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Return of Organization Exempt From Income Tax

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2015 calendar year, or tax year beginning , 2015, and endiqgi , 20
Check if applicable JC Name of organization TWIN LAKES D Employer identification number
Address change Doing business as 31-1708926

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

——

SR L )

o
.~
-

4

agodoge|>

Inihial return

Final returnvterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return CINCINNATI. OHIO 45242

Application pending

9840 MONTGOMERY ROAD

513-247-1300

G Gross receipts $

24,755,364

F Name and address of principal officer SCOTT M. MCQUINN

6279 TRI-RIDGE BLVD., LOVELAND, OHIO 45140

Tax-exempt status

501(c)(3) [Js01¢) ¢ )« (nsert no ) [ 4947(a)1)or [ 527

H{a} Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a Iist (see instructions)

J Website: » WWW.LEC.ORG H(c) Group exemption number »
K Form of organization Corporation [:I Trust l:l Association D Other » | L Year of formation 2000 | M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: SEESCHEDULEO i
8 I
§ 2  Check this box »[f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o e 3 7
f, 4  Number of independent voting members of the governing body (Part Vi, line1tb) . . . . 4 4
2 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 0
:% 6  Total number of volunteers (estimate if necessary) e 6 124
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIII, line 1h) 811,157. 227,346.
g 9 Program service revenue (Part VI, line 2g) 20,166,671. 20,908,018.
E 10 Investment income (Part VIII, column (A), lings 3 248,769. -1,095,272.
11 Other revenue (Part VIIl, column (A), lines 5, 72,541. 2,817,201,
12 Total revenue—add lines 8 through 11 (must 21,299,138. 22,857,293,
13  Grants and similar amounts paid (Part IX, coldmn 279,585. 219,680.
14  Benefits paid to or for members (Part IX, colurpin (A), - . . 0. 0.
@ 15  Salanes, other compensation, employee benefits , column (A), ines 5-10) 4,823,606. 5,257,092.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » AT ES wlme| BR T AT
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 15,329,963. 15,313,957.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,433,154. 20,790,729.
19 Revenue less expenses. Subtract line 18 from line 12 865,984. 2,066,564.
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 112,155,973 116,723,457.
ﬁ% 21  Total habiities (Part X, line 26) . 111,703,468. 114,204,553
=2 452,505. 2,518,904

22 Net assets or fund balances. Subtract line 21 from hne 20

Signature Block

Under penalties of per:ury, | declare that | have examme;\hls return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and ¢

te Dec}alatrﬁ))f preparer (oth

than officer) 1s based on all information of which preparer has any knowledge

AP 8N, 0 | il
Sign Slgk#ture of officer Date
Here James L - Eowenrsox . Chiek Enamcied 0 cex

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-empioyed
Use only Firm’'s name P> Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2015)
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Form 990 (2015) Page 2 |
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-E2? . . . . . . . . . . . . . . . . . . . . . . < . . <. [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? . . . . .. e e e e e e e e e [OYes [¥INo
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 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 623300 )(Expenses$ 17,475,377. including grants of $ 219,680.) (Revenue $ 23,705,163. )

TWIN LAKES PROVIDES ITS RESIDENTS WITH NURSING CARE BEDS (43) OR ASSISTED LIVING UNITS (28) IF THEY ARE NOT ABLE _
TOLIVE INDEPENDENTLY, OR APARTMENTS OR PATIO HOMES (213) IF THEY ARE ABLE TO LIVE INDEPENDENTLY. TWIN LAKES
ALSO PROVIDES ITS RESIDENTS WITH RELIGIOUS, SOCIAL, EDUCATIONAL, AND WELLNESS PROGRAMS AND SERVICES. DINING
SERVICES INCLUDE THREE MEALS PER DAY FOR NURSING CARE AND ASSISTED LIVING RESIDENTS. THE REMAINING
RESIDENTS RECEIVE AN ALLOWANCE TO COVER 15 TO 30 MEALS PER MONTH DEPENDING UPON THEIR PLAN. MAINTENANCE,
ENVIRONMENTAL SERVICES AND LAUNDRY SERVICES ALSO ARE PROVIDED AT VARIOUS LEVELS FOR TWIN LAKES'
RESIDENTS.

4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses 17,475,377.

Form 990 (2015)



Form 990 (2015)
ledld  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part I .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,"” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
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 VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, butldlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for iInvestments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX e e
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, rndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule 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 grantmaklng,
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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

11e

11f

12a

12b

13

14a

NS

14b

15

16

17

18

DS B N N b N N

19

v

Form 990 (2015)



Form 990 (2015)

mcmcklist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

=2

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue with an outstandlng pr|nc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durlng the year” .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization l|qU|date terminate, or dissolve and cease operatlons'? If "Yes ” comp/ete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’?

