OME No. 1545-0047

2017

| Open to Pubtic
Inspection

com 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . .
Internat Revenue Service I Go to www.irs.gov/Form380 for instructions and the latest information.

A For the 2817 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization B Employer identification number
B creokitspiee | [ AUREL LAKE RETIREMENT COMMUNITY 34-1481142
Eress Doing business as
Name change Number and street {or P.C. hox if mail is not defivered to street address) Room/suite E Telephone number
win e | 200 LAUREL LAKE DRIVE (330) 650-0681
:’;?‘:\J“:::s&"’ City or town, state or province, country, and ZIP or foreign postal code
Amended HUDSON, OH 44236 G Gross receipts § 29,499,201.
__J ;\sﬁgﬁfqﬁm F Name and address of principal officer; DAVID A. OSTER Hia) ‘Siéf;f%;a%f;w retum for Yes No
200 LAUREL LAKE DRIVE HUDSON, OH 44236 Hib} Are ait subordinates incided? Yes . No
| Tax-exempt status: ] X ’ 501(c)3) E E 501(c) { ) (insertno.) I l 4947{a)(1) or l [ 527 if "No," attach a fist. (see instructions)
J  Website: p WWW ., LAURELLAKE . ORG H{c) Group exemption Rumber |
K Form of organization: | X | Gorporation | | Trust| | Asscciation | | Otrer B> | L. Year of formation: 198 9 M State of jegal domicile: | OH
Part | IELGET
1 Briefly describe the arganizations mission or most significant actvities: A RETIREMENT COMMUNITY OF CHOICE FOR
g ADULTS WHO ASPIRE TO LEAD LIVES FPILLED WITH MEANING, PURPCOSE, AND
E LIFELONG OPPORTUNITIES FOR GROWTH AND SERVICE.
§ 2 Check this box ¥ D if the organization discontinued its cperations or disposed of more than 25% of lfs net assets,
8 3 Number of voting members of the governing body (Part VL fine 18} . . . . . . . . e e e e 3 12,
81 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . _ . . . . . . ... . .. .. 4 11.
| 6 Total number of individuals employed in calendar year 2017 (Part V. ine 2a), . . . . . . . . . . . ... .. .. 5 472,
% 6 Total number of volunteers {estimate if nECESSANY), . . . . . . . . 0 i v i e e e e e 6 154,
<| 7a Totat unrelated business revenue from Part VIIL column (G, INE 12 L 0 v v v e v e e e e e e e 7a 0.
b Net unrelated business taxable income rom Form 990-T, INe 34 . . . . . v v v v 0 v v e e e e e ~i7b
. Prior Year Current Year
o| 8§ Contricutions and grants (Part VIl Gire Th . . . . . . . o e e e e e e e 265,348, 1,890,616,
% 9 Program service revenue (PartVIIL DG 20) . . L . 0 o o s e e e e e 24,269,566, 24,430,524,
é 10 Investment income (Part Viil, column (A), lines 3,4, and 7d). . . . . . . . . . . . ... .. 120,794, 390,594,
11 Other revenue (Part VIII, column (A}, lines 8, 84, 8¢, 8¢, 10c, and 118), , . . . . . . . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line12), . . . . . . 24,655,709, 26,711,734,
13 Grants and similar amounts paid (Pard IX, column (A}, fines 13y , . . . . . . .. .. . ... a. 0.
14  Benefits paid to or for members (Part IX, column (A), lined} . . _ . . . . . . . . ... ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, columa (&), lines 5-103, . . . . . . 10,083,400, 10,328,653,
% 16a Professional fundraising fees (Part IX, column (A), kne Tle}. . ... . . . ... ... ... C. 0.
& b Totat fundraising expenses (Part IX, column (D), line 25) 0.
Y117 Other expenses (PartIX, column (), lines 11a-11d, 116:24¢) . . . . . . . ... . ... .. 11,786,622, 12,099,898,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . . . . . . .. .. 21,870,022, 22,428,551,
19  Revenue less expenses. Subtract ine 18 from Bne 12, . . . . v v v v v v v e 2,785,687, 4,283,183,
5 § Beginning of Current Year End of Year
85120 Total assets (PArtX, Mne 16) . . . . . ... . ... ... 89,391,645, 89,432,321,
<2121 Tolal liabilities (Part X, BB 26). . . . .\ e e 81,547,095, 76,847,044,
33 22 Net assets or fund balances. Sublractline 21 from line 20, . . . . . . . .. ... 7,844,550, 12,585,277,

PAl  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. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here

} Type or print name and title
Print/Type preparer's name

Paid TRACY L BENDER, CPA ¢ Wt

Date Check!_]if PTIN
11/14/2018 | sef-employed P01048121

o oy LEimis name B AWECO Fimis b 34~1663157

Firm's address B-23240 CHAGRIN BLVD., SUITE 700 CLEVELAND, OH 44122-5450 Phoneno. 216=~831-1200
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . ... ... . . .. [Xives | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017} Page 2
i3l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornole toanylineinthis Part il . . . . . . . . . 0 v v e i . [——1
1 Briefly describe the organization’s mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or 880-EZ2, . | L [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, L L L e e e e e e TR D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as meaasured by
expenses. Section 801(cH{(3) and 501{c}{4) organizations are required to repert the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) {Expenses $ 8,123,247, including grants of § ){Revenue $ 12,859,562, )
PROVIDE HOUSING, ENVIRONMENTIAL SERVICES, AND EDUCATIONAL AND
ENTERTAINMENT ACTIVITIES FOR INDEPENDENT RESIDENTS.

4h {Code: ) (Expenses $§ 8,282,239, including grants of § J(Revenue $ 7,821,832, )
PROVIDE SKILLED NURSING LONG-TERM CARE FOR RESIDENTS TC INCLUDE
HOUSING, MEALS, ENVIRONMENTAL SERVICES, AND ACTIVITIES.

4¢ (Code: ) (Expenses $ 3,552,682, including grants of $ ) (Revenue $ 3,749,130, )
PROVIDE ASSISTED LIVING LONG-TERM CARE FOR RESIDENTS T0O INCLUDE
HOUSING, MEALS, ENVIROMENTIAL SERVICES, AND ACTIVITIES.

44d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ } {Revenue $ )
4e Total program service expenses b 19,958, 888.

721020 1 000 Form 990 (2017
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Form 9890 (2017)
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Page 3

0t1'd  Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation}? if "Yes,*
complete Schedule A, © . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to compiete Schedule B, Schedule of Contributors {see instructions)?. . . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /if “Yes,"complete Schedule C Parfl . . . . .« . . . o i i
Section 501({c¢}(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes,"complete Schedule C, Partli. . . . . . . . . . . v i i i,
Is the organization a section 501{c}(4), 501{c)(5), or 501{c}{8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G
Part . e e e e e e
Did the erganization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes, "complete Schedule D, Part 1. . . . . . L e e e e e e e e,
Did the organization receive or hold a conservation easement; including easements to preserve open space,
the environment, historic land areas, or historic sfructures? if "Yes," complete Schedule D, Partif, . . . . . . . . .
Did the organization maintain coliections of warks of art, historical treasures, or other similar assets? /f "Yes "
complete Schedule D, Part Il . . . . L . . 0 e e e e e e e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part iV . . . . . . . . .
Did the arganization, directly or through a related organization, hoid assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
VI, VUL 1X, or X as applicable.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . L L e e e e e e
Did the crganization report an amount for investments-other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . . o v v v o i ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, iine 167 If "Yes,"complete Schedule D, Part VI, . . . . . . . . v v o . ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 /f "Yes,"complefe Schedule O, Part £X_ ., . . . . . . . . . .
Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes,” complete Schedule D, PartX . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year incluge a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . . . . . .
Did the organization oblain separate, independent audited financial statements for the tax vear? Jf “Yes," complete
Schedule D, Parts XIand Xil. .« o . 0 o 0 i e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax vear? If
"Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is opftional .
fs the organization a school described in section 170{bY(1)(A)#)? I "Yes, " complete Schedwie E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV . . . . . . . . ...
Did the organization report on Part IX, column (A}, fing 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F Partsitand IV . . . . . . . . v oo i
Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, "complete Schedufe F Parts illand IV . . . . . . . . o v . . ...
Did the organization report a total of mere than $15,900 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 117 If "Yes," complete Schedule G, Part I (see instructions). . . . .. . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7 If "Yes," complete Schedule G, Partll . . . . . . v v s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
IF"Yes, "complete Schedule G, Part . . v o e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X
11a| X
11b X
11¢ X
11d X
11 X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 890 (2017) Page 4

