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EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 0 1 6
Department of the Treasiry P> Do not enter social security numbers on this form as it may be made public. Opsn to Public
Infemal Ravenue Service P Intormation about Form 980 and its instructions Is at www.lrs.gov/form9s0. Inspection

A Far the 2016 calendar year, or tax year beginning and ending
B Chek ¥ |C Name of organization

OMB No 1543-0047

o 390

D Employer identification number

applicabla.
[J¥#==| CHRISTIAN LIVING NEIGHBORHOODS
Xz Doing business as 84-1176989

Lt Number and street {or P.0. box If mail Is not delivered to strest address) Room/suite | E Telephane number

fnat 7000 E BELLEVIEW AVENUE 50 720-974-3555

o City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipta § 63,2 65,942.

pamandod|  GREENWOOD VILLAGE, CO 80111
(12" I'f Name and address of principal officer TERENCE ROGERS
pedrd | SAME AS C ABOVE
| Taxexempt status: L&) 501(c)(3) L 501(¢){ )4 gnsertno.) LT 4947(a)(n)or [__] 527
J Webslte: pp WWW.CHRISTIANLIVINGCOMMUNITIES .ORG
1 Form of orgentzation: [X] Corporation [__JTrust T_[Assceiation || Other >
Part1| Summary

H(a) Is this a group retum
for subordinates? | E:JYes m No
H{b) Are all subordinates Includad? D Yes No
If *No," attach a list. (see instructions)
H(c} Group exemption number P
[t vear of formation: 1 977 2| M State of le gat domicile: CO

=
/J

D DEC 15 201

[kl

SeAY

Under psnallles of perjury, | declare that | have examined this return, Inciuding accampanylng schedules and statements, and to the best of my knowledge and belief, ftis
true, correct, and complete. Declaration of preparer {ather than officer) Is based on all information of which preparer has any knowladge.

Sign } Signalure of officer y £ 1]
Here BRYON CHILDS, CFO :/:;\—- = ////S /Zd 7
Type or print nama and e | Y ’
Prin/Typs preparer’s nama P Felgn Dale et || PTIN
Palt  [JEFF PARKER @aﬁ_p?,m, H/l‘{ 17| ot ;oo 970069
Preparer |Fim'snams _p CLIFTONLARSONALL "~ {Am'sEN -07 9
Use Only {Firm's address p, WASHINGTON AVENUE, SUITE 1800
ST. LOUIS, MO 63101 Phoneno.314-925-4300

May the IRS discuss.this cstumwith the preparer shown above? {sesinstructions) . ... ... ...

[iJYes L_Two

832001 11-11-18

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT

Farm 990 (2016)

gl 1 Briefly describe the organization's mission or most significant activties. CHRISTIAN LIVING COMMUNITIES
£ MINISTERS TO SENIOR ADULTS THROUGH A CONTINUUM OF SERVICES AND CARE %
g 2 Checkthisbox B [T ifthe organization discontinued its operations or disposed of more than 25% of its net assets. :
32 Number of vating members of the governing bady (Part Vi, ine 1a) .. . .. .. .. 3 4 ’
« | 4 MNumber of independent veting members of the goveming body (Part VI, ine 1b) ____________________________________ 4 2
8| 5 Totalnumber of Individuals employed in calendar year 2016 (PartV,ine2a) | . .. .. ...ooceceies o e 5 867
S| 6 Total number of volunteers (estimate if NECESSANY) .........o.... ceoverseerseconrrer serssenes sesseens oon 6 330 ;
E 7a Total unrelated business revenue from Part VIll, column (C}, line 12 7a 0. :
b Net unrelated business taxable incoma from Form 930-T, ne 34, .. ... i . ..... |TD 0.
Prior Year Current Year
g | 8 Contributions and gramts Pat VIll ine Th) ... . ecoescmremmcrrmnrrnnon 306,054. 436,327, ;
£ | 9 Program service revenus (Part VIl ine 2) | ... .c..coooreeecreirieens e s e 52,406,050, 54,190,671, .
n:= 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) _ 164,035, 559,221,
11 Other revenue (Part VIlt, column (A), lines 5, &d, &c, 9c, 10c, and11e) ______________________ 2,072,068, 1,759,073,
.] 12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... ..... 54,948 ,207.] 57, 385,292. §
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 0. 0. i
14 Benefits paid to or far members (Part X, column (A), line 4) .. 0. 0.
g |15 Salaries, other compensation, emplayee benafits (Part IX, catumn A), fines 51 0) 25,612,757.] 23,039,862,
g 16a Professional fundralsing fees (Part IX, column (A), Ine t1e) .. .. 0 . 0 .
3 b Total fundralsing expenses (Part IX, column (D), fine25) P> 608,773. | - .
17 Other expenses (Part IX, column (A), lines 11a-11d,114:24¢) .~ 28 Tﬂ 157 . 36 865 511—
18 Total expenses. Add lines 13-17 (must equal Part X! column: (A)-Ilne?S)PVIr- ™~ 54,563,914.] 59,805,373,
— 19 Revanue!ebswtpenses Subtract fine 18 from fine 12 _ .- 35{,293- -2, 520,081.
538 ) Beginning of Current Year End of Year
85| 20 Total assets (Part X, lIne 16) b= 203,805,543.[ 195,806,064,
Zo| 21 Total liabililes (PartX, N626) ... ... ol I 228,066, ,430.] 220, 677,760,
=7| 22 Net assets or fund balances. Subtract line 21 from[mazo -24,262,487.] -24,.871,696.
[Part T | Signatura Block I OGN, Ul




Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 Page 2
Statement of Program Service Accomplishments

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

1

Briefly descnbe the organization’s mission

CHRISTIAN LIVING COMMUNITIES MINISTERS TO SENIOR ADULTS THROUGH A
CONTINUUM OF SERVICES AND CARE THAT REFLECTS CHRISTIAN LOVE, RESPECT
AND COMPASSION AND THAT ENRICHES THE QUALITY AND DIGNITY OF LIFE FOR
EACH INDIVIDUAL.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? DYes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 50 ) 507 ’ 788 . including grants of $ ) (Revenue $ 54 ’ 190 s 671. )
CHRISTIAN LIVING COMMUNITIES (CLC) PROVIDES INDEPENDENT LIVING
SERVICES, ASSISTED LIVING CARE AND NURSING HOME CARE FOR THE SENIOR
ADULTS. CLC MINISTERS TO SENIOR ADULTS THROUGH A CONTINUUM OF SERVICES
AND CARE THAT REFLECTS CHRISTIAN LOVE, RESPECT AND COMPASSION AND THAT
ENRICHES THE QUALITY AND DIGNITY OF LIFE FOR EACH INDIVIDUAL. CLC
SERVED APPROXIMATELY 1,100 PEOPLE THROUGH THE COORDINATION AND
MANAGEMENT OF ACTIVITIES OF THE AFFILIATED 501(C)(3) ORGANIZATIONS.
4b (Code ) (Expenses $ including grants of $ ) (Ravenue $ )
|
|
4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
\

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses | 4 50 v 507 ’ 788.