If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Dud the orgamzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
2|V

23| v

24a v
24b

24c

24d

25a v
25b v
26 v

28¢

29

30

31

32

33

SN N IS KNS

35a

AN

35b

36

37

38

v

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a
b
4a

5a

6a

(1IN -2

JQ = 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Iinstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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
account)? . e

If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as chartable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductrble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

6a v
6b

7a v
7b

7c v
At A '
7e v
7f v
79

7h

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facrhtles . 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | ..

Section 501(c)(29) qualified nonprofit health insurance issuers. . ;;J »
Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O -

Enter the amount of reserves the organization is required to maintain by the states in which :

the organization is licensed to i1ssue qualified health plans C e e e e e 13b .

Enter the amount of reservesonhand . . . . . . 13¢ )
Did the organization receive any payments for mdoor tannrng services durlng the tax year’7 . . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . 1b 4 J
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with |
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 D the organization contemporaneously document the meetings held or written actions undertaken durlng ol
the year by the following: H
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilliates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [14a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ; v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e v
13  Did the organization have a written whistleblower pollcy'7 . v
14  Did the organization have a written document retention and destructlon pollcy'7 . v
15 Did the process for determining compensation of the following persons include a review and approval by et
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . e e e e e e e e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available. Check alt that apply.
[0 Own website ] Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

JAMES L BOWERSOX - (513) 719-3531, 6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND, OH 45140

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* 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 1099-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.

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

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

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ®) (do not check more than one ) € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = =T e x] = from related other
hours for aé_{ 2 g 2|3&](¢ the organizations compensation
related 3512/ 8| e %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 8| ~ | 3 E 5| = {W-2/1099-MISC) organization
below dotted| S 5 | & N and related
line) § g ] 2 orgarnizations
© @
[« %
1) SCOTT M. MCQUINN 14.0
CEO, PRESIDENT 34.0 Y v 0. 377,232, 158,414.
(2) JAMES L. BOWERSOX 14.5
CFO, SECRETARY, TREASURER 33.5 v v 0. 312,069. 135,643.
_(B3) RONBESHEAR 0.2
CHAIR 0.7 v Y 0. 0. 0.
(4) MARK KUENNING L 0.1
TRUSTEE 0.6 v 0. 0. 0.
(5) KEN PARCHMAN 0.2
TRUSTEE 0.0 v .0 0 .0
(6) GREG STOVER 0.1
TRUSTEE 0.2 v 0. 0. 0.
_(7) JERRY WISSEL 0.3
TRUSTEE 1.1 v 0. 0. 0.
_(8) JAMES MAYER 40.0
EXECUTIVE DIRECTOR AND ADMINISTRATOR 0 v 119,780. 0. 53,181.
(9) SUSAN THIBODEAU 40.0
DIRECTOR OF HEALTH SERVICES 0 v 110.641. 0. 18,260
(10) NANCY HARTMEN 40.0
ADMISSIONS MANAGER 0. v 106,634. 3,908.
(1) e i
_(12) _______
(13) -
Q4 .

Form 990 (2015)




Form 930 (2015)

Page 8

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

(€}
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list an el sl ol =la=z] from related other
hours for aé_’; a2l = 213&8|8 the organizations compensation
related 35| ¢ 2l e %§ g organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 ‘§g = [(w-2/1099-MISC) organization
below dotted| 2% | 3 g8 and related
line) E 3 2 2 organizations
gla 3
Q
(15)
(16).
an..
(18)
(19) .
(20) i
(21)
(22).
(23)
(24)
29
1b Sub-total . . .o > 337,055. 689,301. 369,406.
¢ Total from contmuatlon sheets to Part VII SectronA A €
d Total (add lines 1b and 1¢) . > 337,055. 689,301. 369,406.

2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Irne 1a receive or accrue compensatlon from any unrelated organrzatron or mdrvrdual

for services rendered to the organization? If “Yes,” complete 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.
(A) (B8) (©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who C ; Lo
received more than $100,000 of compensation from the organization 0 P ?E‘% Jre

Form 990 (201 5)
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Page 9

e or note to any li

ne in this Part VIl .

g

Check If Schedule O contains a respons

(A)
Total revenue

-0 Q0T o

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

227,346.

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q"0 Q00

RESIDENT REVENUE

Business Code

623000

17,947,466.

(8)
Related or
exempt
function

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

17,947,466.

MEDICARE/MEDICAID

623000

2,644,539.

2,644,539.

RESIDENT SERVICES

623000

316,013.

316,013.

All other program service revenue .
Total. Add lines 2a-2f .

>

20,908,018.[ %

£

6a

1)

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

|

769,601.

>

'(I) R.eal '

(1) Personal

Gross rents

27,600.

Less rental expenses

7,644.

Rental ncome or {loss)

19,956.