Part IV Checklist of Required Schedules (coniinued)
i Yes No
202 Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H, . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn?, . . . . . 20b
24 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complete Schedule |, Partsfand!f. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand lll. . . . .. .. ... . o ... 22 X

23 Did the organization answer "Yes" to Part Vil 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 "Yas,"complete Schedile J . . .« v v v i n e e e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K If "No,"gotoling 28a. . . . . . v v v o o i i o i i i i i e 24a; X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemPt DONGS? & & v it ot s ke e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ., . . 24d X
25a Section 501{¢)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . .. . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£27

If “Yes," compiete Schedule L, Parf! . . . . .. ... ..... e e e 25b A

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

current or former officers, directors, trustess, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L Partll . . . . . .« . v o o i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Parflil. . . . . . .. .. ... .. 27 X

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

a A current or former officer, director, frustee, or key employee? If "Yes,”" compiete Schedufe L, PartlvV . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complefe
Schedule L Part IV, . o v v v e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or kay employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV, . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M, . . , | 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"complete Schedule M . . . v . o oo i s o e ... 130 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f "Yes,” complete Schedule N,
4 A 31 X
32  Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il « . v o v e e e e e e e e e e e e e e e e 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 crganization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . . .. ... ... 33 X
34  Was the organization related {0 any tax-exempt or taxable entity? /f "Yes " complete Schedule R, Part Il ili,
or iV, and Part VL IINe 1 . . . . e e e e e e 34 | X
35a Did the organization have a controfled entity within the meaning of section 512(b)13)?. . . . . . .. ... ... 35a; X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . , . . . 351 X
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if “Yes,"complete Schedule R Part V. line 2 . . . . . . . .. . e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R,

LAt VT o e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 2017)
JSA
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Form 890 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notefo anylineinthisPartV . . . ... ... ... ...

Yas | Mo

ta . Enter the number reparted in Box 3 of Form 1006, Enter -0- if not applicable. . ... ... .. 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b Q.
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . .0 L . o e e e e e e 1e X
2a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return. . | 2a 472
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? | 2b b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . .. .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BECOUMET « v v e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: &

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR}.

§a Was the organizaticn a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. §a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? | _5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 & . . .« « i« i i i i e e e e e e e e 5¢

6a Does 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 crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« . . L L . i e e e e e e e e e e e e e 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 centribution and partly for goods
and services provided to the PaYOr? . . . L L . L L e e e e e e e e e e 7a X
b If "Yes," did the crganization notify the denor of the value of the goods orservices provided? . . . .. . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 . . o o ot i it it e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringthevear . . . . . . v v v v v v v v | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88%9 as required? | 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a doror, denor advisor, or related person?. . . . . . . . . . 9h
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubkc use of chib facilities. . . . . 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o ... L o L o t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . L L L .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgénization filing Form 980 in quu of Form 10417 1122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . [12b
13 Section §01(¢)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . v oo v v v v .. 13a
Note. See the instructions for additional information the crganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issug qualified healthplans . . . . . . . . .. . ... .. ... 13b
¢ Enterthe amouniofreserves onhand. . . . . . . . . . . it it it e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Scheduls QO . . . . . . 14b

JSA
7E1040 1.000
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Form 90 (2017) Page 6
> Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or netetoanyline inthisPart Vi - - - . o . o o000 oo v oo o o D—ﬂ

Section A, Governing Body and Management

Yes No
ta Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 12
if there are material differences in voling rights among members of fhe governing body, or
if the governing body delegated broad authority to an  executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . o o o o o L L L L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . L . . o e e e e e e e 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint
one or more members of the governing body? . .« « . L L L L L L e e 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 bady? . . . . . . . o it i ot e e e 7b X
8§ Did the organization contemperaneously document the meestings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . . i e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governing body?. . . o . o v v e e e e e 8b | X
9 Is there any cfficer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's maiting address? If “Yes " provide the names and addresses in Schedule O . . . . . ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Neo
10a Did the organization have iocal chapters, branches, oraffiliates? . . . . . . . o vt i i v v i e 10a X
b [f "Yes" did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? If "No,"gofoline 13 . . . . .. .. . ... ... 12a| X
b Were officers, directors, or trustees, and key empicyses required to disclose annually interests that could give
F8E t0 CONTICIS? + o o o o e L e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,” '
describe in Scheduie O ROW RIS WaS €ONB « « « « « v v v e v e e e e e e e e e 12¢| X
13 Did the organization have a writter whistleblower policy?. . . . . . . . . o v v it e e e e 13 | X
14 Did the organizaticn have a written document retention and destructionpolicy?. . . . . . v v o v v o v v .. 14 &
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . . . .. . . . ... ... ... .. 15a | X
b Other officers or key employees 0f the 0rganization + . . - .« . o o 4 vt e e e e e e e 15p| X
If "Yes" to line 15a or 15D, describe the process in Schedule O (gee instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with atexable entity GUANG EHB YBAMT . - & v v v v v e e e e e e e e e e e e, 16a £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . L. L e e 16b

Section C. Disclosure

17  List the states with which & copy of this Form 990 is required to be filed p OH,

18  Seclion 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c){3)s only)
avanable for public inspection. Indicate how you made these availabie. Check ali that apply.

Own website l:] Another's website - Upon request D Other (explain in Schedule O)
18  Describe in Schedule C whether {(and if 5o, how) the organization made its governing documents, conflict of interest policy, and

finrancial statements available to the public during the tax year.

20 State the name, address, and telephone number of the Person who possesses the organlzataon s books and records: p
VID A, OSTER 200 LAUREL KE DRIVE HUDSON, 0-650

J8A Form 990 (2017
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Form 980 (2017) Page 7
sl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors )
Check if Schedule O contains a response ornotefoanylineinthis Part VIL . . . . . . o o o L o 0 e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e list all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if 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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

m Check this hox if neither the organization nor any related organization compensated any current officar, director, or trustee.

(€}
{A) (B} Paosition ty)] &) (3]
Name and Title Average (do not check more than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation from amount of
week {list any; officer and a director/trustee) from related other
hours for oz zlolxlex|n the organizations compensation
related | o &z 3 % 28 § organization (W-2/1089-MISC) from the
organizations g g % z é % gi 2 (W-2/1098-MISC) organization
beEch dotted) 3 = | 3 gi® % and related
tine) % g 4 ~§ organizations
@ | 2 z
’ g
{t)STEPHANIE FALLCREEK 4.00
CHAIR 0.} X X 0. 0. o.
(2MICHAEL DENK 2,00
SECRETARY 0.1 X X 0. G. 9.
(3)LIZ MURPHY 2.00
VICE CHAIR 0. X X C. 0. 0.
{4)RICHARD BOYSON 1.00
TRUSTEE 0.1 X ’ 0. 0. 0.
(5)RICHARD LEFPPO 1.00
TRUSTEE 0.1 X 628 C. 0.
{6})KATELEEN HOOVER 2.00
TREASURER ' 0.] X X 0. C. 0.
(TYWILLIAM YOUNG 1.00
TRUSTEE 0. X 0. 0. 0.
(8)FPAUL CAMPBELL 1.00
TRUSTEE 0. X 0. 0. 0.
(9)JCAN GARRO 1.00 :
TRUSTEE 0. X C. 0. 0.
(10)DAVID WILLIAMS 1.00
TRUSTEE 0. X 0. 0. G.
{11)JOHN MULLIGAN 1.00
TRUSTEE 0.7 X 0. 0. 0.
{12}DAVID CSTER 45,00
PRESIDENT & EXECUTIVE DIRECTOR 2.00 X 285,276. Q. 25,190.
{(13)
(14)
SR Form 990 (2017)
721041 1.000
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Form 90

Part Vil

{2017)

Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {B) {C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (istany | DOX, unless person is both an Irom related other
hours for officer and a director/trustes) the organizations cempensation
reated |85 2187 §;§ g organization {W-2/1089-MISC) from the
organizations 3 a FlZleld 23 (W-2/1 099~M|SC) organzation
below dotted | Q@ & | B | -_5_ i and related
line} gz B g|®eg organizations
= - @ é
o2 @ &
&l g ]
& 2
9
o
1b Sub-total b 285,276, 0. 25,180.
¢ Total from continuation sheets to Part VI, Section A , | . . . . . .. ... 3 0. 0. 0.
dTotal(addilines Thand 16) . . . . . v o i v v v i i v i i e i ea s p 285,276, 0. 25,190.
2 Total number of individuals {including but not limited te those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or frusiee, key empicyee, or highest compensated
employee on line 1a? If *Yes, " complete Schedule J for such individual . . . . . . . . . . .
4 For any individua! lisied on Hne 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes” complefe Schedule J for such
individual . . . . 0 e e f e e e e e e e e e e e e ke e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
X

for services rendered 10 the organization? If “ves,” compfete Schedule J for such person

