar sources |
9 Metincome from unrelated business
activitios, whether or not the
business Is regularly carried on
10 Other income. Da not Inelude gain
or loss from the sale of capital
assets (Explain In Part Vi)
11 Total support. Add lines 7 thruuu’n 10
12 Gross receipts from rolated activities, etc. (see Instructions) | 12 |
13 Firat five years, If the Form 980 is for the arganization's first, second, 'mlrd !nunh or I'll‘lh mx year as a xec’lmn 501 ()(3)

arganization, check this box and stop here e Rl
Section C. Computation of FuE"c Support Farcentaga

14 Public support percentage for 2018 (line 6, column (1) divided by line 11, calumn () ... e T %
16 Public support percentage from 2017 Schedule A, Part I, line 14 16 %
16a 33 1/3% support test - 2018, If the organization did not check thu bax an Il.rm 13 und Iine 14 Ia 33 1!3?-6 or maore, check this box and
stop here. The arganization qualifies as a publicly supported organization . = ]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 153 and llne 15 ha 33 1;‘3% af more, chack thia bo-x
and atop here. The organization qualifies as a publicly supported organization L]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Iinu ‘13 1ﬁn ar 1!5!‘; u.nd IJnn 1!1 I.s ‘Iﬂl‘% or mr.lm,
and If the organization maets the “facts-and-clrcumstances” test, check this box and stop here. Explain In Part VI how the organization
maeats the “facts-and-clireumstances” test. The organization qualifies as a publicly supported organizatien I L]
b 10% -facts-and-circumstances test - 2017, If the organization did not check o box on line 13, 16a, 16b, or 17a, and Iina 15 Is 10% or
mora, and if the organization meata the “facts-and-clrcumstances® test, check this box and step haere. Explain in Part VI how the
arganization maats the “facts-and-cireumstances® test, The organization qualifies as a publicly supported arganization = I:]
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions .. B ]

Schedule A (Form 280 or 880-EZ) 2018

BAZ0LE 10-11-14



CHRISTIAN CITY ESTATES, INC.
Schedule A (Form 990 ar 990-E2) 2018 D/B/A GENE MILLER MANOR 58-1728814 pages
[PartTIr] huppnﬁ ] cﬁai; uia for Organizations Described in Section 500(a)(2)

{Complete enly il you eheckad the bax on line 10 of Part | or if the erganization failed to gualify under Part 1. If tha arganization falls o
quality under the tests listod below, please completa Part 1)
Section A. Public Support
Calendar year (or flseal year beglnning In) b= {a) 2014 {b) 2015 {z) 2016 {d) 2017 (@) 2018 {f) Total
1 Gifts, grants, contributions, and
mambership fees recalved. (Do not
include any "unusual granta.”) 70,475.| 68,013.] 64,598.| 58,398.| 261,884.

2 Gross recaipts from admissions,
merchandise sold or Services par:
formed, or facllities fumished In
any activity that ia ralaled to the
nrgnnizatlgn'nlax-emmpt purpese | 709,407.| 641,006.] 644,232.| 685,499.] 703,119.| 3383263.

3 Gross recelpts from activities that
are not an unrelated trade or bus:
iness under section 513 R

4 Tax ravenues levied for tha -:lrgan
ization's benelit and either pald to
or expended on its behalf

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

6 Total. Add lines 1 thvoughs | 709 ,407.] 711,481.| 712,245.] 750,497.] 761,517.] 3645147.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
fram aihor than dinqualifiod pamons that
wxcapd ho groater al 55,000 or 1% of tha

amount on fine 13 for the your 0.
cAdd lines Taand 7b U.
8 Public support. j5ie line 7o irom ling 6 1 3 E 15 I I j B
Section B. Total Support
Calendar year (or fiscal year beginning in) B=|  (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Tatal
9 Amountsfromine& | 709,407.] 711,481.] 712,245.] 750,497.] 761,517.] 3645147.

10a Gross income from intarast,
dividends, payments received en
securities loans, rents, royalties,

and income from similar sources 250, 334, 330. 355. 405. 1,674.
b Unrelated business taxable ineoma

(less section 511 taxes) from businessas

acquired after June 30, 1875
cAdd lines 10aand 106 250. 334. 330. 355, 405. 1,674.