Form 990 (2016)
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOQODS 84-1176989 page3
I PartIV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ) 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII}, 1X, or X H %ff
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of Its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIii 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? /f "Yes,® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xi! is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, FParts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If *Yes," complete Schedule G, Part I/ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f *Yes,*
complete Schedule G, Part Iil 19 X
Form 990 (2016)
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989  paged
| Part IV | Ghecklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Parts | and Iil 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J . . . 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer /ines 24b through 24d and complete
Schedule K If "No*, go to line 25a 2qa| X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, *
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) R T8 TN
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organtzation sell, exchange, dispose of, or transfer more than 25% of rts net assets7lf *Yes," complete
Schedule N, Part Il a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,* complete Schedule R, Part | 3| X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 page§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any line in this Part V |:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 217 N
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N .
{gambling) winnings to pnze winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - ;% &
filed for the calendar year ending with or within the year covered by this retumn 2a 867 4 i;ﬁ% 1§
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ﬁ% ig% % %{,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> = %
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N LE
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). ki
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facilities 10b
1t Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which the !
organization 1s licensed to issue qualified health plans 13b %
c Enter the amount of reserves on hand 13c !
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989  Pageb
l Pagtjgglvl Govermance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 41 & - :; {
If there are matenial differences In voting nghts among members of the gaverning body, or if the governing %’ i
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. % 37
b Enter the number of voting members included in line 1a, above, who are Independent 1b 2 B 33 %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e :_w Y
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

>

(3]

more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Dud the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: f_ ’%‘% §§
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 % % % m
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons inciude a review and approval by independent i %x g :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N D
a The organization's CEO, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ' £

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
taxable entity dunng the year? 16a| X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these available Check all that apply
Own website ,Xl Another's website LXJ Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

BRYON CHILDS - 720-974-3555
7000 E BELLEVIEW AVENUE SUITE 150, GREENWOOD VILLAGE, CO 80111

632006 11-11-18 Form 990 (2016)
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
"Employees, and Independent Contractors
Check if Schedule O contans a response or note to any line in this Part VI l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order' individual trustees or directors, instrtutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (C) {D) (E) {F)
Name and Title Average | (o not cf "osttion | an one Reportable Reportable Estimated
hours per | box, unless persan 1s bath an compensation compensation amount of
week officer and a director/trustse) from from related other
(st any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 gls and related
below sl 1 EE = organizations
ine) |S|E|E |58l
(1) RUSSELL DENBRABER 20.00
CEO - PAST 20.001X X 10,032. 264,433, 16,139.
(2) BRYON CHILDS 20.00
TRUSTEE & CFO 20.001]X X 0. 171,510.] 18,628.
(3) SUSAN KEESEN 1.00
TRUSTEE-CHAIR 1.00(X X 0. 0. 0.
(4) TERENCE ROGERS 20.00
CEO 20.00 X X 0. 94,842. 2,089.
(5) SUZANNE REITER-WEST 1.00
TRUSTEE X 0. 0. 0.
(6) CINDY HOGAN 38.00
coo 2.00 X 164,083. 0.] 15,685.
(7) KARA BREVIK 40.00
CONTROLLER X 6,075. 86,445. 5,767.
(8) RONNIE BROWN 40.00
EXECUTIVE DIRECTOR X 124,314. 0. 9,529.
(9) JAYNE KELLER 40.00
EXECUTIVE DIRECTOR X 144,245. 0. 6,161.
(10) TIMOTHY ROGER 40.00
EXECUTIVE DIRECTOR X 108,79%4. 0.] 21,137.
(11) DAVID STRAIN 40.00
EXECUTIVE DIRECTOR X 112,320. 0. 8,847.
(12) GARY DICKEY 40.00
ASSOC EXECUTIVE DIRECTOR X 109,404. 0. 9,504.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 Page8
Pa"t I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 () (D) (E) (F)
. Name and trtle Average (o not cf ecc’f':"g?(han one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a durector/inustas) from from related other
(istany |5 the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related | g |2 z (W-2/1099-MISC) organization
organizations| 2 { £ g |g and related
below [S|5|_|2 28l . organizations
ne) 1E|E|5 |z (58| 8
1b Sub-total > 779,267. 617,230.] 113,486.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 779,267. 617,230.] 113,486.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Q&‘ ggg i ’ }’@
Iine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ol g fie
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services s 4
rendered to the organization? I/f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
MORRISON MANAGEMENT
| PO BOX 102289, ATLANTA, GA 30389 FOOD SERVICES 2,659,989,
| BATEMAN COMMUNITY LIVING
‘ PO BOX 102289, ATLANTA, GA 30368 FFOOD SERVICES 2,636,903,

KAISER PERMANENTE

DEPT 1697, DENVER, CO 80274

HEALTHCARE SERVICES

1,780,353,

PREMERE REHAB

PO BOX 5700, PORTLAND, OR 97228 HEALTHCARE SERVICES 1,647,395,
2 Total number of independent contractors (including but not imited to those listed above) who recewved more than E
$100,000 of compensation from the organization p» 22 [
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 Page9
l Part YIII | Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vil l:]
- L (A) (B} (C) gD)
y & Total revenue Related or Unrelated R?}’gfgumf’flﬂggfd
S L. exempt function business sechions

R A revenue revenue 512-514

v

e
.
e,
g v

-

Federated campaigns 1a
Membership dues 1b
Fundraising events ic 155,475.}"
Related organizations 1d
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
stmilar amounts not included above 1t 280,852,
Noncash contributions included 1n lines 1a-1f $ 19 . 500, -
Total. Add lines 1a-1f » ) . : g