Net rental income or (loss)

»

Gross amount from sales of (1) Secunties

- (1) -Oth;ar

assets other than inventory

25,554, -

Less' cost or other basis
and sales expenses

1,890,427 |/ ;3

Gain or (loss) .

-1,864,873.]:

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c)

See PartIV,line18 . . . . a

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities

SeePartV,line 19 . .. a

Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . P

Gross sales of inventory, less

returns and allowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

|

events . P

L diche

Sy

I P
y Fhge X

Miscellaneous Revenue

Business Code

12

ARBITRATION JUDGEMENT

623000

2,775,772

e BN T =l S
S BRI ol

2,775,772.

VENDOR REBATES

623000

21,292.

21,292.

POLLING REVENUE

900099

100

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

623000

81,

81.

2,797,245.(*- .

N p®A o a4

= . &

vy

22,857,293,

23,705,163.

-1,075,216.

Form 990 (2015)
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a2 @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line n this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VI, Total expenses P penses | genararoxpensss Fexponses.

1 Grants and other assistance to domestic organizations LR Sy
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 219,680. 219,680.

3 Grants and other assistance to foreign s
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .

4 Benefits paid to or for members 3

5 Compensation of current officers, dlrectors
trustees, and key employees .. 150,878. 150,878.

6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . 4,027,694 3,711,941 315,753.

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 58,821. 51,973. 6,848.

9 Other employee benefits . 711,850. 647,441. 64,409.

10  Payroll taxes . 307,849. 275,557. 32,292.
11 Fees for services (non- employees)
a Management 2,309,233. 2,309,233.
b Legal 5,698. 5,698.
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne17 sl T T
f Investment management fees 61,655. 61,655.
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 2,631,045, 2,403,266. 227,779.
12  Advertising and promotion 74,917. 175. 74,742.
13  Office expenses 837,352. 779,436. 57,916.
14  Information technology
15 Royalties .
16  Occupancy 1,933,257. 1,933,257.
17 Travel . 4,224. 1,915 2,309.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,549. 8,657. 1,892.
20 Interest . . 2,883,807. 2,883,807.
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 3,530,289. 3,530,289.
23 Insurance . - .o ‘
24  Other expenses. Itemize expenses not covered ’ ) {
above (List miscellaneous expenses In line 24e. If ’
line 24e amount exceeds 10% of line 25, column I i
(A) amount, list line 24e expenses on Schedule O.) : s e ;
a B_E_SIDENT ACTIVITIES 806,053. 806,053.
b DUES & LICENSES 215,673. 211,828. 3,845.
¢ BAD DEBTS 5,309. 5,309.
d PROGRAM DEVELOPMENT 4,750. 4,750.
e All other expenses 146. 43. 103.
25 Total functional expenses. Add lines 1 through 24e 20,790,729. 17,475,377 3,315,352.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2015)
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Page 11

Check if Schedule O contains a response or note to any line in this Part X - . 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,565.| 1 1,207.
2  Savings and temporary cash investments 43,825.| 2 43,826.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 752,109.| 4 881,671.
5 Loans and other receivables from current and former offlcers dlrectors U S S
trustees, key employees, and highest compensated employees. _,‘
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section 5
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary faghr |
e organizations {(see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 1,682,770.| 7 1,510,760.
< | 8 Inventories for sale or use 45,793.| 8 48,641.
9 Prepaid expenses and deferred charges 32,222.| 9 23,105
10a Land, buildings, and equipment: cost or Loy TR W
other basis. Complete Part VI of Schedule D 10a 121,386,309.] b w00
b Less: accumulated depreciation . . . . 10b 31,186,609. 91,582,218.| 10¢c 90 199 700.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-refated. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 18,012,471.| 15 24,014,547.
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 112,155,973.| 16 116,723 ,457.
17  Accounts payable and accrued expenses . 1,809,536.| 17 1,907,374.
18 Grants payable . 18
19  Deferred revenue . 8,253,531.| 19 11,254,101.
20 Tax-exempt bond liabilities . 60,005,909.( 20 58,561,998.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, 4t ’ ‘-'_j
E trustees, key employees, highest compensated employees, and R AT
'.E disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 41,634,492.| 25 42,481,080.
26 Total liabilities. Add lines 17 through 25 111 703,468.| 26 114,204,553.
Organizations that follow SFAS 117 (ASC 958), check here > . and ' SR L
§ complete lines 27 through 29, and lines 33 and 34. - I S .
S 127 Unrestricted net assets . 408,264.| 27 2,466,849,
g 28 Temporarily restricted net assets . 44,241.] 28 52,055.
° 29 Permanently restricted net assets . _
3 Organizations that do not follow SFAS 117 (ASC 958), check here [j and i SR {
5 complete lines 30 through 34. i
8 (30 Capital stock or trust pnncipal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
:1 32 Retamned earnings, endowment, accumulated income, or other funds .
2|33  Total net assets or fund balances . 452,505.| 33 2,518,904,
34 Total liabilities and net assets/fund balances 112,155,973.| 34 116,723.457.