11 Net ingome from unrelated business
activitios not includad in line 10b,
whather or not the business ia
regularly cardedon

12 Qlll'mr Ir;ﬁuma.‘ Do I,?:rl |1n¢1ufilli: Ignln

R sty 4,905, 4,167. 7,194, 1,814.] 1,769.] 19,8459.
ol (Explain in Part VLY ... Ll L] i i I

13 o s e e [TTE BB TIE 3B 710 760 T52 666, T8 601 . 3606870,

14 Firat five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) erganization,

chack this box and stop hare e e e e s hg
Section C. Computation of Publlc Suppnrt Parcentage
15 Fublic support percentaga for 2018 (line 8, column (f), divided by line 13, column () S s Al 99.41
16_Public support percentage from 2017 Schedule A, Part lll, line 15 16 99.33 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10e, column (f), divided by line 13, eolumn (D) ... |17 .05 %
18 Investment income percentage from 2017 Schedule A, Part L line 17 18 04 4
194 33 1/3% support tosts - 2018, |f the organization did not check the box on line 14. and II.na 15 Is mora I.han 33 1/3%, and line 17 Iz not

mare than 33 1/3%, cheek this box and stop here. The organization qualifies as a publicly supported arganization = III

b 33 1/3% support tests - 2017, |f the organization did not check a box on line 14 or lina 18a, and lina 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box andstep here. The erganization qualifies as a publicly supported organization ]

20 Private foundation. If the arganization did not check a box an ling 14 hack thi et el ]
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CHRISTIAN CITY ESTATES, INC.
a0 or 990-E7) 2018 D/B/A GENE MILLER MANOR 58-1728814 Paged_
Iﬂlu SUppurtlng Organizations
{Complate only if you checked a box in line 12 on Part . If you checked 12a of Parl |, completa Sactions A
and B. If you chacked 12b of Part |, complete Sections A and C, If you checked 12c of Part |, complete

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

Yos | No

1 Are all of the organization's supported organizations listed by name in the organization's govarning
documanta? If "Ne," deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe tha designation, If historic and continuing relationship, explain, 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) er (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and () balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (B) and
satisfiad the public support tests under seetion 509(a)(2)7 If "Yes, * describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2}(B)
purposes? If "Yas, * explain fn Part VI what contrals the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
“as,® and if you checked 12a or 12b in Part |, answer () and (c) befow. 4a

b Did the arganization have ultimate contral and diseration In deciding whether to make grants to the foraign
supported organization? If *¥es, " dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

o Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)7 If "Yes," explain in Part VI what controls the erganization used
to ensura that all support ta the forelgn supported organization was used exclusively for section 170(c)(2){8)
purposes, 46

5a Did the organization add, substitute, or removae any supported organizations during the tax year? If "Yes, "
answar (b) and (c) below (if applicable). Also, provide detall In Part VI, including (ij) the namas and EIN
numbars of the supported organizations added, substituted, or removed; (i) the reasons for each such actian;
fiif) the authorly under the arganization's organizing dociumant authorizing sush action; and (iv) how the action

&

was accomplished (such as by amendment to the organizing dacument), | _S5a
b Type | or Type Il only. Was any added or substituted supportad organization part of a class already

designated in the organization's organizing documant? Sb
o Substitutions enly. Was the substitution the result of an event bayond the organization's eontrol? Sc

& Did the organization provide aupport (whathar in the form of grants or the provision of sérvices or facilities) to
anyane othar than () its supperted organizations, () individuals that are part of the charitable class
benefited by ane ar more of its supperted erganizations, or (iii) other supporting erganizations that also
support or banafit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part Vi. L]
7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributar
{a= defined in saction 4958{c)(3)(C)), a family membaer of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributer? If "Yes,* complate Part | of Schedule L (Form 990 or 880-E2), T
8 Did the organization make a loan to a disqualified person (as defined In saction 4958) not described in line 77
If *¥es, " complete Part | of Schedule L (Form 580 or 880-E2). a

fa Was the organization contralled directly or indirectly at any time during the tax year by one or mara
disquallfied persons as defined In section 4846 (other than foundation managers and organizations deseribed

in saction 508(a)(1) or (2))7 If *Yes, " provide detall in Part VI, 9a
b Did one or more disqualified persens (as defined in line 9a) hald a contralling interest in any entity in which

the supporting organization had an Interest? If "Yes," provide detail in Part VI ab
¢ Dld a disqualified person (as defined in line 8a) have an awnership interest in, or derive any personal banafit

from, assats In which the supperting organization also had an Intereat? If "Yes, " provide detall In Part V1. 8o

10a Was the organization subject to the excess business holdings rules of sectlon 4843 because of saction
4943(f) (regarding certaln Type |l supporting organizations, and all Type Il non-dunctionally integrated

supporting organizationa)? If “Yes, " answar 10k below. 10a
b Did the arganization have any excass business holdings in the tax year? {Lise Schadule C, Form 4720, to
determing whather the organization had excess business holdings.) 10b