Section B. Independent Contractors

1

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

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{B)

(A}
Cescription of services

Name and business address

)
Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not dmited to those listed above) who received
more than $100,000 in compensaticn from the organization b &

J8A

7E1055 1.000
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Form $94 (2017}

LEGAE Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis Part VI, . . . . . . . .. . . oo o v .. m
{A) (B) (C} &)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenug 512-514

g ‘g 1a Federated campaigns . . . . . . . . 1a
@ g b Membershipdues. . . . .. . ... 1b
ugj f ¢ Fundraisingevents . . . . ... .. ic
B8l d Related organizations . . . . . . . . 1id 1,723,518,
g;% e Government grants (contributions) . . |_1e
5 E f Al cther contributions, gifts, grants,
ga and similar amounts not included above . |_1f 167,098,
S 2 g Noncash contributions included in lines 1a-1f. $
%! h Total Addlines 18- . . . o o ... ... B 1,890,616,
§ Business Code
g 2a ANCILLARY SERVICES REVENUE 900098 1,993,268, 1,993,266,
% p RESIDENT SERVICES 623000 20,959,788, 20,959,788,
‘g ¢ INCOME FROM ACTIVITIES 300089 1,477,470, 1,477,470,
&1 d
g f Al other program service revenue . . . . .
o | 9 TotahAddlines2a2f . . . ... ... ... .. ... » 24,430,524,
3 Investment  income  (including  dividends, interest,
and other similaramounts). « - « + v v v v v v e 0. > 237,227, 237,227,
4 Income from investment of tax-exempt bond proceeds . # 0.1
§ Rovallies . . . . 0 0 o i e e e e e e | 0.
{i) Real (i} Personal
6a Grossrents . . .. . ...
b Less rental expenses . . .
¢ Rentai income or (loss)
d Netrentalcomeor (f088). « . o . . . . . L., B 0.
7a Gross amount from sales of | (I Securities (i) Other
assets other than inveniory 2,940,834,
b Less: cost or other basis
and sales expenses . . . . 2,787,467,
¢ Ganor(loss) . ... ... 153,367,
d Netgainor(loss) . . « v v v v o v i v i vt e s 153,367, 153, 367.
@ 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
s See PartIV,iine18 . . . . . . .. ... a
g b Less:directexpenses . . . . .. .. .. b
¢ Net income or {loss) from fundraising events, , . . . . . ¥ 0.
9a Gross income from gaming activities.
SeePariV line1S _ . . ., ., .. ... a
b lLess direclexpenses . . . . .. .. .. b
¢ Net income or (less) from gaming activities. , ., , . . . > Q.
10a Gross sales of inventory, [ess
retums and allowances |, . . ... ... a
b less:icostofgoodssold. .. .. .. .. b
¢ Netincome or (loss) from sales of inventory, |, . . . ... [ 0.
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . . .. v ..
e Total Addlines 11a-11d « + . -« v v v i i i e o b 0.
12 Total revenue, See insirucions. + v v v v v v v v v w4 . - 26,711,734, 24,430,524, 390,594,
IS4 Form 990 (2017)
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7085HV K369

074502



Form 920 {2017) page 10
;F1i4"4 Statement of Functional Expenses
Section 501{c)(3) and 501(ch(4) orgarizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthis Part X . . . . . . . . . v v i v i

Do notinclude amounts rep orted on lines 6b, 7b, Total é:;lenses Progra(n[’?:)service Managf(:(;)ent and Func(itr)a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic gevernments. See Part IV line 21 . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals, See Part IV, lines 15 and 16 _ _ _ _ 0.
4 Benefits paid to or formembers , . . ., . . . . 0.
5 Compensation of current officers, directors,
trusteas, and keyemployees ., . . . . .. . .. 285,276, 285,276,

6 Compensation not inciuded sbove, to disqualified
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c){(3)}BY , |, , . . . 0,
7 Other salaries andwages | | . _ . . . . . .. 7,777,934, 7,240,129, 537,805,
& Pension plan accruals and centributions (include
section 401(k) and 403(b) empioyer contributions) 137,221, 137,221,
9 Other employeebenefits . . . . . . ... ... 1,561,278. 1,556,873. 4,405,
10 Payroll 58S « « v v e e e e e e 566,944. 566,944,
11 Fees for services {(non-employees);
a Management ... 0.
bilegal . _ . ..., ... ... 17,453, 11,814. 5, 639.
cAccounting L ... L L. 9.
dLobbying | ... ... 0.
& Professionsl fundraising services. See Part IV, line 17, 8'

f Invesiment management fees

g Other. (if line 11g amount exceads 10% of Hre 25, column

{A) armount, Tist line 119 expenses on Schedule O &+ . . W . 1'374’452' 992’ 201, 381’ 951.
12 Advertising and promotion . , . . _ . . . .. 234,898, 38,549. 196,349.
13 Officeexpenses . . . . .. . . vt v v v v v 245,726, 216,175, 29,551,
14 informationtechnology. . . . . ... ... .. 304,017, 133,872, 170,145,
16 Royalties, . . . . ., . ... ......... 0.
16 QCCUPANCY . . . . . e 2,517,856. 1,974,600, 543,256,
17 Travel | L 45,234. 42,918, 2,316,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings |, , | . 37,604, 24,530, 13,074.
20 Interast |, ... 1,981,753. 1,956,583. 25,170,
21 Paymentstoaffiliates, . , , . ... ...... 0.
22 Depreciation, depletion, and amorfization | | | | 3,386,967, 3,386,967,
23 Insurance . . . . .. L 274,371. 274,371,
24 Other expenses. lemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 0% of line 25, column
(A} amount, list line 24e expenses on Schedule 0 .
aDIETARY COSTS 1,150,119, 1,149,764, 355.
pFRANCHIZSE FEE 344,823, 344,823,
cMEDICAL SUPPLIES 160,424. 160,424,
dBAD DEBT EXPENSE 24,201. 24,201,
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 22,428,551, 19, 958r 888. 2, 469: 663,
26 Joint costs. Complete this line only if the
organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here E:] if .
foliowing SOP 98-2 (ASC 958-720y . . . . . . . 0.
J8A Form 990 (2017)
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Form 990 (2047)

Part X

Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash-nomeinterest-bearing . . . . . . . . L 6,184,820, 4 1,443,164,
2 Savings and temporary cashinvestments . . ... ... ... ... ... 04 2 0.
3 Pledges and grants receivable, net _ . . . . . ... . ... ... 0 3 0.
4 Accounts receivable, net . . . L 961,719, 4 1,395,136,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L _ . . .. ... . .. ... e 0. 5 0.
6 Loans and other receivables from other disqualified persens {as defined under section
4868(f)(1)), persens described in section 4958(c){3}(B), and centributing employers
and sponsoring orgarizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part it of Schedule L, |, ., . | . . 0J 6 0
@ 7 Notes and loans receivable, net. | . ... ... ... .. ... ... ... .. 0. 7 0.
28 Inventoriesforsalecruse, | . L. L L C. s 0.
9 Prepaid expenses and deferredcharges . . ... . ... .. ATCH, 3, .. 1,131,417 ¢ 245,081,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 77,393,102,
b Less: accumulated depreciation. . . . . . . . . . 10b| 12,645,422, 66,342,233 10¢ 64,747,680,
11 Investments - publicly traded securities . . . . ... ... .. ... ) 12,249,612, 44 14,620,201,
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... ... .. 94,208, 12 94,308.
13  Investments - program-related. See Part iV, line 11 | . . . . . . C.13 0.
14 Intangibleassets . . ., L. L 1,500,000 14 1,500, 000.
16 Otherassets. See PartIV.line 11 . . .. . ... .. ... . .. ... . 927,566. 15 4,686,751,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... .. .. 89,391,645 15 89,432,321,
17 Accounts payable and accrued eXpenses. . . . ... .. u s 1,923,450 47 2,670,241,
18 Grantspayable. . . ... .. ... ... . 18 0.
19 Deferredrevenue . ... ... ................. ATCH .4 .. 29,564,525 19 29,567,546.
20  Tax-exempt bond liabiliies |, ., . .. ... ... ... 13,541,982 29 12,987,802.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
‘__"Z: trustees, key employees, highest compensated employees, and
i disquelified persons. Compiete Part Il of Schedule L, | . .. . .. ... .. 0. 22 Q.
=123 Secured mortgages and notes payable to unrelated third parties ATCH 5 32,015,417 23 26,956,667,
24 Unsecured notes and loans payable to unrelated third parties, . . | 0. 24 0.
26 Cther liabilities (including federal income tax, pavables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
ofSchedule D , ., . . . ... ... 3,901,721, 25 4,664,788,
26 _ Total liabilities. Add lines 17through25. . . . . . .. ... .. ... .. . 81,547,095, 25 76,847,044,
Organizations that follow SFAS 117 {ASC 958), check here ¥ L)E_f and
S complete lines 27 through 29, and lines 33 and 34.
:‘,‘-: 27 Unrestricted netassets L 7,844,550, 27 12,585,277,
g 28  Temporarily restricted netassets ... ... 0. 28 0.
T129 Permanently restrictednetassets, , ., . .. .. ... ... ... ... ... G. 20 0.
0 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete fines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds 30
4131 Paid-in or capital surplus, or fand, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds e 32
233 Totalnetassetsorfund balances . 7,844,550, 33 12,585,277,
34  Total liabilities and net assets/fund balances, . . . .. .. ... .. .. .. 89,391,645, 34 89,432,321,