BusinessCode| . % & i & |98 & 771 . BEA
NET PATIENT SERVICE REVENUE 623000 51,628,919, 51,628,919,
AMORTIZATION OF ENTRY FEE 623000 1,558,823, 1,558,823,
MANAGEMENT FEES 541610 1,002,929, 1,002,929,

- 0o Qa0 O 8

o g g A

and Other Similar Amounts |~ # >

Contributions, Gifts, Grants|

P T

=2
it fstin s

am Service
evenue

Progg
ke o 00T o

All other program service revenue

Total. Add lines 2a-2f »

3 Investment income (including dividends, interest, and
other similar amounts) » 505,322, 505,322,

4  Income from investment of tax-exempt bond proceeds P> 242,439, 242,439,

5 Royaltes »

(i) Real (1) Personal

54,190 671.|% 3 EETE

g
%

v

iz

6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,984,335, 52,236,
b Less cost or other basis
and sales expenses 5,811,371, 13,740, P 5 'ﬁ -
¢ Gan or (loss) 172,964. 38,496, o ¥ gé%ﬁg o N R
d Net gain or (loss) | 2 211,460, 211,460,
8 a Gross income from fundraising events (not K i
including $ 155,475, of
contributions reported on line 1¢) See
Part IV, line 18 a 34,425 |~
b Less direct expenses b 55,538.1 o .
¢ Net income or (loss) from fundraising events » -21,114.f¢
9 a Gross income from gaming activities. See “ ‘;’f
Part IV, ine 19 a T
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns ?
and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory | 2

Miscellaneous Revenue Business Code}
OTHER REVENUE 900099 500,886, 500,886,

EMPLOYEE/GUEST/CATERING MEAL INCO | 900099 387,667, 387,667,
SALON AND SPA INCOME 900099 211,116, 211,116,
All other revenue 900099 720,518, 720,518,

Total. Add lines 11a-11d » 1,820,187, .
12 Total revenue. See instructions. » 57,385,292, 54,190,671, 0. 2,758,294,

632008 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

CHRISTIAN LIVING NEIGHBORHOODS

84-1176989 pPage10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line i this Part IX |
Do not include amounts reported on lines 6b, Total efpenses Program service Managé%)ent and Funélr)a)lsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations SN ; j
and domestic governments. See Part |V, line 21 I S |
2 Grants and other assistance to domestic #Hy ?2
individuals See Part IV, line 22 o 5
3 Grants and other assistance to foreign - § §;e< é
organizations, foreign governments, and foretgn g§ ;« i;
individuals See Part IV, ines 15 and 16 -~ il i
4 Benefits paid to or for members ¥ e LT
5 Compensation of current officers, directors,
trustees, and key employees 180,190. 180,190.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 19,156,812- 15,900,154- 3,026,776. 229,882.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 106,497. 88,392. 16,827. 1,278.
9 Other employee benefits 2,057,261. 1,707,527. 325,047. 24,687.

10  Payroll taxes 1,539,102.] 1,288,228. 238,561. 12,313.

11 Fees for services (non-employees)

a Management 4,708,656.] 3,941,145. 729,842, 37,669.
b Legal 31,370. 26,038. 4,956. 376.
¢ Accounting 97,250. 80,717. 15,366. 1,167.
d Lobbying
e Professional fundraising services. See Part IV, line 17 . £ B
f Investment management fees 165 ’ 620. 165 ’ 620.
g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 5,126,777.| 4,255,225. 810,031. 61,521.

12 Advertising and promotion 232,269. 192,783. 36,699. 2,787.

13 Office expenses 1,473,258. 1,222,804. 232,775. 17 ,679.

14 Information technology

15 Royalties

16 Occupancy 1,669,233. 1,385,463- 263,739. 20,031.

17  Travel 210,397. 174,629. 33,243. 2,525,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 32 ’ 214, 26 i 37. 5 ’ 090. 387.

20 Interest 9,101,496.] 7,554,242.,} 1,438,036. 109, 218.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 6,712,662.] 5,571,509.] 1,060,601. 80 ,552.

23 Insurance 556,150. 311,686. 244 ,464.

24 Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line :
24¢ amount exceeds 10% of line 25, calumn (A) !
amount, list ine 24e expenses on Schedule 0.) 1

a DIETARY EXPENSE 4,566,363. 4,566,363,
b MEDICAL SUPLIES 685,510. 685,510.
¢ BAD DEBT EXPENSE 537,586. 537,586.
d REPAIRS 409,640. 342,869. 63,494, 3,277.
e All other expenses 549,060. 482,561. 63,075. 3,424.

25  Total functional expenses. Add lines 1through24e | 59,905,373.] 50,507,788.] 8,788,812. 608,773.

26 Jointcosts. Complete this line only if the argamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ Qf following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 page i1
| Part X4| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A} (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3,549,098. 6,241,424,
2 Savings and temporary cash nvestments 31,337,963. 27,609,444,
3 Pledges and grants receivable, net
4  Accounts recevable, net ) 2,417,312. 2,074,716.
5 Loans and other receivables from current and former officers, directors, : g BN L
trustees, key employees, and highest compensated employees. Complete i
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under NE
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing | €7
employers and sponsoring organizations of section 501(c}(9) voluntary R N
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 1 8 Inventones for sale or use 124,139.] 8 109,044.
9 Prepaid expenses and deferred charges 777,852.] 9 425,118.
10a Land, buildings, and equipment cost or other Wl E % i
basis. Complete Part VI of Schedule D 10a| 188,619,074.|: . . 7 ‘g ) o
b Less accumulated depreciation 10b 54,541,276.] 137,402,753 .| 10c| 134,077,798.
11 Investments - publicly traded securities 18,175,403.} 14 21,918,316.
12  Investments - other securties See Part IV, line 11 664,167.] 12 677,861.
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 7,272,107.] 14 2,672,343.
15 Other assets See Part IV, line 11 2,085,149.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 203 y 805 ,943.0 16| 195 y 806 , 0 64.
17 Accounts payable and accrued expenses 6,819,364.] 17 4,568,771.
18 Grants payable 18
19 Deferred revenue 88,311,616.] 19 89,726,679,
20 Tax-exempt bond habilities 131,055,696.] 20| 124,215,593.
21 Escrow or custodial account hiability. Complete Part 1V of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors, trustees, m“@%é’ Bis o %}‘%’ﬁ?
2 key employees, highest compensated employees, and disqualified persons . X ) e 51%} % s o ] %g
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,881,754.] 25 2,166,717,
26 _ Total liabilities. Add Iines 17 through 25 228,068,430.] 26| 220,677,760.
Organizations that follow SFAS 117 (ASC 958}, check here P> X and HER: B . B
2 complete lines 27 through 29, and lines 33 and 34. A P ) :
‘é 27  Unrestricted net assets ,909,401.| 27
S |28 Temporarly restricted net assets 956,643.] 28 700,654.
T |20 Permanently restricted net assets 690,271.] 29 690,274.
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ‘24:262:487- 3 —24,871:696-
184 Total habilities and net assets/fund balances 203,805,943.] 34| 195,806,064.
Form 990 (2016)
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Form 990 (2016) CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 pagei2
[ Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI IE
1 Total revenue (must equal Part VIll, column (4), line 12) 1 57,385,292.
2 Total expenses (must equal Part IX, column (A), line 25) 2 59,905,373.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -2,520,081.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -24,262, 487.
5 Net unrealized gains (losses) on investments 5 952,002.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 958,870.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -24,871,696.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl m
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O 3
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis ;;
b Were the organization’s financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ki %»,g% .
consolidated basis, or both R
] Separate basis Consolidated basis [ Both consolidated and separate basis S 4 e
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ’ §§4§§
review, or compllation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O N gf%%
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R § Low
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts 3b
Form 990 (2016)
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iﬁ';i'jo‘fof'jgﬁEz, Public Charity Status and Public Support 0565_;?