Form 990 (2015)
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- 1s® (M Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ne inthisPart XI . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 22,857,293,
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,790,729.
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 2,066,564.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 452,505.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln g] Schedule O) 9 -165.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 2,518,904,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPartXil . . . . . . . . . . . . . [

Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other '

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
1 b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No 1545-0047

2015

Open to Public

990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TWIN LAKES 31-1708926

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

o

-]

10

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

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33'/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 more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e [::]

g Provide the following information about the supported orgamzatlon( s).

(i) Name of supported organization (i) EIN {iii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
R A O B
) B s
Total . ) . o N
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 2

I Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1

6

Tax revenues levied for the

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

organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person (other than & |-..,
governmental unit or publicly | :
supported organization) included on
line 1 that exceeds 2% of the amount |..:.
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {(e) 2015 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10 R R S % A
12  Gross recelipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)} . . . 14 %
16 Public support percentage from 2014 Schedule A, Partll, lne 14 . . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . 0O
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . .. e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly
supported organization . . . A N
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . L . . e s e s s e

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.") 1,197,713. 53,372. 65,503. 811,157. 221,346. 2,355,091,
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 18,187,548.| 18,330,899.| 19,266,811.| 20,166,671.]  20,908,018. 96,859,947.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 19,385,261. 18,384.271. 19,332,314. 20,977,828. 21,135,364. 99,215,038.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 71,970 125,585, 235,550.
¢ Addlines 7aand 7b 71,970 125,585. 235,550.
8 Public support. (Subtract line 7c from ST i .
line6.) . . . . S s 98,979,488.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6 e 19,385,261. 18,384,271 19,332,314. 20,977,828. 21,135,364. 99,215,038.
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 999,807. 944,501. 1,015,063 982,745. 797,201. 4,739,317,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 999,807. 944,501. 1,015,063. 982,745. 797,201. 4,739,317.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on 8,024 1,812. 0 0. 9,836.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 23,514, 143,007. 57,652. 22,866, 2,797,245, 3,044,284,
! 13 Total support. (Add lines 9, 100 11
and 12)) 20,416,606.] 19,473,591.] 20,405,029.] 21,983,439. 24,729,810.] 107,008,475.
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 this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by Iine 13, column (f)) 15 92.50 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 94.77 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 4.43 %
18  Investment income percentage from 2014 Schedule A, Part lil, line 17 . 18 4.66 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [/]
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 930-EZ) 2015
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Supporting Organizations
(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |..:

organization was described in section 509(a)(1) or (2).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type 1I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (1) 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 organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 VI.

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

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

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 Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes

[yagon

10a

za s o

0y

10b
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EM  Supporting Organizations (continued)

11

a

b
c

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

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

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

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

11b

11¢

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Were a majonty 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

2
a

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

U The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below. )
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

2

A i v

No

P
§ e

2b

A e

3a

3b

e o -
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-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

D[N ]|=

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 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

SR raldn )
5;,' EeE A

A*Sn.x
«

:»»l!— e}

3k

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(4]

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

(N (O]

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

‘é“.. LA

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

QL[N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |l supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O IN{O || AW

©

. (i) (iii)
0 Underdistributions Distributable

Section E - Distribution Allocations (see instructions) N
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess dlstrlbutlons carryover if any, to 2015: 2 ! i
et R e TR T
ARG
T o]

w

T o R

o 8 e

From2013 . . . . . X e
From2014 . . . . = g%sm
Total of lines 3a through G
Applied to underdistributions of prior years Q"”‘?} ﬁ*‘f’ﬁ”ﬁ“ﬁ“‘ﬁjga&ﬁ
Applied to 2015 distnibutable amount -
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h |
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ine 7:

'h-_._.ﬂ'(ﬂ-ncpg_o oo

g o |0

i
T,

T TL a
.‘iwgﬁf, :

Excess from 2013
Excess from 2014
Excess from 2015

o|alo|T|e
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TWIN LAKES 31-1708926

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

aAhON =

-]

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

Total number at end of year .