JSA

7E1053 1.000
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Form: 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a responseornoteto anylinginthis Part X8, . . o . 0w e s i i o,

1 Totai revenue {must equal Part V|, column (A), e 12) . . . . . . . 0 v v s e s s e e 1 26,711,734,
2 Total expensas (must equal Part IX, column (A}, line 25) . . . . . o o s i s e e e e e e e 2 22,428,551
3  Revenue less expenses. Subtractline2fromline 1. . . . . . . . .. . o o v i i 3 4,283,183,
4 Net assets or fund balances at beginning of year (must equai Part X, fine 33, column (&) . . . . . 4 7,844,550,
5 Netunrealized gains {losses) oninvestments . . . . . . . . . . L i e e e e e e e 5 457,544.
6 Donated services anduseof facilities . . . . . . . . ... L e e e e e 8 0.
7 InveSIMENt X DENSES . L . . h e e e e e e e e e e e e e e e e e e e 7 C.
8 Prior period adjustments . . . . ... e 8 0.
8 Other changes in net assets or fund balances (explainin Schedule O) . . . ., . .. .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . . . . . e e e e e e 10 12,585,277,

Part XII

Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylineinthisPart X8 . . . . .. . . ... . . .. ....

Yes | No
1 Accounting methed used to prepare the Form 890: D Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O. _
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
H "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consofidated basis, or both:
E:' Separate basis D Consolidated basis D Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accourtant? . . . . . . . v .\ . . .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Beth conseciidated ard separate basis
¢ If "Yes" to fine 2a or 2Zb, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of is financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 & . . 0 vt i i i e s et e e e e e e e e e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b
Form 990 (2017
JSA
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OMB No. 1545-0047

2017

Opieni to Public.

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)}{3) organization or a section 4947 {a}{{1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service P Go to www.irs.gowForm890 for instructions and the latest information. S pecton
Mame of the organization Employer identification numb
LAUREL LAKE RETIREMENT COMMUNITY 34-1481142

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because & is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}{A}(i).

2 A school described in section 170(b}(1){ANii}. {(Attach Schedule E (Form 990 or 890-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 178(b)}{(1}(A)(ifi}. Enter the
hospital's name, city, and state;

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)}{ANiv}. {Complete Part ll.)

6 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 gensral public

described in section 170(b}{1){A}vi). (Complete Part It.)

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

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

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

university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 334/2 %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 508(a){2}). {Complate Part Hl)

11 An organization organized and operated exclusively to test for pubiic 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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12§, and 12g.

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving

the supported organization(s} the power to regularly appoint or eiect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}, You must complete Part IV, Sections A and C.

Type Hi 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
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization,

0 o

7]

f Enter the number of supported organizations. . . . . o . . L .. e e e e e ::]
g Provide the following information about the supported organization(s),

{i} Name of supported organization {iiy EIN {fif) Type of crganization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10  [listed in your governing support (see other support (see
above (see instructions)) docurmert? instructions} instructions)

Yes No

{A)

{B}

&)

(D)

=]

Total

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 390.E2. Schedule A (Form 930 or $90-EZ) 2017

;2’:1\210 1.000
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Schedule A {(Form 990 or 990-E2) 2017 Page pJ

i1l  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 8, 7, or 8 of Part | or if the organization failed to quaiify under
Part HI. if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {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 grants.™ , , . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
io or expended onits behalf . . . . . . .

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

4  Total. Addlines 1 through3. . . . . . .

% The portion of total contributions by
each person (other than a
governmental unif or publicly
supported organizaticn) inciuded on
line 1 that exceeds 2% of the amount
shown an line 1, column (. . . . . . .

6  Public support. Subtract line 5 from line 4

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

7 Amounisfromliined. . . . .. .. ..

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
SIMHAr SOUFCRS & « v v v v v w4 n v s a

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ...

10  Other income. Do not inciude gain or
ioss from the sale of capital assels
{ExplaininPartVl} . . ... ......

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, elc. {see instructionsy . . . . . . e, 12
13 First five years. If the Form 890 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(cH3}
organization, check this box and stop here . . . . L . o L o e e e a e e aw e e e w e e e e e e e P [—1
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 Pubiic support percentage from 2018 Schedule A, Partil line14 . . . . . . . . .. .. ... .. 15 %
16a 331/3% support test - 2017, [f the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supperted organization, . . . . . . ... . oo v v v v 0 v ¥ D
b 331/3% support test - 2016. [f the organization did not check a box on line 13 or 16a, and line 15 i 334/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ... ... .. ... g D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on ling 13, 16a, or 18b, 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

o1 =Y = 1+ B [:]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a hox on ling 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

SUPPOMed OFGaNIZalioN . & . . s e r e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e P D
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
INSIUCHOMS . . L . ot et e e e e e e e e e e e e e e e > D

Schedute A (Form 990 or 980-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 Page 3
Ll Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {(or fiscat vear beginning in) W (a) 2013 {b) 2014 {€) 2015 (d} 2016 (e) 2017 (f Total
1 Gifis, grants, contributions, and membership fees
received. (Do not inciude any "unusual granis.”) 616,874, 230,795, 586,508, 265,349, 1,890,616, 3,600,242,

2 Gross receipts from admissions, merchandise
scld or services performed, or facitiies
furnished in any activity that is related to the
arganization's tax-exempt purpose - . . . . . 23,511,988, 23,806,357, 23,970,453, 24,269,566, 24,430,524, 120,088,898.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for the
organization’s benefit and either paid 1o
orexpended onitsbehalf . . . . . . .. G.
5 The wvalue of services or facilities
furnished by a governmental unit {o the

crganization without charge . . . . . . . ' 0.
Total Add lines 1 through 5. . . . . . . 24,128,972, 24,137,152, 24,566, 961, 24,534, 915. 26,321,140, 123,689,140.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.
b Amounts included on lines 2 and 3
recetved from other than disgualified
persons that exceed the greater of $5 000

or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . . . .. . . 0.
8 Public support. (Subtract line 7¢ from
e I I P R 123,689,140,
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2613 th) 2014 (e} 2015 (d) 2018 (e} 2017 {f) Total
g  Amounis fromlined, . . ... ... .. 24,128,972, 24,137,152, 24,566,961, 24,534,915, 26,321,140, 123,689,140.
10a Gross income from interest, dividends,
payments received on securilies loans,
renis, royalties, and income from simiiar
SOUCES v v v v = b o v v b b s e e e 1,480,637, 2,937. 1,382. 124,595, 237,227, 1,846,778,
b Unrelated business laxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976 . . . . . . 0.
¢ Addlines 1¢aandi0b . . .. . .. .. 1,480,637, 2,937. 1,382. 124,595 237,227, 1,848,778,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmied on. « « v vk ha e e a s e e 0.
12 Cther income. Do not include gain or
loss from the sale of capilal assets
{ExplaininPartVly . .. ... .. ...
13  Total support. {(Add lines 9, 10¢c, 11,
and12) . . .o .. P 25,609,609, 24,140,089. 24,568,343, 24,659,510, 26,558,367, 125,535,518,
14  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)
organization, check thisboxand stop here. . . . . . . . . . o L e e a4 u e e e a e w e e s a4 s o4 a x e e e e 4 »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (B}, . . . . . .. ... ... 1% 98,539,
16  Public support percentage from 2016 Schedule A, Part i, Bne15. o o o v o o v i v v i i a e a e 18 98.58¢,
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (£} . . ., . . ... .. 17 1.47¢,
18  Invesiment income percentage from 2046 Schedule A, Part L ine 17 . . . . . . . 0 0 v v v v v n e e a s 18 1,42y,