B32024 101118 Schodule A (Form 890 or 990-EZ) 2018



CHRISTIAN CITY ESTATES, INC.
Sehedule A (Farm roo0Ez 2018 D/B/A GENE MILLER MANOR 58-1728814 pages
| Part IV | Supporting Organizations {continied)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, elther alone or together with persons deseribed In (b) and (g)
below, the govemning body of a supported organization? i1a
b Afamily member of a person described In (a) abova? | 11b
oA 35% controlled entity of a person described in (a) or {b) abova?!f "Yes® to a, b, or ¢, provide detail In Part V1. 1ie
Section B. Type | Supporting Organizations

Yos | Mo

1 Did the directors, trustees, or membaership of one or more supported organizations hava the power to
ragularly appaint or elact at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectivaly operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powars to appolnt and/or remave directors or frustees ware allocated among the supported
organizations and what conditions or rostrictions, If any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or centralled the suppaorting organization? If "Yes, " explain in
Part VI hew providing such benefit carred out the purposes of the supported erganization(s) that oparated,
supervised, or controlled the supporting arganization. a

Section C. Type |l Supporting Organizations

¥os | Mo

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported arganizatian(s)? If "Noe, " describie in Part VI how contral
ar managemaent of the supporting organization was vested in the same persons that controlled or managed
the supparted organization(s), 1

Saction D. All Type lll Supporting Organizations

Yo | No

1 Did the organization pravide to each of its supported arganizations, by the last day af the fifth menth of the
organization's tax year, () a written notlce describing the type and amount of support provitded during the prior tax
year, (i) a copy of tha Form 990 that was most recently filed as of the date of notiflcatien, and (i) coples of the
organization's governing documents in effest on the date of notification, te the extent not praviously provided? 1

2 Woara any of the organization's officers, directars, or trustess either (i) appointed or elacted by the supported
organization(s) or (il) serving on the governing body of a supported organization? if *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organfzation(s). 2

3 By reason of the relationship deseribad in (2), did the organization's supported organizations have a
significant velce In the arganization's investment policles and In directing the use of the erganization’a
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
:EEEQ.rfqd n_rﬂunkﬂthns played in this rﬂgnm', - 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the bex next to the method that the organization used to satisfy the Integral Part Tast during the yealsee instructions),
a [the organization satisfled the Activities Test, Complete ling 2 below.
b [:| The arganization is the parent of each of its supported arganizations. Complete line 3 below,
[ The organization supported a govarnmental entity, Dascribe in Part VI how you supported a governmant entity (sea Instructions).
2 Activities Test. Answer (a) and (b) belew. Yaean | No
n Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then n Part VI identify
those supported organizations and explain how these activities directly furthored thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities constituted substantially all of its activities., 2a
b Did the activities deseribed in (a) eonstituta activities that, but fer the erganization's involvemeant, ona or mora
of tha organization's supported organization(s) would have been engaged In7 If "Yes, " explain in Part VI tha
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the erganization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of tha efficers, diractors, of

trustaes of each of the supported organizations? Provide defails in Part VI, da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported arganizations? If "Yes, " describe in Part VI the role plaved by the organization In this regard. b
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dule A (Form 990 or 990-£2) 2018 D/B/A GENE MILLER MANOR

58-1728814 pagev

a Type lll Non-Functionally Integrated 509(3)[3] Supporting Organizations ;.ontinad)

Seation D - Distributlons

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

3 __Administrativa expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

Cualified set-aside amounts (prior IRS approval required)

Other distributions (describa in Part Vi) Sea instructions.

]

Taotal annual distributions. Add lines 1 through &.

Distributions to attentive supported organizations to which the erganization is responsive
(provide detalls in Part VI). See instructions.,

8 D[BHMEDIG amount for 2018 from Section C, line 6

10 Lins 8 amount divided by line 9 amount

(i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions u“""‘;ﬂ%ﬁ:"““

{iii)
Distributable
Amount Tor 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasan-
able cauge required: explain in Part VI). Ses instructions.

3 Excess distributions earryover, If any, to 2018

From 2013

From 2014

From 2016

From 2017

il
b
& From 2015
d
[}
i

Total of lines 3a 1hrnugh 5]

g_Applied to underdistributicns of prior years

h_Applied to 2018 distributable amount

i Caryoever from 2013 not applied (see Instructions)

| Romainder. Subtract lInes 3g, 3h, and 3i from 31,

4 Distributiona lor 2018 from Section D,
lina 7: ]

a_Applied to undaerdistributions of prior years

b_Applied to 2018 distributabla amount

o _Remainder, Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior ta 2018, if
any. Sublract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V. See Instructions.

