Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B cwck it | 1 AUREL LAKE RETIREMENT COMMUNITY FOUNDATION
By Doing Business As . 34-1779303
Nismz:ohange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephona number
Initlal return 200 LAUREL LAKE DRIVE (330) 650-0681
Tarminatsd City or town, state or province, country, and ZIP or foreign postal code
e HUDSON, OH 44236 G Gross receipts § 7,314,867.
:sg"j‘i“:g‘w" F Name and address of principal officer: DAVID A. OSTER H(a) ‘ié’;ﬁﬂ;‘:@:{?ﬂ return for D Yes No
200 LAUREL LAKE DRIVE HUDSON, OH 44236 H{b) Are all subordinates \'nuludsd?I:‘ Yes [:l No
| Tax-exempt status: | X J 501(c)(3) | | 501(c) ( )« (insertno.) \ ‘ 4947(a)(1) or ‘ | 527 If "No." attach a list. (see instruclions)
J  Website: p WWW.LAURELLAKE.ORG H{c) Group exemption number
K Form of organization: ’ X lCDrporation ‘ [Tmstl | Asscciation | | Other P> 4 L Year of formation: 1995| M Staie of legal domicile: ~ OH
Summary
1 Briefly describe the organization's mission or most significant activities: TO ENCCURAGE, ADMINTSTER AND COORDTNATE
g|  HARITABLE GIVING TO FOSTER CAMPUS-WIDE ENRICHMENT PROJECTS AND ___
§|  SERVICES FOR THE BENEFIT OF THE RESIDENTS OF LAUREL LAKE RETIREMENT
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . .. . v v v i s e e e 3 6
‘g 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . . ... ... .. ... 4 5
;JE 5§ Total number of individuals employed in calendar year 2017 (Part V, ine 2a), . . . . . . . v v v v v v v v us 5 0
'% 6 Total number of volunteers (estimate if NECESSAIY) | . . . . . . . . . i i e e e e e e e e e 6 &)
< | 7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . e 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 . . . . . & it v it vt v st v s ma s o e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl linethy, . . . . . . . . . . ... 541,122. 353,453.
g 9 Program service revenue (Part VIll, Iine 2g), . . . . . ... .. ... apid i 0. 0.
5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ _ . | . i s -95,273. 498,018.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e), , ., . . . .. . ... 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, Ine 12). . . . . . . 445,843, 851,471.
13 - Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . B 265,349. 1,723,518.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . .\ .. Q. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) . . . . ., . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . . . . .. . ... 0. 0.
L%- b Total fundraising expenses (Part IX, column (D), line 25) > _______ ° 93,323.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . .. .. .. 513,837, 241,676.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . _ . . . . ... 779,286, 1,965,154.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . .. .. ... o w -333,443. -1,113,723.
5 § Beginning of Current Year End of Year
8820 Total assels (PartX, ne 16) , . . ... ... .................... by 182, 021 . 2y8 28 101,
<2121 Total liabilities (Part X, 08 26) . . . . . . o e 1,014,713. 562,102.
%E 22 Net assets or fund balances. Subfract line 21 fromline 20, . . . . . . . . . . s % v 5,167,307. 4,193,085,

Part |l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than cofficer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Rt
Here

} Type or print name and title

Print/Type preparer's name Preparer's si re Date Check if PTIN
Pald |\tRacy L BENDER, CPA ém C% W \"‘X\.ﬁ self.employed | P01048121
\ AT ) v

S;Zpgr:l; Firm's name B HW&CO FrmsEIN B 34-1663157

Firm's address B 23240 CHAGRIN BLVD., SUTITE 700 CLEVELAND, OH 44122-5450 Phone no. 216-831-1200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . 0 Iﬁ Yes |_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 980 (2017) - Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart lf _ . ., . . . . . . . v vy oo v - D

Briefly describe the organization's missicn:

LAUREL LAKE RETTIREMENT COMMUNITY WAS ESTABLISHED TO SOLTICIT, HOLD,
INVEST, AND ADMINTSTER FUNDS, PROPERTY, AND INTERESTS, AND TC MAKE
EXPENDITURES, TRANSFERS OR DISTRIBUTIONS TO OR FOR THE BENEFIT OF
LAUREL LAKE RETIREMENT COMMUNITY.

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

prior FOrm 880 08 990-EZ7 . . . e [1ves [X]No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BEIVICES . v v v v e e e e e e e e e e e e e e e e e e s D Yes No
If "Yes," describe these changes on Schedule O. '

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

4a

(Code: y({Expensas $ 1,521,729, inciuding grants of § ) (Revenue § }
PROVIDE RESOURCES TCO LAUREL LAKE RETIREMENT COMMUNITY TO ENHANCE
THE RESIDENTS' ENVIRONMENT AND LIFESTYLE.

4b

(Code: ) (Expenses $ 165,789, including grants of § ) {Revenue $ )
PROVIDE RESQURCES T¢ LAUREL LAKE RETIREMENT COMMUNITY TO ASSIST
FINANCIALLY AT-RISK RESIDENTS.

4c

(Code: J (Expenses $ 35,000. including grants of § ) (Revenue § )
PROVIDE RESOURCES TC LAUREL LAKE RETIREMENT COMMUNITY FOR
JOB-RELATED AND TRAINING FOR ALL STAFF MEMBERS.

4d

Other program services (Describe in Schedule O.}
{(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 1,723,518,

JSA
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Form 990 (2017)