19a 331/3% support tests - 2017. if the organization did not check the box on Ene 14, and tine 156 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . »
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 18 is more than 331/2 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥

20 Private foundation, [f the organization did nol check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 Page 4
eV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A D, and E._If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 /f "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). ) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? /f "Yas,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{cH2XB)
purposes? If "Yes,” expliain in Part Vi what confrols the crganization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes,” describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported crganizations. 4b

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

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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 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 benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organizaticn’s supported organizations? If “Yes, " provide detail in Part VL &

7 [Did the organization provide & grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c}{3)(C}}, a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or $90-EZ). 7

8  Did the organizalion make a loan o a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"complete Part | of Schedufe L (Form 8§90 or 990-EZ}. 8
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 detail in Part V. 93

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI, 9c

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

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

JSA ' Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 980 or 980-EZ) 2017 Page 5
Supporting Organizations (continued)}

Yes| No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (©)
below, the governing body of a supported organization? 11a
b A family member of a perscn described in {a) above? 11b
c__ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” fo a, b, or ¢, provide detail in Part V. i1c
Section B. Type | Suppotting Organizations

Yes, No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organizaltion(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit cartied out the purpeses of the supported organization(s) that cperated, :
supervised, or controfled the supporting organization. ' 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a mzjority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the stpported organization(s;. 1

Section D. All Type Il Supporting Organizations

Yes| No

i Did the corganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) & written nctice describing the type and amount of support provided during the prior
tax year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and {iij) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 14

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? if "No,” explain in Part W how
the organization mainfained a close and continuous working relationship with the supported organization(s). P

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incame or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
suppcerted organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 helow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a} and (bj below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organizaiion(s) would have engaged in these
activifies but for the organization's involvement. 2b

3 Parent of Supported Organizaticns. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detfails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
J6A Schedule A (Form 990 or 990.EZ) 2017
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Schedule A (Form 980 or 890-E2Z) 2017 Page 6
Type (i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supparting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional}

1 Net shori-term capital gain

2 Recoveries of prior-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 held for production of income (see instructions)
7 Cther expenses (see instructions)

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

O R iR [N e

~l o

{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 batances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c} id
e Discount claimed for blockage or other
factors (explain in detail in Part VI

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

3 Subtract line 2 from line 1d.

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

see instructions).

§ Net value of non-exempt-use assets {subtract line 4 from ling 3)

6 Multiply ling 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8}

L BB Y

Section C « Distributable Amount Current Year

1 Adjusted net income for prior 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.

§ Income fax impesed in prior year

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

emergency temporary reduction (see instructions). 6

7 u Check here if the current year is the organization's first as a non-functionally integrated Type Il supporiing crganization (see
instructions).

G (W=
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hedul A (Form 990 or 980-EZ) 2017 . Page 7
Type il Non-Functionally Integrated 509(a){(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations 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 assets
Qualified set-aside amounts {prior IRS approval required)
Qther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by Line 9 amount

WiNdimio bW

w

(i} {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, fine 8

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .. .....

¢ From2014 ., ., ...,

d From2015 | ... ...

e From2018 , . ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7; $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 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 VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI. See instructons.

7 Excess distributions carryover fo 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013. . ..
b Excess from 2014, , , .
¢ Excess from 2015. . . .
d Excess from 2016, . . .
e Excess from 2017, . . .
Schedule A (Form 990 or 990-EZ) 2017
JsA
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Schedule B Schedule of Contributors OMB Ko, 1545-0047
{Form 990, 930-EZ,

O P e et B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
|ntepma| Revenue Service i P Go to www.irs.gov/Formg3a for the latest information.
Name of the organization Employer identification number

LAUREL LAKE RETIREMENT COMMUNITY
34-1481142

Organization type (check ang):

Fiters of: Section:

Form 990 or 990-EZ 501(c}(3 ) {enter number) organization
[:l 4547(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:] 501{c)(3) exempt private foundation
D 4947{a}(1} nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

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

Note: Only a section 801{c)(7), (8), or {10} organization can check bexes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, centributions totaling $5,000
or more (in money or property) from any ong contributor. Complete Parts | and ll. See instructions for determining a
coniributor's total contributions.

Special Rules

I::] For an organization described in section 501(c){3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
requlations under sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A {Form 980 or 980-EZ), Part i, line
13, 18a, or 16b, and that received from any one coniributer, during the year, totat contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Compiete Parts | and 11,

[:l For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 980-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 I, If, and Ill.

D For an organization described in section 50%(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no 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 religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar | . . . 0 0 s e e e e e e e e e e e e e B3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it rnust answer "No" on Part |V, iine 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedufe B {Form 990, 990-EZ, or 990-PF} (2017)

JSA

7E1261 1.000
7085HV K368 074502



Schedule B {Form 290, 890-E2, or 980-PF) (2017)

Page 2

Name of organization

LAUREL TAKE RETIREMENT COMMUNITY

Employer identification number
34-1481142

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LAUREL LAKE RETIREMENT COMMUNITY FOUNDAT Person
Payroll -
200 LAUREL LAKE DRIVE 1,723,518, | woncash |
{Complete Part Il for
HUDSON, OH 44236 noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Moncash
{Compiete Part If for
rioncash contributions.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Compiete Part i for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1| for
noncash contributions }
(a) (b {c) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part } for
noncash confributions.)
1A Schedule B (Form 990, 990-E2, or 990-PF) {2017)
7E1253 1.000
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Schedule B (Form 880, 880-E2, or §90-PF) (2017)

Page 3

Name of organization LAUREL LAKE RETIREMENT COMMUNITY

Employer identification number
34-1481142

[:7%:41] Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a} No. {c)

from Description of noegkc)zash rope iven FMV {or estimate) Dat: :d) ived
Part i P property g {See instructions.} ate recelve
a) No, c

(fl!om Description of norgzzsh rope iven FMv (or(e)stimate) Dat, :d} ived
Part | P property g {See instructions.) ale recelve
a) No. 4

(fl?om Description of nm(zish roperty given Fuv (or(e)stimate) Dat o ived
Part 1 P property g {See instructions.) ate recelve
a) No, C

{fgom Description of nor(:::izsh rope iven FMv (or(e)stimate) Dat @ ived
Part! P property g {See instructions.) ate receive
a} No. c

(ft?cm Description of norglz?a\sh roperty given FMv {or(e)stimate) Dat o ived
Part1 P property 9 {See instructions.) ate recetve
a) No. c

{ft!om Description of nOI(lt(:LSh roperty given FMV (or(e)stimate) Date ::le' ed
Part | pu property g {See instructions.) v

184 Schedule B (Form 9990, 990-EZ, or 980-PF) (2017}
7E1254 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

Page 4

Name of organization LAUREL LAKE RETIREMENT COMMUNITY

Employer identification number
i 34~1481142

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 following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lil if additional space is needed.

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

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to fransferee
{a) No.
;roatnl {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 Relationship of transferor to transferee
{a) No.
Ff’rmtni (b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
ar;
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;ro:nl (b} Purpose of gift {c} Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J5A Schedule B (Form 990, 990-E2, or §90-PF) (2017)
TE 1255 1,000
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I OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) B Complete if the organization answered “Yes" on Form $90,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, tid, i1e, 111, 12a, or 12b. e
Department of the Treasury ® Attach to Form 980, Open tO Public
internal Revenue Service B Go to www.irs.gowForm880 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
LAUREL LAKE RETIREMENT COMMUNITY 34-1481142

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a} Doror advised funds {b} Funds and other accounts

Total numberatendofyear ., . ... ... ..
Aggregate value of contributions to {during year)
Aggregate vaiue of grants from (during year} . .
Aggregate value atendofyear. . . . . ... ..
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. Yes D No
] Did the organization inform all 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 privatebenefit? . . . . . . ... L e D Yes D No
B4l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of fand for public use {e.g., recreation or education} Praeservation of a historically important land area

X| Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines Za through 2d if the organization held a gualified conservation contribution in the form_of a conservation

L3 O A

easement on the last day of the tax year. © 0 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . e e e 2a 1.

b Total acreage restricted by conservationeasements . . . . ... . ... .0 oo 2h 45.00

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

d Number of conservation easements included in {(c) acquired after 7/25/08, and notona
historic structure listed in the National Register. . . . . . . . . . o v v v v v i v i e v 2d

3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year @

4 Number of states where property subject to conservation easement is located » 1.
5 Does the crganization have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . ... .. ... Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4 .
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
[ g
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i)
and section 170(h A BIIY? | . . . . . e e D Yes No

