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» Go to www.irs.gov/Form990 for instructions and the latest
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations
» Do not enter social security numbers on this form as it may be made publicﬁ

information.

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

v

, 2018, and ending

, 20

goopoge

Check If applicable
Address change
Name change

Imtial return

Final return/terminated
Amended return
Application pending | F Name and address of principal officer

C Name of organization TWIN LAKES

Doing business as

D Employer identification number

31-1708926

Number and strest (or P O box if mail 1s not delivered to street address)
9840 MONTGOMERY ROAD

Room/suite

E Telephone number

513-247-1300

City or town, state or province, country, and ZIP or foreign postal code
CINCINNATI, OHIO 45242

G Gross receipts $

26,269,376,

SCOTT M. MCQUINN
6279 TRI-RIDGE BLVD, SUITE 320, LOVELAND, OHIO 45140

Hia) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 4] 501(c)3) 1 501() ( ) < (nsert no) [ 4947(a)(1) or E]/s?z f) If "No," attach a list (see instructions)
J Website: » WWW.LEC.ORG w H({c) Group exemption number »
K Form of organization Corporation |:| Trust E] Association D Other » | L Year of formation 2000 l M State of legal domicile OH
m Summary
1  Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
sl . ' e
S| oo
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 7.
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4.
2| & Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0.
E 6  Total number of volunteers (estimate If necessary) . .o e T 6 154.
2| 7a Total unrelated business revenue from Part VI, column (C) llne 12 } { . [ L/ g . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 e 7b 0.
\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . O\ 81,064. 989,143.
' g 9 Program service revenue (Part VIli, line 2g) 8\ 21,813,484. 23,845,252.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, rg\ -228,301 935,643.
€141 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, ! . = | 30,110. 38,591.
12  Total revenue—add lines 8 through 11 (must equal Part ', ine{i?) 21,696,357. 25,808,629.
13  Grants and similar amounts paid (Part IX, column (A} line! |- T 179,038. 230,642.
14  Benefits paid to or for members (Part IX, column (A), Tine 4) . 0. 0.
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 5,670,031. 5,903,501.
2 | 16a Professional fundraising fees (Part IX, column (A), line t1e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » o. (I
W47  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . 15,128,112. 19,019,091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,977,181. 25,153,234,
19 Revenue less expenses. Subtract line 18 from line 12 719,176. 655,395.
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 184,249,151. 201,064,555.
D=3 21 Total hiabilities (Part X, line 26) . . 180,980,799. 197,145,749.
g ge Net assets or fund balances. Subtract line 21 from ||ne 20 3,268,352. 3,918,806.
Signature Block 1
m Under penalties of gerjlyy, | declare thaty have examlneg{(hls return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
U true, correct, and cqmpl te Declar T{:?f preparer (othef than officer) 1s based on all information of which preparer has any knowledge
= san 1) @ IR
m Sign Signature of officer Date
T Here } omes L Qou.)e,\’So)L VP and CFO
o Type or print name and title
: Paid Print/Type preparer’s name Preparer's signature Date Check D o PTIN
§ Preparer self-employed
Use Only Fim's name  » Firm’s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [IYes [(INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2018) Page 2
W .Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Partit . . . . . . . . . . . . .
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 Form 990 or 990-E2? . . . . . . . . . L Lo s s [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o e e e s 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: ) (Expenses $ 21,427,995. including grants of $ 230,642.) (Revenue $ 23,880,108. )

RESIDENTS. e e e e e e e e e et e e e e e e e e
4b (Code: ) (Expenses$ including grantsof $ ) (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 P 21,427,995.