6 Remaining underdistributions far 2018, Subtract lines 3h
and 4b fram line 1. For result greator than zero, explain In
Part VI, Sec instructions,

7 Excess distributions sarryover to 2019, Add lines 3]
and 4g,

B Breakdown of line 7:

a_Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

o Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

U S s 00-B5, B Attach to Form 880, Form 880-EZ, or Form 980-PF,
g:ﬂ_mm J““ Trowry B Go to www.irs.gov/Forma80 for the latest information. 20 1 8
Intarnal Movanun Soervice
Mama of the arganization Employer identification numbaer
CHRISTIAN CITY ESTATES, INC.
D/B/A GENE MILLER MANOR 58-1728814
Organization type(check one);
Filers of: Section;
Farm 990 or 990-EZ |I| 501 (a) 3 } tenter numbier) organization
I:I 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
[ 527 poiitical organization
Form 980-PF ] so01 {c)(3) exempt private foundation
] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
(] 501()(3) taxabile private foundation

Chack if your organization is coverad by the General Rule or a Special Rule.

Maote: On

ly & section 501(c)(7), (8}, or (10) crganization can check boxes for both the Genaral Rule and a Special Rule. See instructions,

Ganeral Rule

[X]

For an organization fillng Form 880, 990-EZ, ar 990-PF that received, during the year, contributions totaling 55,000 or more (in money or
property] fram any ene contributor, Complete Parts | and |, See instructions for determining a eontributor's total contributiens.

Special Rules

]

Cautlon:

Far an arganization described in section 501(c){3} fillng Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)[A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that recelved from

any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amaunt en (i) Ferm 890, Part VI, line 1k:
of {il) Form 880:EZ, line 1. Complete Parts | and 1.

For an organization described In sectlon 501 ()(7), (8), or (10} fling Form 990 or 990-EZ that recelved from any one eantributor, during the
yaar, total contributions of more than $1,000 exclusively for religious, charltable, scientific, literary, or educational purposes, or for the
pravantion of cruelty to childran or animals. Complate Parts | fentering "N/A" In column (b) Instead of the contributer name and addreas),
I, and 11l

Faor an arganization described in section S01(c){7), (8), er (10) fillng Form 950 or 990-E2 that recelved from any one contributor, during the
yaar, contributions exclusivaly for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000, If this box

Ia chacked, enter here the total contributions that were received during the year for an exclusively religlous, charltable, etc.,

purpase, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivaly
raliglous, charltable, ete., contributions totaling $5,000 or more during theyear .~ [ §

An arganization that lsn't covered by the Genaral Rule and/or the Special Rules deesn't file Schedule B (Farm 890, 890-E2, or 990-PF),

but it must answar "No" on Part IV, line 2, of its Form 9890; or eheck the box on line H of its Form 990-EZ ar on its Form 980-PF, Part |, line 2, to
certify that it deesn't meet the filing requiremaents of Schedule B (Form 980, 980-EZ, or 950-PF),

LHA For Paperwork Reductlon Act Notice, see the inatruetions for Ferm 090, 000-EZ, or 990-PF, Schedule B (Form 990, 880-EZ, or 890-PF) (2018)
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of erganization

CHRISTIAN CITY ESTATES, INC.
D/B/A GENE MILLER MANOR

Employer identification number

58-1728814

Fart Il Exclusively religious, charitable, eic,, eentributions ta organizations described in seetion 501(e)(7), fé;, or (10) that total more than 51,000 for the year
from any one contributor. Complota columns {a) through {e] and tha following lino entry. For organizations

samplating Part I, entoer o tetal of axclusivaly raliglous, chiriable, ate,, eontnbutions of $1,000 or loss for tha yaar, (EitaF Bhid iify, dnta.) h §

Use duplicate copiles of Part [l if additional space is needed.

{a) No.
;";TI {b} Purpose of gift (g} Use of gift {d} Description of how glft is held
(o) Transfor of giit
Transferso's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
l!'r:rTl {b) Purpose of glft {e) Use of gift {d) Description of how glft |s held
{2} Transfer of gift
Transferee's namao, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
li?riu'?'l' (b) Purpose of gift (g) Use of gift (d) Deseription of how gift is held
{a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transferor to transfores
{a) No.
g:r?ll () Purpose of gift (e) Use of gift {d) Daseription of how gift is held
{e) Transier of gift
Transforee's name, addross, and ZIP + 4 Ralationship of transferor to transfores

B23a54 11.08-18
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SCHEDULE D Supplemental Financial Statements

(Form 980) = Complete If the organization anawered "Yes" on Form 990,

OMDB Mo, 1545-0047

Part IV, line &6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12‘:

Dapartmant of the Troasury h- Att]qh to Form ﬂm Open to Public

Infornal Havenus Sarvice P Go to www.irs.gov/Form@90 for instructions and the Iatest information. Inspoction
Name of the organization CHRISTIAN CITY ESTATE INC. Employer Identification number

D/B/A GENE MILLER MB.NOP. 58-1728814

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGouNts. Complate I the

arganization answeraed "Yes" on Form 980, Part IV, line 6,

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of sontributions to [.;{u.mng yaur:u
3 Aggregate value of granta from (during year)
4 Aggregate value at end of year
5 Did the erganizatian inform all donors and dannr advlanra in writing that the asaeta hald in donor advised funds
are the organization’s property, subject to the organization's exclusiva legal control? Ut L . D Yos D No
6 Did the erganization inform all grantees, donors, and donor advisors In writing that grant funda can be us&d mly
for charitable purposes and not for the benefit of the donor or donar adviser, or for any other purpose conferring
Impermisalble private banafit? N i D Yau | |no
[Part Il [Conservation Easements. G‘mnplaln if the nrg&niuliun answered “Yes" o on Furm 990 F"un w unn 7 —
1 Purposa(s) of conservation easaments hald by the erganization (check all that apply).
Presarvation of land for public usa (e.g., recreation or education) Praservation of a historically important land area
Pratection of natural habltat [ preservation of a certified histaric structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement an the last
day of the tax year. Hald at the End of the Tax Year
@ Total number of conservation easements oo | g
b Total acreage restricted by conservation easamuma e, B 2b
o Number of conservation easemants on a certified historic atmntur\a includ&d in {u} | 2¢
d Number of conaervation easements included in (¢) acquired after 7/25/08, and nm on o hlsluric slructuru
listed in the National Register . 24

3

' |
5

7

Mumber of conservation easemants modltled lfarmfarred rn[eased axtingulshud or terminated by the organization during the tax
yaar =
Number of states where property subject 1o conservation easemant is located =

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

violations, and enforcement of the conservation easements [t halds? S T TR Tt M D ves [ _Ino
Staff and voluntesar hours devoted to monltoring, Inspecting, handling of vmlatlnnu. and amnrclng cunurvaﬂm &asamanls during the year

| 2

Amount of expenses incurred in monitaring, inspecting, handiing of violations, and enforeing conservation easements during the year

| 3

Doas each censarvation sasement reported on line 2(d) above satisly the requirements of section 170(h)(4)B)()

and saction 170M)@@M? v dves [ no

In Part %I, describe how tha oruamzmion mpuﬂa mnsarvalbnn emmunts in Im revanus and qxpannn ulutwmum‘ and balance sheat, and
include, if applicable, tha text of the feotnote to the organization’s financlal statements that describes the organization's accounting for

conservation sasemeants i
[Part Il ] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complate If the organization anawerad "Yas"' on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balange sheot works of art,

2

hiatorizal treasures, or other similar assets held fer public exhibition, education, or research in furtherance of public service, provide, In Part XiII,
the text of the footnate to its financial statementa that describes these itams.

If the organization elected, as permitted under SFAS 118 (ASC B58), 1o report in ita revenue statement and balance sheat 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
ralating to these items:

() Revenue included on Form 880, PartVIIL Bne 1 e, P 8

(1) Ammat et I RO B, PRI o iererieessereadebeiara bt b st e ssste e bbb s b Bar s i

If tha organization received or hald works of art, hialnrical tmanur&s ar nthar nlrm!ar assets for financial galn, provide

the lollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Rovenue included on Form 990, Part Vill, lina 1 BT e R S G T e L
b_Assets Included in Form 990, Part X e P
LHA For Paperwork Reduction Act Notlos, see the Instructions for Form 990, Schedule D (Form 990) 2018
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CHRISTIAN CITY ESTATES, INC.
Schedule D (Form 990) 2018 D/B/A GENE MILLER MANOR 58-1728814 page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{eheck all that apply):
a Publie exhibition a [] Lean or exchange programs
s ] Seholarly researsh e []other
¢ [ Presarvation for future genarationa
4 Provida a description of the organization's collections and explain how they further the organization's exempt purpose in Part XJil,
§  During the year, did the organization solicit or recelve donations of art, historlcal treasures, or ather similar assets
to be sold to raise funds rather than te be maintained as part of the organization's collection? m.ﬂ‘.! Q_gg_
[Part IV] Escrow and Custodial Arrangements. Gomplete I the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amaunt on Farm 990, Part X, line 21.
1a s the organization an agent, trustee, custadian or ather intermadiary for contributions or other assets not included
on Form 880, PartX? e o Eves e
b If “Yes," explain the arrang&ment in Pnd )(I Il anrj mmp{ata lhu fullnwfng iabla