9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Niclidlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b M the corganization 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:

{iy Revenue included on Form 990, PartVIILine 1. . .« v v v v v v e e e e e e e e e e e e s
(i) Assets included in Form 990, Part X. . . o o 0 0 v it o e e e e e e e e e e Ll

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

a Revenue included on Form 990, Part VIIL Hne 1. . . . L L . L .t e e e e e e e e e e e e e » 3

b Assetsincluded in Form 990, PartX. . . . . .. ... ... TR 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D {(Form 990) 2017
4SA
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Schedule D {Form $90) 2017

Page 2

Part lli

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

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

collection items (check ali that apply):

a Public exhibiticn
b Schotarly research
c Preservation for future generations

'

Loan or exchange programs

QOther

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xk

5  During the year, did the organization solicit or receive donaﬂons of art, historical treasures or other similar

. ,_]Yes mNo

‘_P'_'art IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangemeﬂt in Part Xlll and complete the following table:

Amount
¢ Beginning balance . . . . L L L L e e e e 1c
d Additions during theyear . . . . ... ... ..., . ..... P 1d
e Distributions duringthe year . . . . . _ . . . . . e 1e
f Endingbalance . . .. L e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? LJ Yes | |No

_ If "Yes," explain the arrangement in Part XJil. Check here if the explanation has been provided on Part XIII

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a) Current year

{b} Pricr year

{c) Two years back

(d) Three years back

{@) Four years back

1a Beginning of year baiance . . . .
b Contributions . . ... ... ...

¢ Net investment earnings, gains,
andlosses. . . . ... ...,

d Grants or scholarships

e Other expenditures for facilities

andprograms .. . . . . v v .
f Administrative expenses . . . . .

g Endofvyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

Permanent endowment p- b4

¢ Temporarily restricted endowment »

%

%

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

organization by:

(B unrelated OrgaNIZatioNS . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

................................................

Yes | No

3a(i)
3a(ii)
3b

Land, Burldm%s and Eguipment.
Complete if t

e orgamzatron answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or cther basis {b) Cost or other basis {¢} Accumutated {d) Book vajue
(investment) {other) depreciation
ta tand, L L. L. 3,598, 58C. 3,598,380,
b Buildings ... .. ... ... ... 65,822,611, 9,905,868 55,916,743,
¢ Leasehold improvements, . . . . .. ..
d Equipment | .. ... ... ... ... 4,169,599, 609,297 3,560,302,
e Other | ... ... 3,802,311, 2,130,256 1,672,055,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), line 10c), . . . . . . B 64,747,680,
Schedule D {Form 980} 2017
JSA
7E1269 1,000
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Schule {Form $90) 2017 i Page 3
=Eladil] Investments - Other Securities.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11b. See Form 890, 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) Financiat derivatives , . . ... .. ........
(2) Closely-held equity interests  , , ., ... .....
(3) Other
(A)
B8
{C)
D)
(E)
F)
G)
(H)
Total. {Column (b} must equal Form 990, Part X, coi. (B} line 12.) ¥
EELAUN fnvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of vaiuation;
Cost or end-of-year market value

(1)
(2)
(3)
{4)
(8)
(6)
(7)
(8)
(8}

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 13.) B

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 114d. See Form 890, Part X, line 15.
{a) Description {b} Book value
(1) CONSTRUCTION IN PROGRESS 4,219,519,
{2) AMOUNT HELD BY BOND TRUSTEE 467,232,
(3)
(4)
(5)
{(6)
{7}
{8}
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . s i . > 4,686,751,

Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Description of liability {b)} Book value
{1) Federal income taxes
{(2)ACCRUED REAL ESTATE TAX 93,144.
(3) REFUNDABLE ENTRANCE FEES 2,879,356.
(4) SECURITY DEPOSITS 1,692,288,
%)
(6)
()
(8)
2
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥ 4,664,788,

2. Liability for uncertain tax pesitions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reporis the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedute [ (Form 980} 2017

JSA
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Schedule D (Form 8803 2017

Page 4

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

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

4 Total revenue, gains, and other support per audited financiai statements . . . . . . . . v o o0 ... 1 l
Amounts included on ling 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . ... ..., 2a

b Donated services anduse offacilities . . . . v v v v v i i i e e .. 2h

¢ Recoveries of prior yeargrants. - « . v o v v v v v i i e e e . 2c

d Other (Describe inPart XL « v v v v v v e e e e e e 2d

e Addlines 2athrough2d . . . .o v v i v i it e e e e e e e e Ze
3 Subtractline 2e from INE 1 « = v v v v e e e e e e e e 3
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1

a Investment expenses not included on Form 960, Part Vil line7b. . . . . . . 4a

b Other{DescribeinPartXUl) . . . . . . . it 4b

e Addlines da anddb . . . . . L. L e e e e e e e e e, 4c
5 Total revenue. Add lings 3 and 4e. (This must equal Form §90, Part | ling 12, ) .............. 5

Part Xl

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

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

1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... ... .. .. ... 1
Amounts included on line 1 but not on Ferm 890, Part X, line 25;
a Donated services and use of facilities . . . .. . .. oo ... 2a
b Prioryearadjustments . . .. . . . ..o e e e e 2b
L 2 T= oY1 2¢
d Other{DescribeinPart XHL) « « . . . o ittt e e e e e 2d
e Addlines 2athmough 2d . . . v i it i e e e B 2e
3 Subtractline 2e frem line 1 . ... ... e e e e e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . ., 4a
Other {Describe inPart XIIL) . . . . . o o o v i it e e e 4b
e AddInesdaand4b . . . . L . e e e e e e e e, 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part [ line 18.) . . . . . . v v v v v . . 5

Pait Xill Supplemental Information.

Provide the descriptions required for Part [, fines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 25 Part V. line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XH, hnes 2d and 4b. Also complete this part to provide any additionat mformat:on

SCHEDULE D, PART II, LINE 9

CONSERVATION EASEMENTS FINANCIAL REPORTING: LAUREL LAKE DOES NOT REPORT

ANY AMCUNTS IN THE FINANCIAL STATEMENTS SINCE THE EASEMENT IS ONLY A

COMMITMENT NOT TO BUILD ON WETLAND ARFAS.

JSA

TE127% 1.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
Open'to Public

¥ Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
b Attach to Form 990.

Pepariment of the Treasury

Internal Revenus Service B Go to www.irs.gov/Form@980 for instructions and the latest information. e i’_ns.pection
Name of the organization Employer identification number
LAUREL LAKE RETIREMENT COMMUNITY . 34-1481142

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed ocn Form
890, Part Vil, Section A, line 1a, Complete Part Hi to provide any refevant information regarding these items.

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

Discretfionary spending account Personal services {such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? H "No" complete Part Il to
XLl L L L e e e e e e e e e

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but explain in Part i,

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization;

If "Yes" to any of lines 4a-c, list 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 complete lines 5-9.
5 For persons listed on Form 880, Part VHi, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizZalion? . . . . . . . e e e e e e e e e e e e e e,

if "Yes" on fine 5a or 5b, describe in Part I
& For persons listed on Form 990, Part VH, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organiZation? . . . . . . . e e e e e e e e e e e e e e e e e e e e e,

If "Yes" on line Ba or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VI, Section A, line ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPart ¥, . . . . ... . ... ... .. ... ... 7 X
8 Were any amounts reported on Form 890, Part Vil paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

T o= T 8 X _
9 L P
Ragulalions section 53.4008-8(C)7 . . . . . 0 v i it i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedute J (Form 990} 2017
JSA
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SCHEDULE O Suppiemental Information to Form 980 or 990-EZ |_oMB No. 1845-0047

{Form 990 or 990-E2) Complete to provide information for responses ta specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information. L a4
Open to Public.

B Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service I Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form350, _ inspectlon _
Name of the organization Employer identification number
LAUREL LAKE RETIREMENT COMMUNITY 34-1481142

FORM 950, PART VI, SECTION B, LINE 11B

THE FORM 930 IS PREPARED BY LAUREL LAKE'S INDEPENDENT AUDITCRS AND
REVIEWED BY THE CHIEF FINANCIAL OFFICER. THE 990 IS APPROVED BY THE
BOARD'S FINANCE AND AUDIT COMMITTEES AND ACCEPTED BY THE BOARD OF
DIRECTORS. THE RETURN IS PROVIDED TO THE GOVERNING BODY PRIOR TO FILING

WITH THE IRS.