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

4947(a)(1) nonexempt charitable trust. o gy
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. > Opento Public;
fntemal Rovenue Service P> Information about Schedule A (Form 990 or 990-E2) and rts instructions is at Www.irs.gov/form990.  [* -. Inspection ‘,,é%v\ i
Name of the organization Employer identification number

CHRISTIAN LIVING NEIGHBORHOODS 84-1176989

[Part]. | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a pnvate foundation because 1t 1s (For lines 1 through 12, check only one box )

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

1
2 D A school descnbed in section 170{b)(1)}{(Al(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
4

10

9 00 00 O

11 [
12 ]

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

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

section 170(b)(1}(A)(iv). (Complete Part II.)

Afederal, state, or local govemment or govemmental unit described in section 170{b)(1)(A)(v).

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

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

An agricultural research organization described In section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

university

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

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

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

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

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

a
the supported organization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e ,___l Check this box If the organization received a written determination from the IRS that 1t is a Type |, Type I, Type llI
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(1) Name of supported {u) EIN {n) Type of organization | {V)Isthe Organizaton TiSieq {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Wmﬂ support (see Instructions) | support (see instructions)

above {see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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84-1176989 page2

Schedule A (Form 990 or 990-E2) 2016 CHRISTIAN LIVING NE IGHBORHODS

upport Schedule for Organizations Described in Sections 170(b

"(Complete only f you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ili. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants “)

2 Tax revenues levied for the organ-
1zation's benefit and erther pard to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

o B ¥

i
kS s A

3 L Ly G
6 Public support. subtract line 5 from line 4 . ' B i o D %
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part W)

11 Total support. Add lines 7 through 10 L L da. s EEHE : 1 - s
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances* test The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2016
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84-1176989 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year {or fiscal year beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

93,626.

242,556.

195,698.

306,054.

436,327.

1,274,261,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actwity that is related to the
organization’s tax-exempt purpose

43,194,141,

47,261,480,

50,811,565,

52,406,050,

54,190,671,

247,863,907,

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on tts behalf

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

6 Total. Add lines 1 through 5

43,287,767,

47,504,036,

51,007,263,

52,712,104,

54,626,998,

249,138,168,

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

0‘

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

O.

c Add lines 7a and 7b

0.

8 Public support. isubirctine 7¢ from ing 6,
Section B. Total Support

A

T %
i i

EE N

249,138,168,

Calendar year (or fiscal year beginning in) p>

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

9 Amounts from line 6

43,287,767,

47,504,036,

51,007,263,

52,712,104,

54,626,998,

249,138,168,

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

695,209.

860,772.

933,457.

743,817.

747,761.

3,981,016,

b Unrelated business taxable ncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

695,209.

860,772.

933,457.

743,817.

747,761.

3,981,016,

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

12 Other income Do not nclude gain
or loss from the sale of capital

assets (Explain in Part VI)

575,676.

634,076.

831,270.

2,072,068,

1,820,187,

5,933,277,

13 Total support. (add iines 9, 10¢, 11, and 12)

44,558,652,

48,998,884,

52,771,990,

55,527,989,

57,194,946,

259,052,461,

14
check this box and stop here

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 15

15

96.17

16

96.76 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 38 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.54 o

18

1.57 o

» [X]

»J
p ]
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Schedule A (Form 990 or 990-E7) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 pages
I F_‘art:!! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, 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

1 Are all of the organization's supported orgaruzations histed by name in the organization’s goverming
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization descrnibed In section 501(c)(4), (5), or (6)? If "Yes," answer >%% . W‘%\
(b} and (c} below.

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

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

4a Was any supported organization not organized In the Unrted States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

-

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already %
designated in the organization's organizing document?
¢ Substitutions only, Was the substrtution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ! %

anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in

Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ,} ‘ ??; !
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e j% A B
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or S890-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed Iin line 7? ﬁé
If °Yes," complete Part | of Schedule L (Form 930 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more I
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descrbed |t N
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? If *Yes, * provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit D I
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section {

4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated J
supporting organizations)? /f “Yes,® answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I e
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

16

15441114 131843 098-07785200 2016.05000 CHRISTIAN LIVING NEIGHBORHO 098-5D21



Schedule A (Form 990 or 990-E7) 2016 CHRISTIAN LIVING NEIGHBORHOODS

84-1176989 Pages

\ |Rart W.) Supporting Organizations onsnued)

11
a

b
c

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

Yes

No

i e
R
é H
1

g

e
P

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

N a3
t G,

= b,

7
gt T

B

T e

PR

B

oy
e
- p 4

2
B

SR

5
b

Section C. Type |l Supporting Organizations

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

Yes

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’'s goveming documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

Income or assets at all times dunng the tax year? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

B &)

Hy

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
D The organization satisfied the Activities Test Complete line 2 below
The organization I1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions