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (O Yes [1 No
Did the organization inform all grantees, donors, and donor advisors in wniting 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

confernng iImpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

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

[L] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . R 2b

Number of conservation easements on a certified historic structure mcIuded in (a) o 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [J No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(4)(B))? . e e e e e e . O Yes [] No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl lnet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenueincluded on Form 990, Part Vlli,linet . . . . . . . . . . . . . . . . .P» 8§

b Assetsincluded in Form 980, Part X . . . . S .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m0rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

J Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other

] Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

IZETA  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e . .« « « . < . .+ .+ .+ 01O Yes INo
b If “Yes,” explain the arrangement in Part Xl and complete the foIIowrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . o o000 0 0o 1c
d Additions duringtheyear . . . . . . . . . . . . . o oo oL 1d
e Distributions duringtheyear . . . . . . . . . . o . o . o o . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [] No
If “Yes,” explain the arrangement in Part XIil. Check here If the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 15,052. 15,185. 14,165. 13,320. 14,067
b Contributions . . . 20,000.
¢ Net investment earnings, galns and
losses . . . . . . . . .. -1,073. 521. 1,656. 1,458. -161.
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 562. 654. 636. 613. 586.
f Administrative expenses . .
g Endofyearbalance . . . 33,417. 15,052. 15,185. 14,165. 13,320.
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.0%
b Permanent endowment P  98.94%
¢ Temporarily restricted endowment » - 1.06%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . . . . . e e e e e 3ali) v
(ii) related organizations . . . e e e e 3a(ii)) v
b If “Yes” on line 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R'? e e e e 3b| v
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 17,039,234, e : T 17,039,234.
b Buildings . . . . e e 59,059,298. 31,186,609. 27,872,689.
¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 3,203,210. 3,203,210.

e Other . . . 42,084,567. 42,084,567
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 90,199,700.
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Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B)hne 12) B

3 T3
J);\f‘_ D'i‘r 3

e
B R R

R LA

EIgQ'II} Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

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

()

4]

(3)

@

5

(6)

4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) &

,,,,,, -
o R

Part IX Other Assets.

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

(a) Description {b) Book value

{1) IRREVOCABLE TRUST 258,956.
(2) CERTIFICATE OF NEED 184,485
(3) UNAMORTIZED PRE-MARKETING COSTS 77,048.
(4} ORGANIZATIONAL COSTS 57,713.
(5) DUE FROM AFFILIATES 23,436,316.
(6) ACCRUED INTEREST RECEIVABLE 29.
N
(8)
9

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) . » 24,014,547.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) RESIDENT DEPOSITS PAYABLE 5,204,323.
(3) REFUNDABLE ENTRANCE FEES 37,197,000
{4) DISTRIBUTIONS PAYABLE 79,757. "%
5

{6)

@)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) 42,481,080, [~ "
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that repons the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
a Net unrealized gains (losses)on investments . . . . . . . . . | 2a a4
b Donated services anduse of facilites . . . . . . . . . . . |[2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXitt) . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (DescribeinPartXxilly. . . . . . . . . . . . . . . |4b G

¢ Addlnes4aand4b . . . B -
5 Total revenue. Add lines 3 and 4c (T hlS must equa/ Form 990 Partl Ilne 12 ) .. 5

IEZIET Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e 1
d Other (Describe in Part XIII ) e s e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtractline 2e fromlnet . . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1 s
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a .
b Other(DescribeinPartXllt) . . . . . . . . e )

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 )
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, hnes 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4: INCOME FROM THE PERMANENT ENDOWMENT AND THE TEMPORARILY RESTRICTED ENDOWMENT IS TO BE USED

PART X, LINE 2: ACCOUNTING PRICINPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO

LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2012.

Schedule D (Form 990) 2015
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(5102) (066 wuod) | aINpayog

dGS00G ON 1BD

"066 WJ04 4O} SUONONIISU| By} 93S “@DNON 10y UORONPOY yiomiaded 404

<4
<

9|qe} | 9ulf 8y} Ul pa)s)| suoieziuebio JaYlo JO Jaquinu (810} U3 €

ajge) | aull 8y} Ul pajsy suoneziueBio JuswuwIeA0B pue (£)(0)L0S UONDaS JO Jaquinu [Blo1 JalUT 2

t4}]

(11)

(o)

(6)

(8)

(2)

(9

(e)

»

(€

@

(8]

9oUR]SISSE JO S0UB)SISSE YSBI-UOU
esb jo esoding (y) jo uondussaq (6)

(18yj0

‘fesreidde ‘AlNd Y00Q)
uonEn{eA Jo POUISN (3)

JOUB]SISSE USBD
-uou Jo Junowy (3)

elb
yseo Jo unowy (p)

a|qeoydde y
uonoss Y| (9)

NI3 (@)

Juswuianob Jo
uoneziueblio jo ssaippe pue swen (e) |}

‘popesu s| aoeds [BUOIIPPE JI pajedIidnp 8q UBD || Ued "000°G$ UBY) 810w paAiadal Jey) jusidioal Aue Joj ‘| g 8ulj ‘Al Yed ‘066
W04 Uo S8 A, palamsue uoneziuebio ay) i 818|dWo) "SJUSWIUISA0Y) d13Sawog Pue suonezuebiQ d13sawoq 0} 8ouUeISISSY J3LY30 pue sueln E