Page 3

Checklist of Reguired Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947{a)(1) (other than a private foundation}? If "Yes,”
COMPlate SCNBTUIB A, + . . . et e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?. . . . . .. . - . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? /f "Yes,"complete Schedule C, Part]. . . . . . . ... . v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a saction 501({h}
election in effect during the tax year? If "Yes,"complefe Schedule C, Partll. . . . .. . v« - o v v o i o v s o 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 88-197 If "Yes," complete Schedule C,
F £ L 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yas," complete Schede D, Parfl, © o v v v v o e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . o o o i i i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV . . . . . .. o .. oo e oo 9 ):S
10 Di¢ the organization, directiy or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, Part Vil oo .. 10 X
11 If the organization's answer to any of the follewing guestions is "Yes," then complete Schedule D, Parts VI, NE
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI . . @ v o o i e e e e e e e e e e e e ey 11a X
b Did the crganization repart an amaunt for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . .. . . .. .. o v v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIif. . . . . . .. ... ... .. 11¢c X
d Did the organization regort an amount for other assets in Part X, line 13 that is 5% or mare of its total assets
reported in Part X, ing 167 If "Yes,"complefe Schedule D, Part DX, | ., . . . (.. . o i e e 11d X
e Did the organization report an amount for other llabllities in Part X, line 257 If "Yes," complefe Schedule D, PartX . .. . ... 11e X
f Did the organization's separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes, " complete Schedule D, PartX . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduleo D, Parts XTand XH. . o v v o v v o v s e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If
"Yas," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xt and Xii is optional . |12b| X
13 Is the organization a school described in section 170(b)(1}(A)(i)? If "Yes," complefe Schedufe E. . . . . . .. . .. 13 D4
14a Did the organization maintain an office, employees, or agents outside of the United States”. . . . . ... ... .. 14a £
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment,. and program service aclivilies cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Partsland V. . . . . ... ... 14b £
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedufe F, Parts fland V' . . . ... . . .. oo 15 X
16 Did the organization report on Part IX, coiumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV . . . . .. .o o oo v v o 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions). . ... . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines ¢ and 8a? if "Yes," complete Schadule G, Partll . . . .. . .. ..o v o v i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a?
If "Yes," complete Schedule G, Parf I . .« v v 4 oy e e e e a e e e e e e 19 X
Form 990 (2017)
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Form 990 (2017) Page 4
Checklist of Required Schedules {continued)

Yas | Ne
20a Did the organization operate ane or more hospital facilities? If “Yes," complefe Schedule M, . . ... . . . .. .. 20a Z
b If "Yes" to line 20a, ¢id the organization attach a copy of its audited financial statements to this return?, . . . .. 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partstand il. .. . . .. . .. 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes," complete Schedule [, Parts land ilf. . . . . . . .. ..o oo v e 22 X

23  Did the organization answer "Yes" tc Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . ... oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gofoline25a. . . . . . .« v v v v i i i i n oo i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptoonds? . . . . . . . 4 s i i e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d
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 vear? 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 prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

If "Yos5," complete Schedule L, Parf I . o v v v v v e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivabies from or payables to any

current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? Jf "Yes,"complete Schedule L, Partif . . . .. . . .o o oo e 26 X

27 Did the crganization 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 memper of any of these persons? If "Yes," complete Schedule L, Partilt. . . . . . . ... oo o - 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part/V . . . . . ., 28a £
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedwle L, Part V. .« v v v v v e i e e e e e e e e e e e e e e e e e e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . 29 X
30 Did the organization receive contributions of arl, historical treasures,.or other similar assets, or qualified
comnservation contributions? if "Yes,” complete Schedule M . . . . . e e e e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schadule I, Parf Il « v v v v i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f"Yes,"complete Schedule R, Part! . . . .« « .« v v v v o v i o i vt 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, il
OF IV, @Nd PArt VN8 T . . . o e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . . . . v o o+ o+ - 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}{(13}? If "Yes," complete Schedule R, Part V. line 2 . . . . . 35b
36 Section 501(c)(3) organizations, Pid the organization make any lransfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Parf Vi line 2 . . . . . .. . v oo i e e 36 2

37  Did the crganizaticn conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal inceme tax purposes? ff "Yes," complete Schedule R,

= T B 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and :
197 Note. All Farm 980 filers are required fo compiete Schedule Q. 38 X
Form 990 (2017}
JsA
7E1030 1.000

7083HV K369 074501



Farm 990 {2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or note toanylineinthisPartV .. . . ... .. ... ..

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . - . . . . . .. ia 9.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . - -« o+« « 1b . 0.
¢ Di¢ the organization comply with backup withhoiding ruies for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WInNers? . . ... ... v v v v 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return. . ‘ 2a I 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-fife {see instructions), . . ... .
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?, . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule C, . . . . ... 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, securities account, or other financial
BOCOUMYT? - + s v e e e e s e e e e et m e e e e 4a X
b f "Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the faxysar?. - . « - .« . . Sa 1 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-T2. . . . v+« v v v m v v v b m e s e e 5c
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . ... .. 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributicns or
gifts were not tax deductible? « v« v - 1w e e e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . v o oo e e e e e 7a X
b If"Yes," did the arganization notify the donor of the value of the goods or services provided? .« . . - . . . - 00 - 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 file FOMM B2B27 « « v v s v v v oo v v e e s ame e m e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « . » .« v o v v v v e v v l 7d l
e Did the organization receive any funds, directly or indirectly, o pay prem jums on a personal benefit cantract? Te X
f Dig the organization, during the year, pay premiums, girectly or indirectly, on a personal benefit contract? . . . - . if X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year?. + « .« v v v v e a v e v e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 40667, « + « c c v e s w ke e e %a
b Dic the sponsoring arganization make a distribuiion to a donor, donor advisor, or related person?. . .« . - . 0. 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . v v v v v v o v v v e e s 10a
b Gross receipts, inciuded on Form 990, Part VI, iine 12, for public use of club facilties. . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . - v v v o o v o s s e e e e 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due of received froM them.) . « . . . . .o v i o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exemipt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue quaiified health plans in more than cne state? . . . . o e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . . . . .. . oo oo v e e s 13b
¢ Enterthe amountofreservesonhand . . . . . . . . o 0 o v e v v e s e e s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . v oo - 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2017) Page 6

P30} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See insiructions.

Check if Schedule © contains a response or nofe to any linginthis PartVl « v o a v o v v oo v oo s e v e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 5
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a busingss refationship with
any other officer, director, trustee, or key employee?. « . . . v v o v o e e 2 i
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of cfficers, directors, or trustees, or key employees fo a management company or other person? . . 3 X
4  Did the organization make any significant changes te its governing documents since the prier Form 990 was filed?. . . . - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . .« v v v o v e e s e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govarning body? .+ .« &« o o o 0 s s L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? -« v v v« v v v i v c e e e e i) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A THE GOVEINING BOGYT. « © © o o o v e e e e e e e e e e 8a ; X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. v - v o v v s oo v s 8b ; X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot he reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. ..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 affiiates? . . . . - -« v v oo v v v e e o v i e e 10a X
b If "Yes,” did the organization have written paolicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organizatlon provided a complete copy of this Form 99€ to all members of Its governing bedy before filing the fom? .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 73 « . . .o v v v v v v v o s 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give
FISE 0 COMMITIS? & v v v v v v e e v e e e et et e e e e e e et e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
dascribe in Schedule QoW RIS WAS TONE « « « v v« c c o vt b e m e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « + -+ « v o v v i v e e e 13 [ X
14  Did the organization have a written document retention and destruction policy?. - - - v« v v v v v e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Executive Diractor, or top management official . . . v v v o0 o v v oo oo n 15a X
b Other officers or key employees of the organization « . « . . .« v v v v v v v v b oo e e 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 {o, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . « » o« o v o v v e e o e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion's exempt status with respect to such arrangements? ., . . . . . .0 e s ey e s 186b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 880-T {Section 501{c)(3)s only}
available for public inspection. Indicate how you made these available, Check all that apply.