FORM 8990, PART VI, SECTION B, LINE 12¢C

ALL BOARD MEMBERS ARE COVERED BY THE LAUREL LAKE RETIREMENT COMMUNITY
CONFLICT OF INTEREST POLICY WHICH REQUIRES DISCLOSURE ON AN ANNUAL BASIS.
ALL POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY LAUREL LAKE
RETIREMENT COMMUNITY CORPORATE COMPLIANCE COFFICER. AT THE BEGINNING OF
EACH BCARD MEETING, ALL BOARD MEMBERS ARE REQUIRED TC DISCLOSE ANY
CONFLICTS OF INTEREST. BOARD MEMBRERS DETERMINED TO HAVE A CONFLICT OF
INTEREST ARE PROHIBITED FROM PARTICIPATING IN DELIBERATIONS AND

DECISION~MAKING FOR THE TRANSACTICON IN WHICH THE CONFLICT EXISTS.

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

THE COMPENSATION OF THE CRGANIZATION'S PRESID&NT, DAVID OSTER, IS
DETERMINED BY LAUREL LAKE RETIREMENT COMMUNITY. LAUREL LAKE UTILIZES A
WRITTEN EMPLOYMENT CONTRACT, A COMPENSATICN SURVEY CR STUDY, DATA FROM
SIMILAR ORGANIZATIONS, AND APPROVAL BY THE BOARD OF DIRECTORS WHEN
DETERMINING MR. OSTER'S COMPENSATION. THIS ANALYSIS WAS PERFORMED IN

2014 AT THE EFFECTIVE DATE OF THE CURRENT THREE-YEAR CONTRACT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2017)

TE1 2%?5?2&@01 .000
7085HV K369 074502



Schedute O (Form 990 or 990-E2) 2017 Page 2

Name of the crganization

LAUREL LAKE RETIREMENT COMMUNITY 34-1481142

Employer identification number

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

A COMPENSATION ANALYSIS WAS PERFCRMED FOR THE.CHIEF FINANCIAL OFFICER IN

JANUARY 2014.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL
STATEMENTS ARE MAILED TO REQUESTORS. AUDITED FINANCIAL STATEMENTS ARE

ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

LAUREL LAKE STRIVES TO BE THE COMMUNITY OF CHOICE FOR ADULTS WHO
ASPIRE TO LEAD LIVES FILLED WITH MEANING, PURPOSE, AND LIFELONG
OPPORTUNITES FOR GROWTH SERVICES. LAUREL LAKE ACCOMPLISHES THIS
PURPOSE BY DEMONSTRATING CUR CORE VALUES OF COMPASSION, RESPECT,

EXCELLENCE, AND SERVICE.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS ' DESCRIPTION QOF SERVICES COMPENSATION

SELECT REHABILITATION PHYSICAL THERAPY 527,883,

P.O. BCX B0O%9056
CHICAGO, IL 606B0-2056

TED KNIGHT AND SONS CONSTRUCTION CONSTRUCTICN 365,294,
620 TEREX RD
HUDSON, OH 44236

AUGERE CONSTRUCTION CCOMPANY CONSTRUCTION 3,175,351,
115 EXECUTIVE PRWY, #2
HUDSON, OH 44236

JSA Schedule O (Form 980 or 990-E2) 2017
TE1228 1.000

TO0B5HV K369 . 074502



Schedule O (Form 990 or 890-EZ) 2017 Page 2

Name of the organization Employer identification number

LAUREL LAKE RETIREMENT COMMUNITY 34-1481142
ATTACHMENT 2 (CONT'D)

996, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

LARKETEC COMMUNICATIONS INC COMMUNICATIONS 438,689,
27881 LORAIN ROAD
NORTH OLMSTED, OH 44070

A, CASPERSON COMPANY CONSTRUCTION 226,269,
3473 WYOGA LAKE ROAD
CUYAHOGA FALLS, OH 44224

ATTACHMENT 3

FORM 980, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 945,081,
TOTALS 945,081,

ATTACHMENT 4

FORM 8990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VAILUE
DEFERRED ENTRANCE FEES 29,567,546,
TOTALS 29,567,546,

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: COMERICA BANK

INTEREST RATE: 2.7440 %

MATURITY DATE: 07/01/2023

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS

SECURITY PROVIDED: PRIMARILY ALL ASSETS OF THE ORGANIZATION

BEGINNING BALANCE DUE ........ P e e 20,440,834.

ENDING BALANCE DUE ..ttt ettt s st aaas oo esosetonnrannnreses 15,115,000.

1SA Schedule O (Form 990 or 990-EZ) 2017

TE1228 1.000
T085HV K369 ’ 074502



Schedule O (Form 990 or 990-E2) 2017

Page 2
Name of the organization Employer identification number
LAUREL LAKE RETIREMENT COMMUNITY 34-1481142
ATTACHMENT 5 (CONT'D)
LENDER: RBS CITIZENS
INTEREST RATE: 5.1680 %
MATURITY DATE: 07/01/2023
REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS
SECURITY PROVIDED: PRIMARILY ALIL ASSETS OF THE ORGANIZATION
BEGINNING BALANCE DUE ............ Ch e e e e fe s 12,174,583,
ENDING BALANCE DUE 44t ii it eneenaronensnnnnn et e e 11,841,667,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 32,615,417,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 26,956,667.
ISA Schedule O (Form 990 or 990-E2) 2017

TE1228 1.000 )
7085HV K369 074502



c08¥v LG 698X AHSS0L

0001 L0813

war
2Loz (066 WIGH) W 9jApayss 066 WO 10} SUORSNNSUL 2Y) 095 ‘9INON IOV UONINPaY JJomiaded Jog

()

(9)

(5]

{v)

(¢}

[F3]

X ANMYT THENYT I H3ki-2¢T (¢} (D)1O% HO | TAVHD FATIADHY 9CEZY HO ‘NOSOOH HATSQ DT TINOYT 002
COE6LLT-FE T T T —
oN S3A
e fue {{e)(=)10g uonoas 1) (Anunos ubaio} Jo
I wxmvwmﬂ ueHoeg Buton o 081G smels Aeyo Jlgng | uolioss apao idwexs | 83es) sipiwop fefa Auagoe Geulig voneziueblo RajERRL O NIF PUE ‘SSAIppe ‘siueN
{B} 1 {8} ] (2) (q} {&}
“1eaA xey ay; Buunp suoneziiebio jdwexe-Xe; pajeiel oW 1o suo 1 34ed |
pey J asneossq ¢ Ul ‘A Hed ‘086 W04 uo «S2A, paramsue uoneziuebilo 2u} i mmeQEOO .mcom..—mN_:mm._O augwxm*mk pajejay Jo uonesnuap)

(9)

(s)

(v}

3]

[F3)

{1}

Anue {Anunoa uBisloy 10
fugonuoa joaq sjasse eak-jo-pusy EIHLGITEE LY yes) spmucp [gha Aingoe Ay g fue papiebasip jo (siqeaydde ¥) N(3 pUe 'SS2IppE ‘BWEN
) () {p} (9 () (e}
‘e¢ aull ‘Al Hed ‘086 Lo uo +SOA, Palamsue cOsz._cmmHO ayl i m«waEOO ‘Salnug ﬁm_u._mmm._m_n_ JO uoieINRUOPR|
EbTI8FTI-FE ALINORWWOD INAWNSNILET HEMYT THUNYT

J8qLUnU woneayguap) takojding

uopezivebio ay; 1o sweN

uofvadsu)
‘g opusdey:

LL0g

Z¥00-G%5| ON gNO |

SONIBS SNUBADY BUISIM]

"UOIBULIOIUI JSB1E] B4} PUE SUOHINIISUI 10§ 0FEULIOLMOE S MMM O) OO o Kinseoi] o 2 totapeded