Armount
O N D e e b o Gl o DA s 1c
o Ackiflona doiring W VMR | i e s P e 1210
e Distrbutions during e YOEE . et e g . | 1e
f Endingbelance . . S if
2a Did the arganlzalinn includu an amount on Furrn 990 Pnﬁ X Ilnu 21 fwo:cmw ar custndiarucuuum Ihabill‘ry? I . 7 LI No
b I "Yes." ox mant In Part XIil, Check here if the explanation has bean provided on Part Xl ..o

Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {g) Two years back | {ej Three years back | {e) Four years back

=i

B Q5 ore

Baginning of year balanca
LONINBUUERE | s sassiiniint
Net investment earnings, galns, and losses
Granta or scholarships |
Other expenditures for facilities
and programs
t  Administrative expanaes . ol
¢ End of year balance
2 Provide the estimated pnrcanmnﬂ ufthe i:urranl year end balance (ine 1g, eelumn (a)) held as:
a Board designated or quasi-endowment = %
b Parmanent endewment = %
¢ Temporarily restricted endowment = %
The percentages on lines 2a, 2b, and 2& should agqual 100%,
Ja Are there endowment funds not in the possaession of the organization that are held and administerad for the organization

by; Yos | No
() unrelated organizations | 3000
(i) related organizations R T

b I "Yes" an line 3a(ll), are tha ra!atsd organlzallnnu 1Iatad as requirad on Echedul& Fl? ,

Deacribe In Part Xl the intendad usas of the arganization's endo funds.
Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 830, Part IV, line 11a, See Farm 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or othar {e} Accumulated {d) Book value
basis (investmant) basis (othar) depraciation

1a Land R o T R o 60,500. 60,900.
b Buidings 3,712,992.] 2,706,149.] 1,006,843,
¢ Leasehold lmpmwmantu
d Equipment 170, 257. 90,614. /9,645,
g Other

Total. Add lines 1a through 1e @mn [n‘a peen EuulFaanQﬂ Part X, column (8), line 10¢.) = 1,147, 368.

Sehedule D (Form 990) 2018

8320562 10-28-10



CHRISTIAN CITY ESTATES, INC.

Schedule D (Form9o0) 2018 D/B/A GENE MILLER MANOR 58-1728814 page3
[Part Vil] investments - Other Securities.
Complete if the organlzation answered "Yes® on Form 9490, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding nams of sssurity) {b) Book valua {c) Mathod of valuation: Cost or end-of-year market value

(1) Financlal dervatives
(2) Clozely-held equity interests
(3) Other

(A

8

(€)

%))

(E}

(5]

(G)
(H)

Tatal, (Col, (b) must equal Farm 880, Part X, col. (B) lina 12.) =
| Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
{a) Description of Investment {b) Book value {€) Mathod of valuation: Cost ar end-of year market value

(1}
(2
3)
4
{5)
(€)
{7)
(8)
(2)

Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
|Part IX | Other Assets.

Complete if the arganization answered "Yes" on Form 880, Part IV, line 11d, See Form 980, Part ¥, line 15,
(n) Description (b) Book value

{1
—@
(3
{4)
(5}
(6)
{7}
—®
(8}

Total. (Column (b) must equal Farm 990, Part X, col (Blline 15) e TN T,
tﬁar Liablilities.

Complate if the organization answered “Yes" on Form 980, Part IV, line 11e or 111, See Form 2980, Part X, line 25,

1 (a) Description of liability {b) Book value
{1} _Faoderal incoms taxes

TENANT SECURITY DEPOSITS 23,703,

_%m 404,752,

(4)

)

(&)

{7)

{8)

1]

Total. (Column (b) must equal Form 990, Part X, col, (8) lne 25) . ... . > 428 ,455.

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

organization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnota has been provided in Part Xl [x]
Schodule D (Form 990) 2018
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CHRISTIAN CITY ESTATES, INC.
chedule D (Form 990) 2018 D/B/A GENE MILLER MANOR 58-1728814 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

Total ravenue, gaing, and other support per audited financial staterments 1 763,691,
Amounts included on line 1 but net on Form 890, Part VI, line 12:
@ Netunrealized gains (losses) on investments | 2a
b Donated services and use of faclites R i (]S
¢ Recoverles of prior YeRF Granta . ... .. sieren i |28
d Other (Deseribe inPart XIL) s 2d
B BT ERANIRE i T e ] 0.
3 Subtractline2efromline 1 L 763,691,
4  Amounts Included on Form 940, Part VIl line 12, but not on line 1:
a Investment expenses not Included on Ferm 990, Part VIl line?b | 4a
B Othar (Canorme N PARRIL) e e e e s ab
c Addlinesd4aand4b R Gy 0.