Own webslie D Another's website Upon request D Other (explain in Schedule O)
18 Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financia! statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization‘s books and records:
DAVID A. (’)STER 200 LAUREL DRIVE HUDSCH, OH 44236 30-650-0G81

Jsa Form 990 (2017)
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Farm 980 (2017) Page 7
- FNeRYE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or nofeto anylineinthisPartVIL . . . . . . . v o o0 0w v 000 i v v w e e sy |:]
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
crganization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

s List all of the organization's former direciors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and foermer such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
{A) B Position [{3)] E {F)
Mame and Title Average {do not check more than one Repaortable Reportable Estimated
hours per box, unléss person is both an sompensation compensation fom amount of
week (list any] cfficer and a director/trustes) from related other
hours for | o HEEREIEEE the organizations compensation
related ;-'. 9<.‘- E %'r" 2 %‘g % organization (W-2{/1099-MISC} from the
organizations § 2|5 g ?z % (gn‘i 2 (W-2/1099-MISC) organization
below dotted| & £ % E“ ® 3 and related
line) c g 2 E organizations
g g 3
@&
(1)DAVID OSTER 2.00
PRESIDENT 45.001 X X a. 285,276. 25,180.
(Z)SR . MARYANN GOLONKA, HM 4.00
CHATIR 0. X X 0. 0. a.
(3)ELIZABETH MURPHY 2.00
SECRETARY 2.001 X X 0. a. 0.
{4)AMY MCCARTHY 2.00
TRUSTEERE 0. X 0. 0. 0.
{5)ANN KIRK 2.00
TREASURER 0. X X o. 0. 0.
(6)BLAKE RAWSON 4.00
VICE CHAIR 0. X X Q. 0. 0.
(7)WILLIAM FITZGERALD 2.00
TRUSTEER . 0. X 0. 0. 0.
{8)
(9}
(10)
{11}
{12)
(13)
(14)
JSA Form 990 (2017
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Form 990 (2017) Page 8

PRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) {8) <) e {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (list any | beX, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
g = [
relaed (|82 F 2 E 2 Zla| organization | (W-2/1089-MISC) from the
organizations | = £ | & E g =5 3 (W-2/1099-MISC) Grganization
betow dotted | 2 £ | & 21% % = and related
ling} ST 8 g|° g organizalions
= p— @
g d o
gz 7
& z
m
=3

1b Sub-total » 0. 285,276. 25,190,
¢ Total from continuation sheets to Part VII, SectionA | . ., ... .. » 0. 0. C.
d Total (add lines 1band1e) . . . . .« c . v i i v i i i e » ‘ 0. 285,276, 25,180.

2 Total number of individuals (inciuding but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » o, :

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . vt
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T 11 o L T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . . . . . . ... ...,
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. Repart compensation for the calendar year ending with or within the organization's tax

year.

(A) {8) (C}
Name and business address Dascription of services Compensation

2 Total number of independent contractors {including but not limited fo those listed above) who received

more than $100,000 in compensation from the organization p 0. - Conl
Form 990 (2017)
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Form 990 (2017}

E-PYaRY |l Statement of Revenue

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

LV (B8) {C} {D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function ravenue under sections
revenue 512-514
% g 1a Federated campalgns - « .+« « . . 1a
I gl b Membershipdues . - - .« « « .« . 1k
git ¢ Fundraisingevents . . . . . .. .. 1c
©2| d Related organizations . . . . - . . . 1d
‘g% e Government granis (contribuiions) . . | _1e
€3 f All other contributions, gifis, grants,
§§ and similar amounts net included above . [_1f 353,453
é?ﬂ 1] Noncash contritutions included in lines 1a-1f $
h Total. Addlinest1a-1f . . « v v o v o v v v v 0 oy oo . > 353,453,
% Business Code
2| 2a
&
g b
s c
é| d
§| e
2 f All other program service revenue . « . « .
& | g TotalAddlines2a2f . . . . . . v v, > 0.
3  Invesiment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1, » 65,078 . 69,078,
4  Income from investment of tax-exempt bond proceeds . > a.
5 Royalties - . . . & v v v L e e e e e e e e e > 0.
(i) Real {ify Personal
6a Grossrents . . . . . ..
b Less;:rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (loss). - « o s 4 o v o 0 v 0« 2 . > 0.
7a Gross amount from sales of (i) Securtties (ii) Other
assats other than inventory 5,892,336,
b Less: cost or other basis
and sales expenses . . . . 6,463,396,
¢ Ganor{loss) « . « v ... 428,940,
d Netgainor(loss) « « v v v v v v o v v w v v 0 4y e > 428, 940, 428,940,
g 8a Gross income from fundraising
§ events (not including §
& of contributions reported cn line 1c).
5 See Part iV, line18 . v v v v v o o v a
g Less: directexpenses - + = « v 2 2+ .« . b
¢ Net income or (loss) from fundraising events. . . . . . . » 9.
9a Gross income from gaming activities.
See Part IV, line19 , , ., ... . ... a
fess: direct expenses - .+ .« v v v v w . . b
Net income or (loss) from gaming activities, « . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . . . . . .. a
b Less:costofgoodssold. . . - . . - .. b
¢ Net income or (loss) from sales of Inventory, , ., ., , . » 0.
Miscellaneous Revenue Business Code
11a
b
[+
d Aliotherrevenue . . . v . v 0 0 - - - .
e Total. Addlines 11a-11d -« « - « v v v o v 0 v s o a s > 0.
12 Total revenue. See instructions, . . . .« v v . e 0w - BEL,471. 498,018 .
ﬁiem 1.000 Form 990 (2017)
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Form 880 (2017) Page 10
RNV e 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 anyiineinthisPart IX , ., . . .. ... ... .. ..
Do not include amounts reporied on lines 6b, 7h, (A) B (C) |
8b, Sb, and 10b of Part VIl Tl expenses e beners expenees iy
1 Grants and other assistance to domestic organizations
and domestic governmenis, See Part IV, line21 ., . . . 1,723,518, 1,723,518,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0.
3 OGrants and other assistance tfo foreign
organizations, foreign governmenis, and foreign :
Individuals. See Part IV, lines 15 and 16 _ | 0.
4 Benefits paid toor formembers , , . . ., ... 0.
Compensation of current officers, directors,
trustees, and key empioyees . ., . . ... .. 0.
6 Compensation not included above, to disguafified
persons (as defined. under section 4958(f)(1)) and
persons described in section 4958(c}3XB) . . . . | . 0.
7 Other salaries andwages . | . . . . . .. ... 0.
§ -Pension plan accruals and contributions {include '
section 401(k) and 403(b) employer contributions) 'O .
9 Otheremployeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes « v v v v « v v v v nr h e - s 0.
11 Fees for services {non-employees):
a Management _ _ ... 169,354, 84,677. 84,677.
Blegal .ot 9,832, 2,892,
cAgcounting , . ., ... . L. ... 0.
diobbying L ... ... ... 0:
& Professional fundraising services, See Part IV, tine 17, 0.
f Investment managementfess | ., ., ... . 46,062, 46,062,
g Other, (if tine 11g emount exceeds 10% of line 25, column
(A} amount, list tine 119 expenses on Schedule 0.). .+ . .« & 0.
12 Advertising and prometion , , . . . ... ... 0.
13 Officeexpenses . v v v v v v v v n v s s m e 4,628. 4,628,
14 Information technology. . . .« . v v v 4 0 s s 7,044, 1,409, 5,635,
15 Rovalties, . . . .. .. . v v i v v i v e 0.
16 Ocoupancy |, . . . . . v v v e e e e e 0.
17 Travel ... ... e B4, : 84.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | |, , ., 0.
20 Interest . ..o ... 0.
21 Paymentstoaffiliates. . . . . . .. .. .. .. 0.
22 Depreciation, depletion, and amortization |, , |, | 0.
23 dnsurance . . ... ... ... ........ 0.
24 Other expenses. lemize expenses not  covered
above (List miscellansous expenses in fine 24e. If
line 24e amouni exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule D.)
aF00D 2,787. 1,398. 1,399.
pPOSTAGE & SHIPPING 2,015. : 403, 1,612,
c
d
e All other expenses
25 Total functicnal expenses. Add lines 1 through 24e 1,965,194. 1,723,518. 148,353, £3,323.
26 Joint costs. Complete this line only if ihe
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Checichere p if
following SOP 98-2 (ASC 958-720), , , . ., .. 0.
JSA Form 990 (2017)
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Form 950 (2017)