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

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged n? /f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this reqard

No

3b

632025 09-21-18
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part V1.) See instructions. All
w other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 __Other expenses (see instructions)

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

abd W[ |=

OO |h [WIN [=

-]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other AR P .
factors (explain in detail in Part VI) %‘%@A : £ . %&:
| 2 Acquisition ndebtedness applicable to non-exempt-use assets 2
w 3 Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

g ol
i
R

.
e
E2> TV

o oo |T|w

E-N

@IN|® [t
0N [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3 . 3
Income tax imposed in prior year i TR
Distributable Amount. Subtract line 5 from line 4, unless subject to ¢ )3“"%
emergency temporary reduction {(see instructions) 6 ¥
7 L Check here if the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

e

8 45

QbW [N [=

A LR E AR Y

Schedule A (Form 990 or 990-EZ) 2016

632026 08-21-16

18
15441114 131843 098-07785200 2016.05000 CHRISTIAN LIVING NEIGHBORHO 098-5D21



Schedule A {(Form 990 or 990-E7) 2016 CHRISTIAN LIVING NEIGHBORHOODS
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~»ntnued)

Section D - Distributions Current Year
1 .Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;;i:g(;t;ztmns Ane:ﬂ:tb 1“Jot|'a l2,:)‘516

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016

ia

a - “

b ia b § - iF & WL s N
c_From 2013 IR E B W
d From 2014 CooT
e From 2015

f Total of lines 3a through e

g Applied to underdistnbutions of prior years
h Applied to 2016 distnibutable amount

i Carryover from 2011 not applied (see instructions)

3 Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2016 from Section D,
ne 7 $

a_Applied to underdistributions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from ne 2. For resutt greater |
than zero, explain in Part VI See instructions

6 Remaning underdistnibutions for 2016 Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part VI See instructions

7 [Excess distributions carryover to 2017. Add lines 3
and 4c¢

8 Breakdown of ine 7

|

Excess from 2013

Excess from 2014

Excess from 2015

oo |0

Excess from 2016

832027 09-21-16
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I Eal’t !Il Supplemental Information. Provide the explanations required by Part I, Iine 10, Part Il, ine 17a or 17b, Part lll, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

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

MISCELLANEOUS INCOME

2012 AMOUNT: § 575,676.

2013 AMOUNT: $ 634,076.

2016 AMOUNT: $ 543,489.

INSURANCE PROCEEDS

2014 AMOUNT: § 207,446.

2015 AMOUNT: § 1,365,140.

GIFT SHOP

2014 AMOUNT: $ 932.

2015 AMOUNT: $ -169.

2016 AMOUNT: §$ 2,624.

MEAL INCOME

2014 AMOUNT: $ 127,394.

2015 AMOUNT: $§ 105,578.

2016 AMOUNT: $ 387,667.

BEAUTY SHOP

2014 AMOUNT: $ 239,942.

2015 AMOUNT: §$ 210,462,

2016 AMOUNT: § 211,116.

GUEST ROOM

2014 AMOUNT: § 14,075.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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art Vil | Supplemental Information. Provide the explanations required by Part I, line 10, Part Ii, lne 17a or 17b, Part Hl, bne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1¢e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any addrtional nformation
(See instructions )

2015 AMOUNT: $ 16,175.

2016 AMOUNT: $ 19,098.

LAUNDRY AND VENDING

2014 AMOUNT: $ 7.398.

2016 AMOUNT: $ 721.

TRANSPORTATION

2014 AMOUNT: §$ 22,203.

2015 AMOUNT: $ 23,557.

2016 AMOUNT: $ 23,330.

GARAGE RENTAL

2014 AMOUNT: $§ 37,832.

2015 AMOUNT: $ 37,638.

2016 AMOUNT: $ 41,214.

PHONE SERVICE

2014 AMOUNT: $ 174,048.

2015 AMOUNT: $ 151,437.

2016 AMOUNT: $ 148,750.

VOLUNTEER INCOME

2015 AMOUNT: $ 10,701.

2016 AMOUNT: $ 2,235.

COMM. FEES & ACCESS DUES

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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art Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part lIl, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 1¢, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
! (See instructions )

2015 AMOUNT: $§ 151,549.

2016 AMOUNT: $ 188,818.

DEPARTMENT INCOME

2016 AMOUNT: $ 87,111.

COVENANT HEALTH

2016 AMOUNT: $ 164,014.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 6

N Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —— N lic =
Department of the Treasury P> Attach to Form 990. ppe!‘ tO_ Pl'!b‘ c G,
Internal Revenue Servica P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection -, ¥
Name of the organization Employer identification number

CHRISTIAN LIVING NEIGHBORHOODS 84-11765989

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

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate vaiue at end of year

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

are the organization's property, subject to the organization's exclusive legal control? |:] Yes [__j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes [:I No
I Part'll I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) l:] Preservation of a histoncally important land area
Protection of natural habrtat ':I Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B b WON -

day of the tax year. *| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histornc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . l:‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170()@)(B)(i)? Cves [ INo

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIIi, line 1 > 3
(ii) Assets included in Form 990, Part X | 3

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

a Revenue included on Form 990, Part Viil, line 1 . > 3
b _Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)

5 Public exhibition a [ Loan or exchange programs ‘
b |:| Scholarly research e (:] Other |
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? '___| Yes D No
b [f "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_Ives L_No

b If "Yes," explan the arrangement in Part XiliI Check here if the explanation has been provided on Part Xl
l PartV 2gl Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 705,322, 741,177,
b Contributions
¢ Netinvestment eamnings, gains, and losses 81,136. -35,855.
d Grants or scholarships
e Other expendrtures for facilities

and programs

f Administrative expenses
g End of year balance 786,458, 705,322,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P .00 %
b Permanent endowment p 85.44 %
¢ Temporarily restncted endowment P 14.56 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i} unrelated organtzations 3ali) X

(i) related organizations 3a(ii X
b If "Yes" on line 3afi)), are the related organizations listed as required on Schedule R? 3b

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

] Part VI§| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 5,484,025, 5,484,025,
b Buidings 166,993,479.] 47,130,865.]119, 862,614. \
¢ Leasehold improvements 2,107,172.] 1,202,809. 904,363, |
d Equipment 13,464,027.] 6,207,602.] 7,256,425.
e Other 570,371. 570,371.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » m ,077,798.