Form 990 (2018)



APLOTSIMRE

[ETY Checklist of Required Schedules

Yes | No
1 ‘ Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) .o 1|7
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see |nstructions)'7 o 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e . . 8 v
9 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 . . . . . 9 |v
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, I1X, or X as applicable.
a D the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11a| v
b Did the organization report an amount for investments— other securities In Part X, Iine 12 that ] 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . . 1ic v
d 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, hne 167? If “Yes,” complete Schedule D, PartIX . . . . 11d| v

e Did the organization report an amount for other habilities in Part X, line 25?7 /f “Yes y complete Schedule D Part X [11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” comp/ete
Schedule D, Parts Xl and Xl . 12a v

b Was the organization included in consolidated mdependent audited 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 Xll is optional |12b| v

13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15 Did the organization report on Part 1X, 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 lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17 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) . . . . . 17 v
18 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!l . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iine 9a'7
If “Yes,” complete Schedule G, Partill . . . . . 19 v
20a Did the organization operate one or more hospital facmties’? If "Yes " comp/ete Schedu/e H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  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 |, Parts land !l . . . . 21 v

Form 990 (2018)




Form 990 (2018)
R .Checklist of Required Schedules (continued)

Page 4

Yes | No
22 ' Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il . 22 | v
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e s . 25b v
26 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 li e e e e 26 v
27 Did the orgamization 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 lli . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| v
¢ 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 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " comp/ete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 v
33 D 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 | . 33|V
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedu/e R Part I, I/I
or IV, and Part V, line 1 .. 34|V
35a Did the organization have a controlled entrty W|th|n the meanlng of sectlon 51 2(b)(13)’7 35a| v
b If “Yes” to ine 35a, did the organization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 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 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any hne in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e ic | v

Form 990 (2018)




Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

ba

6a

o o

TQ 0 Q

12a

13

16

* Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

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

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

if “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time durning 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, secunities account, or other financial account)?

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 Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contnbutlons 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

If “Yes,” did the organmization notify the donor of the vaIue of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year S e | 7d I

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 organization 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’7

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

7¢

7e

71

79

7h | v
R

s

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faC|Imes . 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 recewved fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state? .
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 issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

15

16

T | ahes
[g‘_gx‘ R

For




Form 990 (2018) 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 toany ineinthis Partvl . . . . . . . . . . . . .
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 matenal differences in voting rnights 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

[~

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

(-3, I -3

Did the organization have members or stockholders?

v

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . N . 7a | v
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 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body”
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? 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 lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, 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? |1 1a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflncts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .
13 Dud the organization have a written whistleblower pohcy” . .
14 Did the orgamization have a written document retention and destructlon pohcy? .
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
- organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OHIO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990 and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website O Another’s website Uponrequest [] Other (explain in Schedule O)
19  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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
JAMES L. BOWERSOX, (513)719-3531, 6279 TRI-RIDGE BLVD., SUITE 320, LOVELAND, OHIO 45140

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lneinthisPartvil . . . . . . . . . . . . . 0O
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.

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

©
Position
A ® (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
jweek (list any o=1 = =l ex| from related other
hoursfor | =3[ @ g N EF R the organizations compensation
related z5| e 8| e }%g g organization (W-2/1098-MISC) from the
orgamizations| X G 5" é ?g a | = [(W-2/1089-MISC) organization
below dotted| S = | 3 8|3 and related
ine) E,,. 5 b4 k] organizations
© @
[=%
_(1)_ScoTT M. MCQUINN 12,0
CEO, PRESIDENT 36.0 v v 439,540. 223,030.
{2) JAMES L. BOWERSOX 8.0
CFO, SECRETARY, TREASURER 40.0 v v 313,378. 159,691.
(3)._ROBYN HILDAL 1. 04
CHAIR 0.7 v v
_(8)_MARKKUENNING 0.2
TRUSTEE (ENDING IN NOVEMBER 2018) 0.3 v
_(5)_KENPARCHMAN .02
TRUSTEE 0.7 v
_{6) _GREG STOVER ___ X
TRUSTEE 0.2 v
(7) JERRYWISSEL 0.4
TRUSTEE 1.8 v
(8) _DOUG BURGESS 0.0
TRUSTEE (BEGINNING NOVEMBER 2018) 1.2 v
(9) _JAMES MAYER |__40.0
EXECUTIVE DIRECTOR 0.0 v 133,761. 41,324.
{10) MELISSA SLAY 40.0
DIRECTOR OF MARKETING 0.0 v 131,086. 14,860.
(11) NANCY HARTMAN . 40.0
SALES 0.0 v 141,322. 4,375.
(12)_LISAZIMMERS 40.0
DIRECTOR OF HEALTH SERVICES 0.0 v 114,635. 19,930.
(13) -
e