Balance Sheet

Check if Schedule O contains a response or note to any Hne in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nom-interestbeanng . . . . . . L e e e e e e e 287,518.1 4 112,143.
2  Savings and temporary cashinvestments , . ., ., . ... ... ... ..., 182,964. 2 44,321,
3  Pledges and grants receivable, net . . . . L. ... .. e 66,510.] 3 202,000,
4 Accounts receivable, net . . . . L L L e e 0. 4 0.
5 Loans and other receivables from current and fermer officers, directors,
frustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . ., . 0 0 v s s e e e e e 0. 5 0.
6 Loans and other receivables from other disqualified persons {as defined under section
4958(H(1)), persons described in section 4958(c)(3)(B). and contributing empioyers
and sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
A organizations {see instructions). Complete Part Il of ScheduleL, . . . .. ., 0.8 0.
'g,'a' 7 Notes and loans receivable, net, . . . . . . . L e e e e e e 007 0.
2| 8 Inventoriesforsaleoruse. . . ... ... ... .. ... 0.8 .
9 Prepaid expenses and deferred charges . . . v 4 - - v v e s e a s e e e s 0. o C.
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . .. . ... 10b 0.110¢ g.
11 Investmants - publicly traded securities . , . ., .. ... : ATCH 2 | 5,433,219.1 11 4,336,723,
12  investments - other securities. See Part IV, line 11, ., , . . .. ... ..... 0.12 0.
13 Investments - program-related. See Part IV, line 11 ., . .. . .. .. ... 0.13 0.
14 Infangible @SSEIS | | ., . . L L L. 11,457.114 9.
15 Other asseis, SeePart IV, lIne 11 . . . . . . 0 i e e e e e 200,352.1 15 0.
16  Total assets. Add lines 1 through 15 {must equalline34) . . . .. . .. .. 6,182,020.| 1§ 4,695,187,
17 Accounts payable and accrued exXperises, . . . . ... e e v n e e e 0. 47 0.
18 Grantspayable . . . . .. .. e e e e e 0.118 0.
10 Deferrat FeVENUE . . L . L v o i it e e e 0.19 0.
20 Tax-exemptbond liabilities . . . . L . L. L. . e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
w|22 Leans and other payables to current and former officers, directers,
g trustees, key employees, highest compensated empioyees, and
' disqualified persons. Complete Part Il of Schedule 1., _ . ., .. ... ... 0.2z .
=123 Secured mortgages and notes payabie to unrelated third parties | | |, |, 0. 23 G.
24 Unsecured notes and loans payable to unrelated third parties, . |, ., .. 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, ., ... ... . ... e e 1,014,713.] 25 502,102,
26 Total liabilities. Add lines 17 through 25, , . . . . . v v v v v o v v s v o 1,014,713.| 26 502,102,
Organizations that follow SFAS 117 {(ASC 958), check here > |_3_‘:_j and
a complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . e 3,872,760.] 27 3,387,659.
S|28  Temporarily restricted netassets | L L L L ... ... .. 1,102,251.] 28 545,956,
2|29 Permanently resiroted NBL A5S8IS, . . . . & it i e e e e e e 192,296, 29 259,470.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..., 30
#131  Paid-in or capital surplus, or fand, building, or equipmentfund =, | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
5 33 Total net assets or fund balances | | o, 5,167,307.| 33 4,193,085,
34 Total liabilities and net assets/fund balances, . . . . .. ... .. ... ... 6,182,020.| 34 4,695,187.
Form 990 (2017)
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Form 980 (2017) . Page 12
Pl Reconciliation of Net Assets
Check if Scheduie O contains a response ornoteto anylineinthisPart Xf. . . . . . .. .. ... ... ... I:L