Schedule D (Form 990) 2016
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15441114 131843 098-07785200

Schedule D (Form 990) 2016 CHRISTIAN LIVING NEIGHBORHOODS

84-1176983 page3

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12,

(a) Description of security or ¢ategory (ncluding name of secunty)

{b) Book value

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

(1) Financial denvatives

{2) Closely-held equrty interests

(3) Other

(A

B

€

D)

(B)

)

@G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 12) >

EAE BN g T 8%

?ks

]égart ViIl] 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

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

(1

{2)

(3

(4)

(5)

_(6)

(4]

(8)

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >

¥ B . & P

i

]Ra‘rt IX| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Desc

ription

(b) Book value

(1

{2)

3)

4

(5)

(6]

Kts)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

>

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value a4 ;3@{ > L) =
(1) Federal Income taxes 5 v ,
(29 SECURITY DEPOSITS FROM RESIDENTS 377,251. !

3y ENTRANCE FEE DEPOSITS 1,587,332. ‘
(49 DUE TO AFFILIATE 202,134. 5
6) |
(6) i
73 |
(8) (
©) ;
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 2,166,717. |

2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| IE

632053 08-29-16
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Schedule D (Form 990) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 pPage4
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1

" Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a §;

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIll.) 2d i

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIII) 4b o

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

-Part XII [ Reconciliation of Expenses per Audited Financial Statements With Ex| Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audrted financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25 ’
a Donated services and use of facilities 2a
b Prior year adjustments 2b %
¢ Otherlosses 2c =8
d Other (Describe in Part Xt ) 2d 7
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ine 1 * ;%
a Investment expenses not included on Form 990, Part Vill, tine 7b 4a
b Other (Describe n Part XIIl ) ab B
¢ Add Iines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18) 5

Part Xill| Supplemental Information.

Provide the descriptions required for Part Hl, ines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
hines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional imformation.

PART V, LINE 4:

ENDOWNMENT IS DESIGNED TO PROVIDE INCOME FOR NURSING HOME RESIDENTS LIVING

IN THE SUITES OF SOMEREN GLEN AND CLERMONT PARK.

PART X, LINE 2:

CHRISTIAN LIVING NEIGHBORHOODS AND CHRISTIAN LIVING COMMUNITIES ARE EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

A SIMILAR PROVISION FOR STATE LAW. HOWEVER, THE CHRISTIAN LIVING

NEIGHBORHOODS AND CHRISTIAN LIVING COMMUNITIES ARE SUBJECT TO FEDERAL

INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE INCOME. THESE ORGANIZATIONS

ARE NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 Pages
art Xill| Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G . . . . . N OMB No 1545-0047
Form 990 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities
(Form > or "E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. B e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 7 Opento Public %
. . . e oo . i
intemal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. = lr:sgpec’aog 2 :
Name of the organization Employer identification number
CHRISTIAN LIVING NEIGHBORHOODS 84-1176989
Fundraising Activities. Complete if the organization answered "Yes"” on Form 990, Part IV, ine 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solictations e D Solicritation of non-government grants
b :l Intemet and emall solicitations f D Solicitation of government grants
c :l Phone solicitations g l:] Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes ,:] No

b If "Yes," list the 10 highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

jii) Did v) Amount paid -
(i) Name and address of individual . n(m farser {iv) Gross receipts tf, 2or ,eta.neﬂ by) (vi) Amount paid
or entity {fundraiser) (ii} Activity M el | from actwity fundraiser to (or retained by)
ntr
/ contibutions? hsted in col (i) organization
Yes | No
Total >
3 Lust all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it is exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-€2) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 Page2
I Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EARTHEN AGED TO NONE (add col. (a) through
VESSEL PERFECTION cc.JI ()
© (event type) (event type) (total number) '
3
c
[
g,) 1 Gross receipts 113,130. 76,770- 189,900-
2 Less Contrbutions 89,200. 66,275. 155,475.
3 Gross ncome {line 1 minus kne 2) 23,930. 10,495. 34,425.
4 Cash pnzes
5 Noncash prizes
]
172}
g: 6 Rentffacility costs
d
8|7 Food and beverages 29,824, 11,605. 41,429.
&
8 Entertanment 335. 335.
9 Other direct expenses 4,650. 9,125. 13,775.
10 Direct expense summary Add lines 4 through 9 In column (d) > 55,539.
Net income summary Subtract line 10 from line 3, column (d) | 2 -21 ’ 114,
I‘Ea l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o
1 Gross revenue
o | 2 Cash prizes
3
g
L%l 3 Noncash prizes
i3]
2| 4 Rent/facilty costs
a
5 Other direct expenses
uYes % [L_I ves % |L_! ves %é g 3
6 Volunteer labor [:] No [:, No [ ] No %
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities In each of these states? [ Yes L INo
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Jves [ No
b If "Yes," explain

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 page 3

11 Does the organization conduct gaming activittes with nonmembers? . L1 ves No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ':l Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes I:j No
b I "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name p

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:] Employee ':l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retamn the state gaming icense? i D Yes E:l No ‘
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 08-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) CHRISTIAN LIVING NEIGHBORHQOODS 84-1176989 pPages
art IV,| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
632084
04-01-16
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Depattment of the Treasury P> Attach to Form 990.
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

~ 7 Inspection {{ %

Name of the organization

Employer identification number

CHRISTIAN LIVING NEIGHBORHOODS 84-1176989

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,

Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these rtems

First-class or charter travel Housing allowance or residence for personal use
I:} Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or inttiation fees
|:| Discretionary spending account !:l Personal services (such as, maid, chauffeur, chef)

Yes | No

£

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [li to explan
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization ta .
establish compensation of the CEO/Executive Director, but explain in Part |ll ;
Compensation committee D Wnitten employment contract ) z
D Independent compensation consultant Compensation survey or study ; A1
Form 990 of other organizations Approval by the board or compensation committee ’ § i §i 1* g%
4 Dunng the year, did any person listed on Form 990, Part VIl, Section A, line 1a, wrth respect to the filing : };% .
organization or a related organization \§ o % 3
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il §
Only section 501(c)(3), 501(c)(4), and 501(c}){29) organizations must complete lines 5-9. i
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation % %‘ %
contingent on the revenues of % - 1 ig&
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lll a% g e S
6 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation . . % X
contingent on the net eamings of o § i ‘f
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il ; :
7 For persons histed on Form 990, Part V1], Section A, line 1a, did the organization provide any nonfixed payments — }
not described on lines 5 and 67 If "Yes," descnbe in Part |} . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the U P
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |Il 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrbed in L I
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or l-jor.m 990-EZ. Open TO?’IUb“C : E
Internal Revenue Service p> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection . %ﬁ
Name of the organization

CHRISTIAN LIVING NEIGHBORHOODS

Employer identification number

84-1176989

| Part! , Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(d) Corrected?
Yes No

{c) Descnption of transaction

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

Iigart Il] Loans to and/or From Interested Persons.