‘sale1s pajun 8y ul spuny juelb jo asn ayy Bu

LouUOW 10} seunpaooid s,uoneziueblo syl A Wed Ul dquossq g

ON[] SseA[A] - - - - - o £@0UR)SISSE 10 Sjueib Sy) pPJEME O} Pasn BuUsjlIO UOIO3]8s au}
puUE ‘aouE)SISSE 1o SjuRIb sy} 10} ANIqIBIe seaiueIb sy} ‘9ouB)SISSE 10 Sjuelf By} JO JUNOWE By} JENUBISANS O] SPJ0JaJ UlRjulew uoneziuebio ay) seoq !
95UB}SISSY PUE Sjueln UO UOIJBW.IOjU| |[BJIOUID) E
92680LL-LE

Jaquinu uonesyniuapl Jakojdwg

SINVINIML

uoleziuefio sy} Jo sweN

uonoadsu "066ULIOJ/A0B"SII"MMM JE S| SUORONASUL S} PUE (066 LW.0) | SINPAYIS INOGE UOHEULIO] ¢
"066 W04 O} YIERY «

aland o3 uado

Gh0c

Lv00-57SL ONBNO |

*22 10 12 8Ul| ‘Al Hed ‘066 W04 UO ,SAA, paiamsue uoleziuebio ay} ji 9)a|dwod
S33e3}S Pajiun 9y} Ul S[ENPIAIPU| pue ‘SIUBWUIIA0Y
‘suoljezjuegiQ 0} asue}SISSY I8Y3}Q pue sjuels

801G BNUBABY [BUIS|
Anseal| ay) Jo juswyedag

(066 wu04)
1 ITINAIHOS



(5102) (066 uuo4) | 8|NPaYdg

"ISN3IdX3 JYVI INJFTOAINTL

SNIDEVHD ANV INIWILVIS ONITIIE ATHINOW S.INIAISTA FHL WOHI SIDHYHD SNILIAFUI 40 WHOL FHL NI @3AIA0Ud ST FINVISISSVY INITOAINIT TYAOUddY NOdN

HOLVHISININGY ALMIOVA 3H1 ANV 3DNVYNI4 A8 A3A08ddY ANV G3IMIIATY FHV SIDAUNOS INIFWNAIAOD O1 ONIATddY 40 S130443 ANV NOLLISOd TVIONVNIA LNIHAND

S.LNIAISTY IHL ONISOTISIA SNOILVIiITddV "SNOILYIIIddY .SIN3AISIY IHL 4O LdI3D3Y 40 NOILVIWIIANOD ONINIVINOD S4rdo 3HL A9 @3QIAOUd SH¥31137 40 S31d0D

$IAIFHIE NOILVZINYDHEO FH1 "IINVISISSV INTTOAINIE GILNVED ONIFE 40439 SIJUNOS LINJWNHIA0D TV OL A1ddV LSNIN SINIQISIY 2 INIT I LYYd I 3INAIHIS

"UOIELLLIOJUI [BUOIIIPPE J810 AUB pUB (q) UWn|od ‘||| Hed ‘g aul| ‘| Hed Ul paiinbai uoijew.ojul 8y} SpiA0id ‘uonewdojul [eyuawajddng  FIRSLR

9

S

14

€

4

0 "089°61L2 8 S.IN3QIS3Y Ol 3¥VYI INITOAINEg |

(1oy30 ‘lesieidde ‘AN 20UB]SISSE YSBO-UOU jueib yseo sjuaidival
aoue)sisse Yseo-uou jo uonduaseq () ‘4004q) uoljen|ea Jo poylsi () Jo wnowy (p) JO Junowy (9) 0 Joquunn (q) ooue)sisse 1o Juesd jo adA | (e)

"Papoau sI 9oeds [eUOIPPE I pajeolidnp aq ueod ||| Yed
"22 8Ul| ‘Al Ued ‘066 W04 UO S8 A, PeJomsue uoljeziueBio ayy i a18|dwod "S|ENPIAIPU} O13SaW0( 0} JUR]SISSY 19410 pue sjueln

rA abeyq

(5102) (066 Wu04) | BINPaBYSS




SCHEDULE J | omBNo 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury . > Attach to Form 990. . . Open to P-Ubhc
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TWIN LAKES 31-1708926

Questions Regarding Compensation

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

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

(] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . . L. . . . . . L .. . . . . . .. s e e e e - i1b

BE e

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1a?