1 Total revenue (must equal Part Vill, column (A), line 12} . . . . . . o oo oo oo 1 851,471.
2 Total expenses (must egual Part IX, column {(A), line28) . . . . .. .. o0 o i e e 2 1,965,194.
3 Revenue less expenses. Subtractline 2 fromline . . . . . . v v it it i e e 3 -1,113,723.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) . . . . . 4 5,167,307.
5 Net unrealized gains (losses) on investments . . . . . U 5 - 139,501,
6 Donated servicesanduseoffacilities . . . . . . .« i s i L L i e e e e e s 6 .
7 INVeSIMENt EXPENSES « & v v v v s v v r ek e e m e e s e e e e e e 7 0_'
8 Priorperiod adjUSIMENtS . . . . . . o v s i o e e e e e e e e e e 8 0.
9 Other changes in net asseis or fund balances (explainin Schedule O) . . ... . . . . .. ... .. 9 0
10 Net assets or fund balances at end of year. Combine iines 3 through 8 (must equal Part X, line
33 COIUMM (B« v e v e vt e e et v s o e e na e e e e e e e 10 4,193,085,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPaetXll . . . ., . .. o 0000 l:l
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent ac:countant? ,,,,,,, 2a X
If "Yes,” check a box balow to indicate whether the financial siatements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
[:’ Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent accountant? . .+ - . « v v o v v vt 2p | X
If "Yes," check a box below %o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis - Consolidated basis D Both consclidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its cversight process or selection process during. the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-1337 + « « « « v v v v vt oot e 3a X
b I "Yes," dig the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (z017)
JsA
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

(Form 990 or 990-E2) | o piete if the organization is a section 50{c)(3) organization or a section 4847(a)({1) nonexempt charitable trust.

Department of the Treasury ' P Attach to Form. 990 or .Form 990-EZ, _ . OpentoPublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification numlber
LAUREL LAKE RETIREMENT COMMUNITY FOUNDATION 34-1779303

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

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

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

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

3 A hospital or a cooperative hospital service erganization described in section 170(b)(1}(A}iii).

4 I:l A medical research arganization operated in conjunction with a hospital described in section 170{b}(1){A){iif}. Enter the
hospital's name, city, and state:

'y

5 Ij An crganization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1}{A){iv). (Complete Partll.)

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

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

] D A community trust described in section 170{b}{1}{A){vi). (Complete PartIl.)

9 E:’ An agriculturai research organization ¢escribed in section 170{b){1){A){ix) operated in conjuncticn with a land-grant coliege

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

10 [:] An organization that normally receives: (1) more than 33173 % of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functiens - subject to certain excepfions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il.)

1" I:I An organization crganized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509{a}{1) or section 568{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), typicaily by giving

the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.
b Type Il. A supporting organization supervised or conirolled in connection with its supported erganization(s), by having
control ar 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.

4]

c Type lIl 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box if the organization received a writien determination from the IRS that it is a Type |, Type ll, Type Il
functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations, . . . . . C . o 0 s h e e e e e e e e
g Provide the following infarmation about the supported organization{s).

{i) Name of supported organization (H} EIN (i} Type of arganization | {iv) Is the organization | {v) Amount of monetary [wi) Amount of
(described on lines 1-10  |listed In your governing suppott (see other support (see
above (see instructions)) document? instructions} instructions)

ATTACHMENT 1 Yes No
(A)
(B)
€
(D}
(E)
Total 1,723,518,
For Paperwork Reduction Act Notice, see the instructions for Form 280 or 880-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170(b){1}{A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

4  Total. Add fines 1 through 3. . . . . . .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2013 (b) 2014 (c) 2015 (d) 2016 e} 2017 {f) Total
7 Amountsfromlined. . ... ..o

8 Gross income from interest, dividends,
payments received on securiies loans,
rents, rovalties, and income from
similarsources . . . . .. . - - ..

9 Net income from unrelated business
activiies, whether or not the business
isreguiarlycarriedon . . . . . 0 . . . .

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL}) . . .. . oo w v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. {seeinstructions) . . » « « + + & v - 4 - 4 v v s b v b s e e - 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thisboxandstophere. . . . . . .« v v vt v w v h i e e e 4 e e e e e s e aaaxxas as > Ij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column(f)). . . . . . . .. 14 )
15 Public support percentage from 2016 Schedule A, Part il line14 . . . . . . . .. o o0 v v o oo o 15 %
16a 331/3% support test - 2017. If the arganization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization gualifies as a publicly supported organization, . . . . . . .. . . ... oo v > D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more, check
this box and stop here. The crganization qualifies as a publicly suppoerfed organization . . . . . .. . .. ... ... .. > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization. . . .. .. v v oo e e e e e e e e e e e e e » ]

b 10%-facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOTtEd OFGaNIZALON . + « & o o o o e e e et e e e e e e e e e e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
1T L2 [ 1152 L= > D

Schedule A (Form 990 or 990-E7) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a}{2)
(Compiete only if you checked the box on fine 10 of Part | or if the organization failed to gualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

4

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose . . . « .
Gross receipts from activities that are not an
unrefated trade or business under section 513 .
Tax  revenues levied for  the
organization's bensfit and either paid to
or expended on itsbehalf . . . . ...
The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through &5, ., . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on iines 2 and 3
received from  other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

Public support. (Subtract line 7c from
e B.) o v v v s e e e e e e e e .

{a) 2013

(b} 2014

{c) 2015 (d} 2016

{e) 2017

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

1t

12

13

14

Amounts from lined. . . . . . .. ..+
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from simiiar
SOUMCES ¢ « v s = v » s = + = 2 1 4 4 = =

Unrelaied business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 + . . . . .
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on. « &« v v w e w s e e s

Qther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ., [V .. ... ....
‘Total support. {Add lines 9, 10c, 11,
and12.) = v v e v e e e e e s

{a) 2013

(b) 2014

(c) 2015 () 2016

{e) 2017

{f) Total

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax -year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support perceniage for 2017 (line 8, column (f) divided by fine 13, column (). . . .. .. . .. .. .. 15 %
16 Public support percentage from 2016 Schedule A, Partill, line15, ., . . . . . v o v 0w v 0 v e v 0 . - 16 %
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2017 (line 10¢, celumn {f) divided by line 13, column {f)} ., . . . . . .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 |, . . . . ... .o oo 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not maore than 331/3%, check this box and stop here. The organization gualifiss as a publicly supporied organizatien - |
b 331/3% suppork tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The crganization qualifies as & publicly supported organization »>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

20

JEA
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Schedule A (Form 990 or 880-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, com plete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizafions are designated. If designaled by
class or purpose, describe the designation. If historic and cantinuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determinaticn of status
under section 509{a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
crganization was described in section 508(a)(1) or (2}. 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
(b} and (c) below. ’ 3a

b Did the organization confirm that each supported organizaticn qualified under section 5G1{c)(4), (5}, or (6} and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe /n Part VI when and how the
erganization made the determination. 3b

¢ Did the organization ensure that all support to such organizaticns was used exclusively far section 170{c){2)(B}
purposes? If "Yes,” explain in Part Vi what controls the organization putf in place fo ensure such use. 3¢