5 Total revenue. Add ines 3 and 4. (This must equal Form 990, Partl, line 12) 5 763,691,

- Reconciliation of Expenses per Audited Financial Statements With Expnnus per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 785,537,
Armaunts included on line 1 but not on Form 990, Part IX, line 25:
Donatad services and use of faeilities
Prior year adjustments e
Otherlogses
Othar {Describa in Part XI11.) i
A e e E B el R e Lo 0.
S DRI NOIIOY i koo e A g e | 785,537,
4  Amounts included on Form 990, Part IX, line 25, but not an line 1;

a |nvestment expenses not Included on Form 990, PartVill, ine?b

b Othar (Describe In Part X111.)

o e e e

]
B oan oTa

A

R e R R G e m————— ac 0.
§  Total expen lines 3 and ae, (This must equal Form 990, Part Liine 18.) ..o | B 785,537,
| Part Xllli Supplemental Information.

Provide tha descriptions required for Part 11, lines 3, 5, and 9; Part Ill, (Ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Par X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also completa this part to provide any additional infarmation,

PART X, LINE 2:

THE PROJECT IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE

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

FORM 990 IN THE U.S. 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 VARIQUS 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
35044 10-29-18 Schedule D (Form 990) 2018







SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest :Zij:l g
Compensated Employees

= Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Dopariment af the Treasury h‘ Altach to Form 990. Dpﬂn to Public
intarnal Revanus Sorvice P Go to www.Irs.gov/Form880 for inatructions and the latest information, Inspection
Nama of the arganization CHRISTIAN CITY ESTATES, LNC. Employer [dentification number
D/B/A GENE MILLER MANOR 58-1728814
[PartT [ Questions ﬁagarding Compensation

Yos | No

1a Check the appropriate box(es) if the organizatien provided any of the following to or for a person listed on Form 990,
Part VIl, Sectlon A, line 1a. Complete Part (Il to provide any relevant information regarding these items,
First-class or charter travel El Housing allowance or resldence for personal use
Travel for companiona Payrmants for business use of personal residence
Tax Indemnification and gross-up paymants [_1 Hearth or social club dues or initiation fees
Discrationary spending accourit [ Parsonal services {such as mald, chauffaur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complate Part l o explain .| 1ib

2 Did the organization require substantiation prier te reimbursing or allowing expenses incurred by all directars,
trusteas, and officars, including the CEQ/Executive Director, regarding tha items checked on line 1a?

s

3 Indicate which, If any, of the lollowing the filing erganization used to establish the compensation of the organization's
CEO/Exeautive Director. Check all that apply. Do not chack any boxes for methods used by a related arganization to
gstablish compensation of the CEOQ/Exacutive Director, but explain in Part Il

Compeansation commities L] written amployment contract
L] Indepondaent compansation consultant Caompensation survay or study
Form 8590 of other organizations I:l Approval by the board or compensation committes

4 During the year, did any paraon llsted on Form 930, Part VIl, Sectlon A, line 1a, with respect 1o the filing

organization or a related organization:
a Recelve a severance paymant or change-of-.control payment? R, 4a
Participate In, or recelve payment from, a supplemental nongqualified rallrament plan? Pttt e i e | | ey
& Participate In, or recalve payment from, an equity-based eempensation arrangement? ] 4

If *¥es" to any of lines 4a-c, liat the persons and pravide the applicable amounts far aauh ltam In Part III.

o

b bl

Only section 501(c)(3), 501(c){4), and §01{c){29) organizations must complete lines 5.9,
5 For parsons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the ravenues of:
N THE DRI . i o e e e s e o) LIRS X
b Any related nrgnnlzmion? 5b
If “Y'aa" on line 5a or 5b, describe in Pan NI
6 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? A e s e e L R A S e s o oo SRS R s e |58 X

b Any related organization? e i 6b X
if "Yas® on line 6a or 6b, daacﬂbe In F'sn IJ:I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yas," descrdbe In Part I T e o L i i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or aceruad pursuant to a contract that w.a,r. :uubjm;t ta tha
initial contract exeoption described in Regulations section 53.4958-4()(3)7? If “Yes," describe In Par @t a8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable prasumption precedure deseribed in
Regulations section 53.4058-6(c)? b L b )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9290, Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
{Form 990 or 980-EZ) Complate to provide information for responses to speaific questions on 20 1 B
Farm 980 or 990-EZ or to provide any additional information.
Deparimant &f the Traauury = Attach to Form 990 or 990-EZ. Open to Public
Intarnal Navanus Service E EE !E m:’!!:ﬂﬂ.’:fﬂﬂ!ﬂ Iﬂ mg !ﬂﬂl |ﬂfEEIE.B!IEﬂ| Innnucl_lun
Mame of the organization CHRISTIAN CITY ESTATES, INC. Employer identification numbar
D/B/A GENE MILLER MANOR 58-1728814

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

OPERATION OF A SEVENTY FIVE UNIT RETIREMENT COMPLEX FOR THE ELDERLY,

SERVING PRIMARILY THE GREATER METROPOLITAN ATLANTA, GEORGIA AREA.