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

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

4  During the year, did any person hsted on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part |II

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe In Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described on lines 5 and 67 If “Yes,” describein Parttit . . . . . . . e 7 v

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPart Il . . . . e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ..o e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TWIN LAKES 31-1708926

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

{d) Corrected?
(b) Relationship bec::;e;i?zg;?g:allfled person and (c) Description of transaction
Yes | No

1 {a) Name of disqualified person

(1)
(2
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . . . . T

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

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |(g) In defauit?| (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes [ No

()
(&)
()
()
(5)
(6)
@)
8
()
(10)
Total . . . . . . . . . ... ... .S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

s
—
%

:

P

%

(a) Name of interested person {b) Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
3)
(4)
(5)
(6)
7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015 Page 2

iEladl'4 Business Transactions Involving Interested Persons.
Complete iIf the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
Iinterested person and the transaction organization’s
organization revenues?
Yes | No
(1) RUTH M STOVER SEE PARTV 96,580. | MONTHLY FEES v
2
)
4
(6)
(6)
@)
8
()]
(10)

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

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) ) Open to Public
Intemal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TWIN LAKES 31-1708926

FORM 990, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSON:

THE PURPOSE OF TWIN LAKES IS TO CREATE AND MAINTAIN A CHRISTIAN COMMUNITY WHERE OLDER ADULTS CAN JOIN WITH

ADMINISTRATION AND STAFF TO LIVE AS AN EXTENDED FAMILY AND BE ENCOURAGED TO LIVE AT THE HIGHEST POSSIBLE

LEVEL OF INDEPENDENCE, AND IN KEEPING WITH THE PRINCIPLES ESTABLISHED BY THE UNITED METHODIST CHURCH, TO PROVIDE

OLDER ADULTS WITH ACCOMODATIONS DESIGNED TO MEET THEIR PHYSICAL, SPIRITUAL, VOCATIONAL, SOCIAL, EMOTIONAL

AND INTELLECTUAL NEEDS.

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

VISION...

WE.WORK FOR THE DAY WHEN EVERYONE INVOLVED IN SENIOR LIVING FINDS FULFILLMENT THROUGH...

LIFE WITH MEANING AND PURPOSE

ENRICHING OPPORTUNITIES AND EXPERIENCES

COMMUNITIES FOSTERING RELATIONSHIPS AND PERPETUATING LEGACY

MISSION...

WE PROVIDE EXCEPTIONAL EVERYDAY EXPERIENCES IN CHRISTIAN COMMUNITY BY

SETTING AND SURPASSING STANDARDS FOR QUALITY AND SAFETY

GROWING CONSISTENTLY IN SERVICE AND VALUE

PRODUCING EXPANDED RESOURCES TO EXTEND OUR IMPACT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
TWIN LAKES 31-1708926
VALUES:

RESPECT: HONORING THE DIGNITY OF ALL PEOPLE

INNOVATION: IGNITING ENTREPRENEURIAL INITIATIVE AND CREATIVE SOLUTIONS

SPIRITUALITY: PURSUING OUR PURPOSE CONSISTENT WITH CHRISTIAN PRINCIPLES

FORM 990, PART VI, SECTION A, LINE 6: LIFE ENRICHING COMMUNITIES, A NON-PROFIT CORPORATION, IS THE SOLE MEMBER OF

TWIN LAKES.

FORM 990, PART VI, SECTION A, LINE 7A: LIFE ENRICHING COMMUNITIES ELECTS THE BOARD OF TRUSTEES OF TWIN LAKES.

FORM 990, PART Vi, SECTION A, LINE 7B: LIFE ENRICHING COMMUNITIES SHALL HAVE THE FOLLOWING EXCLUSIVE POWERS:

A) TO ADOPT, AMEND AND REPEAL THE ARTICLES OF INCORPORATION OR ANY AMENDED OR RESTATED ARTICLES OF

INCORPORATION OF THE CORPORATION.

B) TO SELECT WHICH CERTIFIED PUBLIC ACCOUNTANTS WILL AUDIT THE BOOKS AND RECORDS OF THE CORPORATION.

C) TO ADOPT, AMEND AND REPEAL THE MISSION STATEMENT OF THE CORPORATION.

D) TO ADOPT, AMEND AND REPEAL THE REGULATIONS OF THE CORPORATION.

E) TO APPROVE ANY VOLUNTARY MERGER OR CONSOLIDATION OF THE CORPORATION OR THE SALE, ASSIGNMENT, PLEDGING, __

EXECUTE MAJOR DEBT DOCUMENTS AND TO TAKE ALL OTHER ACTIONS NECESSARY TO ENFORCE THE PROVISIONS OF THOSE

DOCUMENTS ON BEHALF OF AND WITH RESPECT TO TWIN LAKES AND TO AUTHORIZE PERSONS TO CARRY OUT SUCH ACTIONS.

H) ANY OTHER RIGHTS OR POWERS ACCORDED BY OHIO LAW TO THE MEMBERS OF ANY OHIO NONPROFIT CORPORATION AND NOT

CONFERRED UPON THE BOARD OF TRUSTEES BY OHIO LAW OR BY THE ARTICLES OF INCORPORATION OR THESE REGULATIONS.