4a Was any supporied organization not organized in the United States ("foreign supported organization™? If
"Yas," and if you checked 12a or 126 in Part |, answer (b} and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such confrol and discreiion
despite being controlfed or supervised by or in connection with fts supported organizafions. 4b

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170{c)(2)(B}
PUrPOSEes. 4c

5a Did the organization add, subsfitute, or remove any supparted organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Alse, provide detail in Part VI inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(iii} the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

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? sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi”? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or mere of its supported organizations, or (iii) other supporting organizations that also support or
benefit one ar more of the filing organization’s supported organizations? /f "Yes," provide detail in Part Vi, 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
{defined in section 4858(c)(3)(C)}. a family member of a substantiai contributor, or a 35% controlted entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 980 or 990-EZ). 7 X

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{(a){1) or (2)}? If "Yes," provide defail in Part Vi, 9a X

b Did ocne or more disqualified persons (as defined in line @a) hald a controlling inferest in any entity in which
the supporting organization had an interest? /f "Yes," provide defail in Part VI, . 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. gc

10a Was the organization subject to the excess business holdings rules of section 4943 becsuse of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a X

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

JsA Schedule A {Form 990 or 996.EZ) 2017
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Schedule A {Form 990 or 880-EZ) 2017

1

b
c

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persors?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, ,orovrde defail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the directers, trustees, or membarship of one or mere supporfed organizations have the power fo
regularly appoint or elect at least a majority of the organization's directers 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 tharn orie supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, appiied to such powers during the lax 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? if “Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that o,oerated
supervised, or controllad the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majaority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how confrof

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizafion(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 netification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a ciose and conlinuous working relafionship with the supported organization(s).

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

Yes

No

Section E. Type Ili Functionally Integrated Supporting Organizations

1
a
b
c

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

The crganization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (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? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constitufed substantiaily all of its activiffes.

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

activities hut for the organization's invalvement.

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 supporied organizations? Provide defails in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role plaved by the organization ir this regard,

Yes

No

2a

2b

3a

3b

JSA
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Sehesule A (Form 990 or 990-EZ) 2017 Page B
Type Il Non-Functionally Integrated 50%(a)(3) Suppeorting Organizations
1 Check here if the organization safisfied the Integral Part Test as & quaiifying trust on Nov. 20, 1970 (explain in Part V). See
instructions, All other Type Ifl non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net income ~ {A) Prior Year

1 Net short-term capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net income {subtractjines 5, , and 7 from line 4). 8

U | B (WD N

-l

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, tb, and 1c) 1d
e Discount ¢laimed for blockage or other
factors {explain in detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enier 1-1/2% of line 3 (for greater amount,

see instructions). )

5 Net value of non-exempi-use assets {subtract line 4 from line 3)

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

&

0~ itk

Section C - Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8§, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pricr year

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

emergency temporary reduction {see instructions). 6

7 |__] Check here if the current year is the organization's first as 2 non-functionally integrated Type 1l supporting organization (see
instructions). ‘

G (b=

Schedule A (Form 990 or B90-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued}
Secticn D - Distributions

Page 7

Gurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use asseis

Qualifiec set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ ook

Distributicns to attentive supported arganizations to which the organization is responsive

{provide details in Part Vl}. See instructions.

Distributable amount for 2017 from Section C, line 6

l.ine 8 amount divided by Line 8 amount

Section E - Distribution Aliocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2017

{iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

[44]

Excess distributions carryover, if any, to 2017

From 2013 . ... ...

From2014 , ... ...

From 2015 .., . ...

From 2016 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

—|lT@ | ™o a0 (oW

Carryaver from 2012 not applied (see instructions)

J—

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

o~

Distributions for 2017 from
Seaction D, line 7: $

Applied to underdistributions of prior years

Appliad to 2017 distributable amount

Remainder. Subiract lines 4a and 4b from 4.,

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

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

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

Breakdown of line 7:

Excess from 2013, . ..

Excess from 2014, . ., .

Excess from 2015. . . .

Excess from 2016, . . .

o0 o

Excess from 2017, , . .

JSA
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Schedule A (Form 980 or 590-EZ) 2017 Page 8

Supplemental Information. Provide the exptanations required by Part ll, line 10; Partl], line 17a or 17b; Part
L, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Seclion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATTIONS

(ILI) TYPE OF {IV} (V) AMOUNT OF {(VI} OTHER
(I} NAME OF SUFPPORTED ORGANIZATION {I1) EIN ORGANIZATION YES NO SUPPCRT SUFPPORT AMOUNT
LAUREL LAKE RETIREMENT COMMUNITY 34-1481142 10 X 1,723,518, a.
1,723,518. a.

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 880-EZ) 2017
7TE1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

;;p?:?r::;t}oﬂhe Trems p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
internal Revenue Service v p Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

LAUREL LAKE RETIREMENT COMMUNITY FOUNDATION

34-1773303

Organization fype (check one):
Filers of: Section:

Form €90 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF

501(c){3) exempt privaté foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O odogmn

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (&), or (10) organization can check boxes for both the General Rule and a Special Ruie. See
" instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}(1) and 170(k){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part If, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Farm 99C, Part VIl tine 1h; or (i) Form 99C-EZ, line 1. Complete Parts | anc Il

D Far an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and 1L,

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one |
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Don't complste any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributicns
totaling $5,000 or more during the Year . . . . L v i it e e e s e e e e 5 :

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 290,
990-EZ, or 990-PF), but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet tha filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9980, 880-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 8#80-PF) (2017}

JBA
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Schedule B {Form 990, 990-EZ, or 536-PF} (2017)

Page 2

Name of organization LAURBEL Lark RETIREMENT COMMUNITY FOUNDATION

Employer identification number
34-1778303

Im . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
200,000. Noncash
{Complete Part Il for
noncash confributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
25,000, Noncash
(Complete Part Il for
noncash centributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli -
6,000. Noncash -
(Complete Part {l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
11,136, Noncash
{Complete Part it for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
10,125. Noncash
{Complete Part Ii for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
6 Person
Payrolt
5,000. Noncash
{Complete Part Il for
noncash contributions.}

JSA
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Schedule B {Form 890, 990-E7, or 990-PF) (2017)

Page 3

Name of organization LAUREIL LAKE RETIREMENT COMMUNITY FCUNDATION

Employer identification number
34-1779303

m Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

{a) No. {c)

from Description of nor(::) h rty give FMV (or estimate) Dat ° ived
Part | p ash property given {See instructions.) ate recelve
a) No. c