FORM 590, PART VI, SECTION B, LINE 11B:

MEMBERS OF THE FINANCE COMMITTEE WILL BE EMAILED A COPY OF THE FORM 980 TO

REVIEW PRIOR TO ITS FILING.

FORM 590, 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 SALARIES OF THE CEQ AND KEY EMPLOYEES ARE 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 11@, OTHER FEES:

SERVICE COORDINATOR:

PROGRAM SERVICE EXPENSES 30,372,

MANAGEMENT AND GENERAL EXPENSES 0.
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 830-EZ) (2018)
B2 10-10-18
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Form 8868 Application for Automatic Extension of Time To File a
{Rev, January 2019) Exampt Drganimtiun Rﬁtur" OMB Ne. 1545.1708

Baparment of the Trasiury = File a separata application for each return,
Intarnal Revanue Servico P Go to www.irs.gov/FermBB68 for the Iatest Information.

Electronic filing (e-file). You can electronically fila Form 8868 to request a B-manth automatic extension of time to file any of the
farms listad below with the exception of Form B&70, Information Retum for Transfers Associated With Gertaln Personal Benafit
Centracts, for which an extenslon request must be sent to the IRS In paper format (see instructions). For more details on the electranic
filing of this form, vislt www.lrs, gov/a-file-providers/e-file-for-charitles-and-non-prafits,

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

All corporations required to file an income tax return other than Form 890-T (including 1120.C filers), partnarships, REMICs, and trusts
must usa Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, soe instructions, Employer identification number (EIN) or
print CHRISTIAN CITY ESTATES, INC.
rawywe 2/B/A GENE MILLER MANOR 58-1728814
dua date for | Number, street, and room or suite no. If a PO, box, sea Instructions, Soclal security numbar (SSN)
:':'I'I'."‘"’f“u‘:. 7601 LESTER ROAD
inatructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions,

UNION CITY, GA 30251-2338
Enter the Retumn Code for the ratum that this application s for (flle a separate application for each retum) e s o R
Application Return | Application Return
Is Far Code | 1s For Coda
Form 980 or Form 980-EZ o Form 890-T (corporation) o7
Form 980-BL 02 Y Form 1041-A 08
Form 4720 (individual) 03 | Farm 4720 {other than Individual) 09
Form 890-PF 04 Form 5227 10
Forrn 830-T {sec. 401(a) or 408(a) frust) 05 | Form 6089 11
Form 990-T {trust other than above) 08§ Form 8870 12

THE ORGANIZATION
® Thebooksareinthecaroof = 7345 RED OAK ROAD - UNION CITY, GA 30291
Tolephone No.p= 770-703-2641 Fax No.
® If the organization does not have an office or place of business In the United States, check thisbax B
*® |f this I8 for a Group Retumn, entar the organization's four digit Group Exemption Numbar (GEN) . If this is for the whole group, check this
box = Q I it is for part of the group, check this box = || and attach a list with the names and EINs of all members the extension is for,

1 | raguest an automatic B-month extension of time until MAY 15, 2020 . ta file the exempt arganization return for
tha arganization naméd above, The extension iz for the erganization's retum for:
b= calendar yaar of
(X tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 montha, check reason: I:i Iritial return D Final return
Change In accaunting perlod

da  If this application Is for Forms 990-BL, 830-PF, 990-T, 4720, or 6089, enter the tentatlve tax, less
any nonrefundable credits, See Instructions. | % 0.

b Ifthis application Is for Forms 990-PF, 990-T, 4720, or 8069, anter any rafundable &redits and
aatimated tax payments made. Include any prior year overpayment allowed as a cradit, db | J 0.

¢ Balance due. Subtraat line 3b from line 3a. Include your paymant with this form, if required, by
uaing EFTPS (Elactronic Faderal Tax Payment Systom). Sea instructions. dc | $ 0.
ﬁ::‘rgt?;rl:swu are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-E0 and Form 8879-EO for payment

LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B868 (Rev. 1-2019)

823841 121918