"066 WO4 03 YORNY o
'LE 10 ‘9€ ‘98 ‘€ LT AUl ‘Al Hed ‘066 W04 UO ,$8A,, passmsue uoneziuebio ay3 g a1e1dwon «

sdiysiauped pajejaiuf) pue suoneziuebio pajejoy (066 wiod)

d IINA3HOS



2102 (066 wiod)  Bynpayag

casvLo

69¢d AHG8O0L

G004 80CLEL

VSP
{2
{9)
{5}
(%)
(¢)
¢}
{+)
ON [s8A]
JRiue
n%mvobcou {Anunoo
eLHalzig diysreumo | siesse seak4o-pus ETHTeRITH (sn Je 'dico 5 'dioo 0) Aus ubisiog Jo ayes)
voppeg  jefeeday joamyg (€101 j0 aseyg Knua 30 adiy Buonyuod 1oa5q | ousiuop jea Aywioe Aewing uoneziuebic pajeisl Jo NiJ pue ‘'sseippe 'siuey
o (u) (8 @ {a) {p) (o} {a) (e}
. , Jesh Xe} au} mcrsv BN 1o comum.mOnCOo e se pajesd] wco_ymN_cmm‘_O paieial 2Ot 1o 2U0 pey It 2snedaq .._wm aull| AT TIEA
Al MEd ‘086 ULIOZ UO SOA, PaJamsue uoneziuebio oy eja|dwo) 1sn1] Jo uoneiodion e se sjqexe suoneziuebi pajefey jo uoneoyRuep] LRk
()
{9}
()
(¥)
(€)
- (@)
{t)
ON |sa4 ON SBA
{¥l5 - ZLG suouoes (fzunoo
(gggl wied) lapun xej ubialo)
casuped 1) enpaydg o wal paphioxs 10 8)2)8)
diysiaumo | BuBeuew | gz Xog up (UNOWIE | conee 5)a85e 1804 sulonU ,nmwwmowww_%mmom_ Aijua SUBILICH ucieziuelbio pajes:
shmusnad | o pouwes 180 - A @pe swobeindaig | 40003 10 cleyg [e10} 40 steyS uBuwopsld Buiongos 9] efio fungoe euwsd 0 z_w. va,m ‘S$AIpPE ‘atlen
() 1 ) ) (8) ) =) (0 () {a) (=)

. , ; “leah xej ay) Buuinp diysiouiied e se pejeal suoneziuebio pajejal aiow 1o auo pey | asnesaq
Ve SUll ‘Al UBd ‘066 Wio4 U0 ,SBA, palemsue uolieziuebio syj it s1sidwo) "diysisuped e se sjgexe] suoneziueBio pajesy Jo uoeILUSP|

N abed

210Z {066 uH0d) o 2inpaysg



2QGvLO 63EX AHSE8CL
0007 608432

2107 (066 uLIOd) ¥ Sinpaysg vsf
{9)
{s)
{¥)
(¢)
{z}
ARI | T8IGIEZLT o) NOIIYANNOA XITINAWWOS INIWEMILEY #MvT TadnwTt (1)
PSAJOAUT JUhOWR {s-g) adiy
Buiuiuiseiap jo poulsyy PAAIOAUL JUNOWY UonsesUe uoneziuefio pajelas 10 awey
{2 () (@) {e)

"SploUsaiL; cozomwcm: puE sAlysuOnE(a; nm‘_m>oo mc_o:_uc_ ‘B m:: 919|d W00 I8N OUYM U0 UDIREBULIOHL 10§ SUCHONIISUI SU) 985 ,'SSA,, S| SADIE U] JO AUE 0} JomsUe ayl §] 2

X S| T ﬁvco_wmummmk_ou&m_m_EE,,>tmq2nroxmmo%o_@*w:mbacuo 8
3 m L T AmuEOmumeCmmw._O paiejel o} >u._$n_0._n_ 1o Used Jo 1ajsuesy JsUi(y 4
% U—. T T T T T T T T T W@WCQQXU ._D..— vaCO_HNN_CNmMO U@wm_mm >ﬂ_ U_MQ HCQE@wMDDE_mm b
% Qw. E T T T T T T .mmmcmgxm 101 vaCO_FNN_Cmm._O wumﬁ.mmﬁ-_ o} uu_mﬂ JUBBSMNLISY d
Mm O_\ L T T T T - L T P L T T T T - .AmvCO_HmN_Cmm‘_O Umu_.m_m.— —._H_..S mmm\ﬁO_QEm _U_mﬂ H—O mc:m—._w O
% T R RN (sjuoneziuediio paleos Yiim s19sse JaY10 40 's)s)| Buljlew uswdinba ‘senoe; Jo Buleys u
% wp Tt {guoneziueblo pelejel Ag suciepoios Buisielpuny Jo diyslaquuaiu 10 S80AIas Jo eouBlliopad W
< T : a uolieziuebilo uﬂm.mc 10§ suogenaos Buistelpuny 16 diysiagquiauwl Jo S8OIAISS (O SOUBLLIONS |
% 70 2 L A * {sjuoneziuefiio pajepr WO $18S$E J8Y10 1o Wswdinbs ‘se oB) |0 BsEa8T Y
" ] "7 7 st s s s (shsoneziuefIo palelal o) S198Se JaUlo 1o 'uswdinba ‘senioe; Jo ases |
um __\ L A T T T L T e T .AmvCD—me_Cmmho wuw«m_®._ n.:.__.s wu—mmmm mD mmcm:uxm _
o T A R I I SN IIPIN *(s)uoezURBIO pajEial WOy S198SE 10 aseyaing Y
um m—. L L T T T .ﬂwVCO_HMN_Cmm.”D ﬁmu—w_m,h Ow wu.wwmm .._.O mmwm m
” rra B R IR IR IPIPISIPIPIII (S)UONEZILEBIO PSIBIS) WOk SPUSPING
- sp * (s)UolezIeBlo pejeisl Aq Sesluelenb UBo| 10 SUBOT @
MW —um‘ e T R T T T AMVCO_U.NN_ENUHO ﬁvmﬁw_m‘m .._O% 10 OH wmmwcmmmjm ﬂmo_ .._Q WCNOA wu
VN Ow‘ e R R T T T e .Amvco_meammmt_o U@Hmum._ EO;—% _l_ozm-wﬁu_rﬁ.cou _mHQOU \_O _Hm.mm._m J-%_w U
VW H—W L T T T T S S Y = % & ® & m o W 4 2 a4 = m oA & 2 3w 4 & a & & B 4 & oW e =2 oe ¥ a AMvco_ﬁmN_:mmLD —Umwm_mu_ O« CO_Hm\wﬂ_.—FCOU _MH—QMO ,._O _Hcm‘_m .t_o ﬁu
% =T 7 I M I p3|loju02 B Woll st (A1) Jo ‘saiyeAod (i) ‘seminuue (n) Gselaius (1) jo ey &
LAl sk Ul pelslf suolleziuebic pejeal aious Jo SUGC UM suoioesuEl) Bumogo) aul jo Aue up aBebus uoneziuebio ayl pip ok xey ey Buung b
aN |s8A "SNPBYIS SIY JO AF 10 ' 'H sided W pajsl| st Aijue Aue g1 1 suy @lejdwoD tajoN
'9€ 10 'qGE pE Bull ‘Al Wed ‘066 W04 UO SBA, palamsue uoneziueblo ay) i ejejdwon ‘suopeziuebiQ paleeY YA SUoIRSURI]
¢ ebeg 2102 {066 LU0 ) o 3INpaysg



£10Z (066 uttog) y eynpeyag

Z0SVLO

69EM AHS80L

0001 OLELEL

\El

{1}

{s1)

78]

(1)

{z1}

{1e)

{o1)

(6)

(8)

(2)

{g9)

{5}

{v)

{£}

{z)

{1}

digssaume
abejset

o

oN | S9A

taauyed
Subeuew
o freled)

0

{5901 Wio4)
L-¥ ojRpauYng o
0F %0q o1 jUnQue
180 - A, 3POD
{8

ON | 59\

JsusyEaeye
o rodosdag

(u}

slasse
JeeA-10-pua
o eryg

(B}

WO TBI
o amys
L£)

ON | S9j

¢suonezuebio
{eioiLos
uoRoas
siauyed | aiy

(2]

{(ri5-Zig suogoes
PN XE] oy
PApDoxs ‘paegiun
‘PRIBISL) BWwooU
JUBHUWODBId
{p)

{Aaunos
ufiipio) 1o ayels)
apousiop st

i3

Auanoe Aeuilg

()

AU JO NiF pUR ‘SSRIppR ‘SUEN

{e)

sdiysiaulied JuswsaAU| URLSD 10} UIsnjaxs BuipieBal suononisul eeg ‘uoteziuebio pajelal e JoU Sem Jey: (enusaal sscib 10
Sjosse (210} AqQ painseauw) segagoe si Jo Jusaiad eay uey} 210w paloNpuos uoleziteBio auy yoiym yBnolys diysieuiied e se paxel Aue yoes 10} uone Wl Buimonos syl spinold

L€ BUl Al Hed ‘066 Wio4 uo SeA, palsmsue uoneziueBio sy} ji sjeidwio) diysisulied e se sjqexe) suoneziuebiQ pejejaiun

IAMed

tr by

2102 (086 Wiv) o sinpayog



Schedule R (Form 990) 2017 Page §
JZ A} Supplemental Information :
Provide additional information for responses to questions on Schedule R, See instructions.

Schedule R (Form 990} 2017
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