(fr)om Descripti f " h rty given FMV (or(e)stimate) Dat @ ived
Part | escription of noncash property g (See instructions.) e receive
a) No. c

(fgom D iption of nor(li::)ash roperty giv FMV (or(e)stimate) Date r(dZ: ived
Part | escrip property given {See instructions.} a ecelve
a} No. c

(fzom Descripti f (b) h rty given FMV (or(e)stimate) Date (d) ived
Part | escription of noncash property give (See instructions.) receive
a) No. c

{fgom Description of nor(::L h property given FMV (or(e)stimate) Dat @ ived
Part | P Sh properiy gi {See instructions.} e recelve
a) No. c}

(fr!om ] iption of orgtc):)ash roperty gi FMV (or(estimate) Dat (dz:e' d
Part | escrip n property given {See instructions.) ate recelve

ISA Schedule B (Form 880, 990-EZ, or 990-PF) (2017)
TE1254 1.000
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074501




Schadule B (Form 990, DOG-EZ, or 890-PF) (2017) ' Page 4
Name of organization LAUREL LAKE RETIREMENT COMMUNITY FCOUNDATION Employer identification number
34-1779303
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the foltowing line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ]
Use duplicate copies of Part |l if additicnal space is needed.

{a) No. )
from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ) .
;roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
|3‘,ro|t111 {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No. )
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 - Relationship of transferor to transferee
1SA Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
7E1255 1.000
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SCHEDULE D | OMB Mo. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes"” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Open to Public |

internal Revenue Service - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LAUREL LAKE RETIREMENT COMMUNITY FOUNDATION 34-1775303
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) Dener advised funds (b} Funds and other accounts

Total number atendofyear . . . . ... .. ..
Aggregate value of contributions to {during year}
Aggregate vaiue of grants from (during year} . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subjact to the organization's exclusive legalcontrof? . . . . . ... . .. I:I Yes D No
6 Did the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ‘
conferring impermissible private benefit? « . . o v o . o . L s e e e e ke s e e D Yes D No
i:us'l Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part [V, 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) Preservation of & historically important land area
Protection of natural habitat Preservation of a certified historic 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

BN -

easement on the last day of the tax year. ] Heid at the End of the Tax Year

a Total number of conservationeasements . . . . ., . . .« . L i i e e 2a

b Total acreage restricted by conservationeasements , . . . . . . . ..o e e e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic struciure listed in the National Register, . . . . . . . . . . . o oo 2d

3 Number of conservation easements modified, transferred, released, exiinguishad, or terminated by the crganization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easementsit holds? . , . . . . . . . v o v v oo oo [:l Yes D No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
&

8 Does each conservation easement reported onfine 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}
and section 170ABIINT . . . o o oo o oo e e e e e e [ Jves [no
9 In Part XiIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements-that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizafion answered "Yes" on Form 980, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote fo its financial statements that describss these items.

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

{i} Revenue included on Form 990, Part VI line f. « . . v v v oo oo > 5
{ii} Assets included in Form @90, Part X. .+ - -« o v it v it e e >3

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

a Revenue included on Form 990, Part VIIL IIne 1. . . . . . . o v i v i i e e e e e e e e e e |
b Assets included in Form 890, Part X. . - . . v v v v b e e s e e e e 4 e 4 s » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 280) 2017

Jsh
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Schedule D {Form 990) 2017 Page 2

3

5

Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check ali that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . \j Yes [:l No

-l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part iV, line @, or reported an amount on Form
990, Part X, line 21.

1a

Th D Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAILXT, . . L\ttt e e e e e e e [ Ives [ INo
If "Yes," explain the arrangement in Part XIIt and compiete the following table:

Amount
Beginning balance . , . . ., .. ... .. ... 1c
Additions during the year ., . ... ... Lo 1d
Distributions during the year , . , . . . . . . . i i i i i s e e e 1e
Ending balance . . . ... ... ... e 1f
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account liability? |_| Yes | |No

If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedenPart Xl , . . .., . . . .

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years pack | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 364,501. 379,777. 414 ,864. 452,099. 142,663,
b CONtHOULONS « + » » v 0 v v v n s 500. 1,390, 2,525, 1,500. 171,654,
¢ Net invesiment earnings, gains,
And I0SS8S . + v v v e e 35,946, -16,666. -15,073. 25,671, 1,264,476,
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . « . v .o v v .o 88,560. 22,539, 64,406. 1,126,694.
f Administrative expenses . . . . . : _
g End of year balance. . . . . . . . 312,387, 364,501. 379,777, 414,864, 452,099,
2 Provide the estimated ;}ercentage of the current year end balance {ine 1g, column {a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 83.0600 9%
¢ Temporarily restricted endowment p  16.9400 o
The perceniages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . e e e e e e e e i e e 3a(i) X
(ii) related organizations . . . . . . . . e e e e e e e e e e e e 3afii) X
b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R7. . . . . . . . . .. ... .. 3b
4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
Land, Buuidmgs and Equipment. _ .
Comp ete if the orgamzataon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ta Land, | L. L
b Bulldings ., ... .. ... ..... ..
¢ Leasehold improvements, | . ... ....
d Equipment | ...,
e Other , . . ... . . ... . .. .....
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column {B), line 10c.), , . . . .. »-
Schedule D {Form 980) 2017
JsA
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Schedule D (Form 890) 2017 Page 3
Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives , . ., ., ... ... .....
{2) Closely-held equity inferests , , , ., ........
{3) Other
(A)
(B)
)
D}
E)
(F)
S
(H)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12} P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book vaiue . (c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)

Total, (Column (b) must equal Form 890, Part X, col. (B} fine 13.) »

[XMIE§ Other Assets.