Complete if the organmization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose [{d} Loantoor (e} Onginal

interested person with organization of loan

from the I
organization? | PrINCIpal amount

To |From

{f) Balance due {g)In @,@gg{g"&" (i) Written
default? |.ommitiee? agreement?

Yes | No | Yes | No | Yes ] No

Total > s f i VR
] Ealj; ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between (¢} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

832131 10-24-16

15441114 131843 098-07785200
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Schedule L (Form 990 or 990-E7) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 page2
[PartIV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

{e} Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of o ;
ganization’s
person and the organization transaction transaction revenues?
Yes No
GREG HAM BOARD MEMBER 342,550 .INSURANCE X

I\Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”°0‘%5‘°é”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department o the Treasury P> Attach to Form 990 or 990-EZ. ;‘g;’gom to Public™},
Intemal Revenue Servica ) Information about Schedule O (Form 990 or 990-E2) and its ingtructions is at WWw.Irs.gov/form990. ;4% Inspection :
Name of the organization Employer identification number
CHRISTIAN LIVING NEIGHBORHOQDS 84-1176989

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

THAT REFLECTS CHRISTIAN LOVE, RESPECT AND COMPASSION AND THAT ENRICHES

THE QUALITY AND DIGNITY OF LIFE FOR EACH INDIVIDUAL.

FORM 990, PART VI, SECTION A, LINE 4:

ENTITIES NAME WAS CHANGED FROM CHRISTIAN LIVING COMMUNITIES TO CHRISTIAN

LIVING NEIGHBORHOODS.

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

THE CORPORATION SHALL HAVE ONE SOLE MEMBER, NAMELY, CHRISTIAN LIVING

COMMUNITIES, A COLORADO NONPROFIT CORPORATION (FORMERLY KNOWN AS CHRISTIAN

LIVING VENTURES), THAT HAS BEEN FORMED EXCLUSIVELY FOR CHARITABLE,

RELIGIOUS, EDUCATIONAL AND SCIENTIFIC PURPOSES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND HAS RECEIVED AN EXEMPTION UNDER SECTION

501(C)(3) OF THE TAX CODE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER OF THIS CORPORATION SHALL HAVE THE AUTHORITY TO ELECT AND REMOVE

THE BOARD OF DIRECTORS AND APPROVE THE APPOINTMENT OF THE PRESIDENT OF THE

BOARD.

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

THE FORM 990 GOES THROUGH AN INTERNAL REVIEW BY THE CFO OF CHRISTIAN LIVING

COMMUNITIES. A COPY OF THE RETURN WILL BE PROVIDED TO THE ENTIRE BOARD OF

DIRECTORS PRIOR TO SUBMISSION TO THE IRS FOR COMMENTS AND CLARIFICATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016}

Page 2

Name of the organization

CHRISTIAN LIVING NEIGHBORHOODS

Employer identification number

84-1176989

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

ANNUALLY, EACH DIRECTOR AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED

POWERS REVIEWS AND SIGNS A STATEMENTS WHICH AFFIRMS THAT THEY A) HAVE

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, B) HAVE READ AND

UNDERSTAND THE POLICY, C) HAVE AGREED TO COMPLY WITH THE POLICY, AND D)

UNDERSTAND THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT

INORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN

ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

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

THE ORGANIZATION'S CEO'S COMPENSATION WAS DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS DERIVED FROM COMPARABILITY DATA PUT

TOGETHER FROM VARIQUS SOURCES PURCHASED BY THE ORGANIZATION. THIS PROCESS

WAS LAST CONDUCTED IN 2016. OTHER OFFICERS' AND KEY EMPLOYEES' SALARIES

WERE DETERMINED BY THE PRESIDENT/CEO WITH INFORMATION FROM THE SAME

COMPARABILITY DATA USED ABOVE.

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

FINANCIAL STATEMENTS AND FORM 990 RETURNS ARE MADE AVAILABLE ONLINE AND

UPON REQUEST. THE ORGANIZATION HAS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICIES AVAILABLE TO THE PUBLIC AT ITS EXECUTIVE OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN INVESTMENT IN AFFILIATE 25,030.
CHANGE STEWARDSHIP FUND VALUE -11,335.
TRANFER OF EQUITY 945,175.
TOTAL TO FORM 990, PART XI, LINE 9 958,870.

632212 08-25-16

48
15441114 131843 098-07785200 2016.05000 CHRISTIAN

Schedule O (Form 990 or 990-EZ) (2016)

LIVING NEIGHBORHO 098-5D21



Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

CHRISTIAN LIVING NEIGHBORHOODS 84-1176989

FORM 990, PART XII, LINE 2C

THE PROCESS IS CONSISTENT WITH PRIOR YEARS.

FORM 990 SOCIAL ACCOUNTABILITY REPORT FOR 2016

EXECUTIVE SUMMARY:

VOLUNTEERISM PROVIDED BY RESIDENTS, ASSOCIATES AND FRIENDS OF CLC

GENERATED A VALUE OF $1,073,399! BY FAR THE GREATEST PART OF THIS WAS

ACHIEVED THROUGH THE EFFORTS OF OUR FORMAL VOLUNTEER PROGRAM. OUR

INCREDIBLE VOLUNTEERS RECORDED NEARLY 40,000 HOURS OF SERVICE VALUED AT

JUST SHY OF $1 MILLION. ON BEHALF OF CLN, THE EXECUTIVE TEAM MEMBERS

CONTRIBUTED OVER 2,000 HOURS OF SERVICE TO VARIOUS LOCAL ORGANIZATIONS

AND CAUSES.