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TWIN LAKES 31-1708926

FORM 990, PART VI, SECTION B, LINE 11B: THE FINANCE COMMITTEE OF LIFE ENRICHING COMMUNITIES, THE SOLE MEMBER OF TWIN

LAKES, REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING. DISCUSSIONS CONCERNING THE FORM 990,

QUESTIONS AND ANSWERS ARE DOCUMENTED CONTEMPORANEOQOUSLY IN THE MINUTES OF THE FINANCE COMMITTEE MEETING.

CONFLICTS OF INTEREST AT LEAST ONCE A YEAR. A QUESTIONAIRE IS COMPLETED, SIGNED AND DATED BY THE PERSON

COMPLETING THE QUESTIONAIRE. THE RESULTS ARE COMPILED AND REVIEWED BY SENIOR

MANAGEMENT AND ARE DISTRIBUTED TO THE PERSONS APPROVING ACCOUNTS PAYABLE AND SIGNING CHECKS. CONFLICTS OF

INTEREST ARE MONITORED BY SENIOR MANAGEMENT TO ENSURE THAT THOSE WITH CONFLICTS DO NOT VOTE ON MATTERS WHERE

THEY HAVE A CONFLICT OF INTEREST__NEW OFFICERS AND TRUSTEES DOCUMENT ANY POTENTIAL CONFLICTS OF INTEREST AT THE

FORM 990, PART VI, SECTION B, LINE 15: A RELATED ORGANZIATION, LIFE ENRICHING COMMUNITIES, PAYS COMPENSATION TO THE

ORGANIZATION'S CEO AND OTHER OFFICERS. TOTAL CASH COMPENSATION, INCLUSIVE OF BASE PAY, VARIABLE COMPENSATION,

RETIREMENT CONTRIBUTIONS AND BENEFITS FOR APPLICABLE POSITIONS IS COMPARED TO DATA CONTAINED IN THE ANNUAL

WAS LAST UNDERTAKEN IN 2015.

Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

TWIN LAKES

Employer identification number

31-1708926

FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST. THE CONSOLIDATED ORGANIZATION'S CONDENSED FINANCIAL

STATEMENTS ARE PUBLISHED IN ITS ANNUAL REPORT ON ITS WEBSITE. THE ANNUAL REPORT IS DISTRIBUTED TO FRIENDS, FAMILY

MEMBERS, BUSINESS PARTNERS AND CONTRIBUTORS.

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 1,652,818.
MANAGEMENT AND GENERAL EXPENSES 23,363,
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 1,676,181,
PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 4,376.
MANAGEMENT AND GENERAL EXPENSES 204,416,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 208,792.
AMBULANCE SERVICES:

PROGRAM SERVICE EXPENSES 6,317.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES 6,317.

Schedule O (Form 990 or 990-EZ) {2015)



Schedule O (Form 990 or 990-EZ2) (2015) Page 2
Name of the organization Employer identification number

TWIN LAKES 31-1708926

RADIOLOGY/LABORATORY SERVICES:

PROGRAM SERVICE EXPENSES 31,895.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPIéNSES 0.
TOTAL EXPENSE 31,895.

PROGRAM SERVICE EXPENSES 707,860.
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES i 0.
TJOTAL EXPENES 707,860.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COLUMN A 2,631.045.

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

CHANGE IN SPLIT-INTEREST TRUSTS -165.

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 Page 5

Part VII Supplemental Information
ar Provide additional information for responses to questions on Schedule R (see instructions).

PART I, LINE 1, COLUMN B: SUPPORTING ORGANIZATION FOR TWIN TOWERS AND TWIN LAKES

PART Il LINE 2, COLUMN F-_LIFE ENRICHING COMMUNITIES

PART i, LINE 3, COLUMN B: SENIOR CARE AND HOUSING

PART Il LINE 3, COLUMN F: LIFE ENRICHING COMMUNITIES

PART IV, LINE 1, COLUMN A: WHOLE-PERSON WELLNESS SOLUTIONS, INC - 26-1134796, 6279 TRI-RIDGE BLVD., STE 320

LOVELAND, OHIO 45140

PART IV, LINE 1, COLUMN B: WHOLE-PERSON WELLNESS CONSULTING AND EDUCATION

PART IV, LINE 2, COLUMN A: LEC COMMUNITY SERVICES, INC. - 26-1130747, 6279 TRI-RIDGE BLVD., STE 320, LOVELAND

OHIO 45140

PART V: A CONCENTRATION ACCOUNT IN THE NAME OF LIFE ENRICHING COMMUNITIES FOUNDATION IS USED TO SWEEP
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