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

{a) Description (b) Book value
{1)
(2)
(3)
(4
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.), . . . . . . . .. ... e e e e e am e e e >
Other Liabilifies.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fline 25. .
1. {a} Descriplion of liability {b} Book value
(1) Federal income taxes
(2)GIFT ANNUITIES PAYABLE 438,974.
(3)DUE TO LAUREL LAKE 63,128.
@)
(8)
)
{7
(8
(8
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) W 502,102,

2. Liability for uncertain tax positions, In Part XIli, provide the texl of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part X#l
Schedule D {Form 980) 2017
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Schedule B (Form 990) 2017

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o o0 oo

)

c
5

Flag il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gaing, and other support per audited financial stafements . . . . . . . . . ... . 1
Amounts included on line 1 but not on Form 990¢, Part VHI, line 12

Net unrealized gains (losses) on VESIMENS + v v v v o e e w e v .. |22

Donated services and Useof facilifies + . .« v v o v v e i zb

Recoveries of PHOF YEar grantS . « « « « « « « o v v st vt n e o 2e

Other {Describe iNPart XIL) -+ v v v v v v e e e i e 2d

Add lines 2a throUugh 2d + v v v v v v e e e e e e e e e e e e e 2e
Subtract i@ 26 froM lINET v o o v v v e e v e em e e e e s e e e e e e e e 3
Amounts included on Form 990, Part Vill, line 12, but not on ling 1:

Investment expenses not inciuded on Form 290, Part VIll, lne 7b. . . . . . . 4a

Other (Describe iNPart XILY « v« c v v i et i e e 4b

AGHNINES 48 804D« v v v v v e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Partl line 12.) . . . . . . . . . ... . 5

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

LT = T T - 2 -}

L2

5

Total expenses and lesses per audited financial statements . . . . . . o oo v oo u oo 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . v v v v v v v s o e e e e 2a

Prior year adiustments « » v v v v o o v n v e e e e e e e e e 2b

OEI I0SSES . « v v v r e m v e e e e e e e e 2c

Other (Describe inPartXlLY « o v v v oo v e e e e e 2d

AdGlines 22 trough 2d .« « « v v v v v e v v e e e e e e 2e
Subtract e 2e froM HNE T - -« vt v e v m e e e e v e e n e e e e e e 3
Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b. . . . - - . 4a

Other (Describe NPart XIE) + + o v v v v v s e e e e e e e e L. L4k

Addlines 4a and4b . v v v v v o v v e e e e e e e 4c
Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) . . . . . - o 4 s+ o - 5

CELS A  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Alsc compiete this part {o provide any additional information.

SCHEDULE D, PART V, #4

THE ENDOWMENT FUNDS SUPPORT LANDSCAPE MAINTENANCE FOR LAUREL LAKE

RETIREMENT COMMUNITY AS WELL AS TUITION ASSISTANCE FOR STAFF COF THE

RETIREMENT COMMUNITY.

JSA
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SCHEDULE J Compensation Information | oMs No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) P Attach to Form 990.
tnternal Reveriue Service - Go to www.irs. gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered "Yes™ on Form 294, Part IV, fine 23.

Name of the organization

LAUREL LAKE RETIREMENT COMMUNITY FOUNDATION 34-1779302
m Questions Regarding Compensation

1a

2017

‘Open to Public

Inspection
Employer identification number

Check the appropriate box(gs) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees

Discretionary spending account Personal services {such as, maid, chauffeur, chef)

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," compiete Part Ill to
L= = T o

Did the organization reguire substantiation priof to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1 7 T T
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do net check any poxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes Written empleyment coniract

Independent compensation consultant Compensation survey or study

Farm 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?, . . . . . . . . . o v v h e i i v e e e e

If "Yes" to any of lines 4a-¢, fist the persons and provide the applicable amounts for each item in Part IIL

Only section 501(c)(3), 501{c)(4), and 501(c}{29} organizations must compiete lines 5-9.

For persons listed on Form 980, Part V1l, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . i i i e e e e e e e e e e e e e e e e e

If"Yes" online 5a or 5b, describe in Part Hl.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . @ v v v i h e e e e e v e e e e e e e e e e e e e
Any related organization? . . . . . L L . . . s e e e e e e e e e e e e e
If "Yes" on ling 6a or 8b, describe in Part ik

For persons listed on Form 290, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describeinPartlll, . . . ... . .. . o oo
Were any amaunts reported an Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 [f "Yes," describe
12T = 15 L
If "Yes” on lire 8, did the organization also follow the rebuttable presumption procedure described in
Regulations saction 53.4958-6{C)? . . . . . . i e e e e e a e e e e e s 4 s

1b_

da

4b X
X

4c

ba

5b X
6a X

6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the instructions for Form 390,

JSA
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Schedule J {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMe No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 890 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. ll Open‘to Public
Department of the Treasury
Internal Revenue Service p Information ahout Schedule O {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pecﬁon
Mame of the organization ) Employer identification number
LAUREL LAKE RETIREMENT COMMUNITY FOUNDATION 34-1779303

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

THE FORM 990 I8 REVIEWED BY THE LAUREL LAKE RETIREMENT CCMMUNITY CHIEF

FINANCIAL CFFICER AND BY MANAGEMENT. UPCON REVIEW, THE FORM 990 IS

APPROVED BY LAUREL LAKE RETIREMENT COMMUNITY'S AUDIT AND FINANCE

COMMITTEES, THEN DISTRIBUTED TO THE FOUNDATION'S ENTIRE BOARD OF

DIRECTORS.

FORM 9290, PART VI, SECTION B, LINE 12C

ALL BUSINESS TRANSACTIONS THAT MAY POTENTIALLY INVOLVE A CONFLICT OF

TNTEREST WITH BOARD MEMBERS OR EMPLOYEES ARE FIRST REVIEWED BY THE

ORGANIZATION'S MANAGEMENT STAFF FOR APPROPRIATENESS. IF NECESSARY, A

TEGAT, REVIEW OF THE SITUATTION WILL BE PERFORMED. IF THE INDIVIDUAL WITH

THE CINFLICT IS A BOARD MEMBER, HE/SHE IS PROHIBITED FROM DISCUSSING OR

VOTING WITH REGARD TO THE TRANSACTION.

FORM 290, PART VI, SECTION C, LINE 19

THE CRGANIZATION ACCEPTS REQUESTS FOR INFORMATION IN WRITTEN OR VEREAL
FCRM, DOCUMENTS REQUESTED ARE MAILED TC THE REQUESTOR. THE AUDITED

FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION A, LINE &

LAUREL LAXE RETIREMENT COMMUNITY WAS THE SOLE MEMBER FOR THE ENTIRE YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O {Farm 290 or 890-EZ} (2017)

JSA
7E 1728 128901.000
T083HV K369 074501



Page 2

Schedule O (Form 990 or 980-EZ) 2017 :
Name of the organization Employer identification number
LAUREL LAKE RETIREMENT COMMUNITY FOUNDATION 34-1779303

ATTACHMENT 1 o

FORM 990, PART VIII - INVESTMENT INCOME

(A) {B) _ <y (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 69,078, 69,078,
TOTALS 69,078,
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRTIPTION BOOK VALUE OR FMV
INVESTMENTS 4,336,723, FMV
TOTALS 4,336,723,
I8A Schedule O (Form 990 or 990-EZ) 2017
TE12268 1.000

7083HV X369 074501
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CENRYE  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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