CASH AND IN-KIND GIFTS VALUED AT $480,802 - UP FROM ABOUT $350,060 IN

2015. THE TOTAL INCLUDES THE WORK OF RESIDENT VOLUNTEERS TO CLIP AND

SHIP DISCOUNT COUPONS TO MILITARY FAMILIES AT A TOTAL FACE VALUE OF

NEARLY $293,000! RESIDENT OFFERINGS AT CHAPEL SERVICE REMAINED THE SAME

AS 2015 WITH $38,308 OFFERINGS RECORDED AND SUPPORTED EFFORTS SUCH AS

THE DENVER RESCUE MISSION, COMPASSION INTERNATIONAL, DENVER URBAN

MINISTRIES, SALVATION ARMY, STREET'S HOPE, STEP 13, AND HABITAT FOR

HUMANITY, TO NAME JUST A FEW. OTHER ORGANIZATIONS BENEFITING FROM CLC

CONTRIBTIONS INCLUDE NELSON MINISTRIES FOR THE HOMELESS, PINEWOOD

LODGE, THE CENTER FOR WORK EDUCATION AND EXCELLENCE, AND TOYS FOR GOD'S

KIDS.

CLC PROVIDED OVER $364,086 IN COMMUNITY SERVICES. THIS INCLUDED HEALTH

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
49
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Schedule O (Form 990 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

CHRISTIAN LIVING NEIGHBORHOODS 84-11763989

SCkEENINGS FOR INDIVIDUALS WITHOUT HEALTH INSURANCE, PROVIDING MEETING

SPACE AT OUR COMMUNITIES AND HOME OFFICE TO NUMEROUS GROUPS, OVER

$17,000 RAISED FOR ALZHEIMER'S ASSOCIATION AND MEMORIES IN THE MAKING,

$3,400 FOR NELSON MINISTRIES & THE GATHERING PLACE AND HATS FOR THE

HOMELESS AND $20,430 IN SCHOLARSHIPS AND TUITION ASSISTANCE TO CLC

ASSOCIATES.

IN MISSION FULFILLMENT CLC PROVIDED NEARLY $1.39 MILLION IN

UNREIMBURSED CARE AND SERVICES TO MEDICAID AND HUD ELIGIBLE RESIDENTS

AND NEARLY $188,000 IN SUPPORT TO RESIDENTS VIA THE STEWARDSHIP FUND.

THE STEWARDSHIP FUND RAISED $137,000 THROUGH THE EARTHEN VESSEL DINNER

AND AGED TO PERFECTION EVENTS.

OVER $36,000 WAS PROVIDED IN SPONSORSHIPS TO THE WORK OF LEADINGAGE

COLORADO ($15,000), CENTURA HEART OF HEARTS, CASE MANAGERS SOCIETY,

SENIOR LAW DAYS AND OTHERS.

FISCAL YEAR 2016 SAW A SLIGHT DECREASE IN THE VALUE OF CHRISTIAN LIVING

COMMUNITIES CONTRIBUTION DECREASING FROM $3,598,660 IN 2015 TO

$3,565,830 IN 2016. THE 2016 TOTAL IS EQUAL TO 6.7% OF OPERATING

REVENUE AND 6.6% OF OPERATING EXPENSES (BEFORE AMORTIZATION AND

DEPRECIATION).

FORM 990

CLC HAS A MEMBERSHIP OR AFFILIATION WITH THE FOLLOWING GROUPS:

AFFORDABLE HOUSING MANAGEMENT ASSOCIATION (AHMA), LEADINGAGE,

LEADINGAGECO, ARAPAHOE COUNTY COUNCIL ON AGING, ASSISTED LIVING

FEDERATION FO AMERICA (ALFA) BARNABAS FOUNDATION, BETTER BUSINESS

632212 08-25-18 Schedule O {(Form 990 or 990-EZ) (2016)
50

15441114 131843 098-07785200 2016.05000 CHRISTIAN LIVING NEIGHBORHO 098-5D21




15441114 131843 098-07785200

Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization Employer identification number

CHRISTIAN LIVING NEIGHBORHOODS 84-1176989

BUREAU (BBB) CENTER FOR AGING SERVICES TECHNOLOGY (CAST), CHRISTIAN

REFORMED CHURCH (CRC) COLORADO COMMISSION ON AGING (CCOA), COLORADO

CULTURE CHANGE COALITION (CCC), COLORADO FQUNDATION FOR MEDICAL CARE

BOARD OF DIRECTORS (CFMC), COLORADO GERONTOLOGICAL SOCIETY (CGS),

COUNCIL OF REFORMED CHARITIES (CORC), COVENANT HEALTH NETWORK (CHN),

EAST COALITION FOR SENIORS, EDEN ALTERNATIVE, HOUSING AND URBAN

DEVELOPMENT (HUD), NATIONAL AFFORDABLE HOUSING MANAGEMENT ASSOCIATION

(NAHMA), NATIONAL PRIVATE DUTY ASSOCIATION (NPDA), REFORMED CHURCHES OF

AMERICA (RCA), ROTARY CLUB, SOUTH METRO CHAMBER OF COMMERCE, SOUTHWEST

COALITION FOR SENIORS, WEST COALITION FOR SENIORS, WOMEN IN LEADERSHIP.

FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSES

THROUGH THE ORGANIZATION'S MISSION, ESTIMATED DIRECT AND INDIRECT COSTS

OF PROVIDING CHARITY CARE HAVE BEEN ESTIMATED USING ACTUAL COSTS AND

OPERATIONAL PROJECTIONS. COSTS FOREGONE APPROXIMATE $570,000 FOR THE

YEAR ENDED DECEMBER 31, 2016. UNCOMPENSATED CHARGES PROVIDED TO

RESIDENTS UNDER THE MEDICAID PROGRAM, WHICH IS FUNDED FROM OPERATIONS,

WAS APPROXIMATELY $1,768,000 FOR THE YEAR ENDED DECEMBER 31, 2016.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 CHRISTIAN LIVING NEIGHBORHOODS 84-1176989 pages
[ Part VIl | Supplemental Information. =22

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

CHRISTIAN LIVING COMMUNITIES - THE STEWARDSHIP FUND

EIN: 74-2408569

7000 E. BELLEVIEW AVENUE, STE. 150

GREENWOOD VILLAGE, CO 80111

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CAPPELLA LIVING SERVICES(FORMERLY CHRISTIAN LIVING

SERVICES)

EIN: 37-1753293

7000 E. BELLEVIEW AVENUE SUITE 150

GREENWOOD VILLAGE, CO 80111
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