Form 990 (2018)
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ZETa @I 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
Iweek (st any] os|slol =lax] o from related other
hoursfor [ 2313 | 2|&|3&]| ¢ the organizations compensation
related 312|882 %§ % organization | (W-2/1099-MISC) from the
organizations| 2 5 g1 é f«g o |~ |(W-2/1099-MISC) organization
below dotted| S = | 2 g3 and related
line) é 3 e 5 organizations
gla 3
: .
Q
(15)
(1L R
an.____
a8
(19) .
(0) i b
ey B
22
@)
@Y
(25) i .
ib Sub-total . . > 520,804. 752,918. 463,210.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 520,804. 752,918. 463,210.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4 For any individual Iisted 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
indwvidual . .o 4 |V
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

0.

Form 990 (2018)
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AVl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. L
= e g (6) (D)
- Dk Shaea Related or Revenue
= b exempt excluded from tax
b At SN Rd%}iﬁ&‘@ function under sections
B R4 A AN S revenue 12-514
£ £| 1a Federated campaigns . . . | 1a 5 S %§ Z S
g 3| b Membershipdues . . . . |1b e
@ E ¢ Fundraisingevents . . . . [ 1¢ ___ : h 4
g g d Related organizations . . . | 1d_ 938,258. ot
¢ E| e Govenment grants (contributions) | e _ i
S ‘g f Al other contributions, gifts, grants, (2
L and similar amounts not included above | 1 50,885
- S g Noncash contributions included in lines 1a-11.§ 28,500 o fii]
S §| h_Total. Add lines 1a-1f . > e
E Business Code S Tl KR
@ | 2a RESIDENTREVENUE 623311 21,440,019.
< b MEDICAREMEDICAID 623311 2,114,387.
g ¢ RESIDENTSERVICES 623311 290,846.
3 d
El e
CE; f All other program service revenue .
& | g Total. Add lines 2a-2f . .. .. bt s e e
3 Investment income (including dividends, interest,
and other similar amounts) | 4 1,122,077.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e >
) Real "(u) Personal & ?,;iﬁgﬁéﬁ;ff@” 3%%:?%%% 55 Wﬂ&?ffgﬁ
6a Grossrents . . 244,545, it &%ﬁ;& @g; Hhe bt
b Less: rental expenses 241,060. ; ;
¢ Rental income or (loss) 3,485. . Al
d Net rental iIncome or (loss) ... »
7a  Gross amount from sales of | = () Secunmas Wother  I& : g;g%% Bl
assets other than inventory 33,253 [ Tl ety
b Less: cost or other basis L >
and sales expenses 219,687.1% "8 e
¢ Gain or (foss) . -186,434 R3804 Wi rar
d Net gain or (loss) > -126,434.
g 8a Gross income from fundraising
o events (not including $
&’ of contributions reportéc'f-dh"h-ﬁé"f c)
E, SeePartiV,line18 . . . . . g
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . b
9a Gross income from gaming activities 2 g;;g}\} e S
SeePart IV, line19 . . . . a £ g%@ - 3
b Less:directexpenses.. . . . b G
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
. returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code S s AR
11a VENDOR REBATES 623311 33,169.
b BAD DEBT RECOVERY 623311 1,348.
€ POLLING REVENUE 900099 250.
d All other revenue . 623311 339.
e Total. Add lines 11a-11d . > SRR S S e R
12  Total revenue. See instructions > 23,880,108. 939,378.

Form 990 (2018)



Form 990 (2018) . Page 10

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(f(\)enses Pro rasr?)serwce Mana éﬁI)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIIl. p g,penses genergl expenses expenses
0 ?h

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . ) 230,642.

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

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 152,508. 152,508.

6 Compensation not included above, to dlsquallfled

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 4,614,802. 4,328,193. 286,609.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 82,954, 78,222, 4,732,
9 Other employee benefits . . . . . . . 675,110. 625,815. 49,295.
10 Payrolltaxes . . . e 378,127. 344,855. 33,272.
11 Fees for services (non- employees)
a Management . . . . . . . . . . 2,817,740. 2,817,740.
b Legal . . . . . . . . . . . .. 66,411. 66,411.
¢ Accounting
d Lobbying .
e Professional fundralsmg services See Part IV e 17 RO R R
f Investment management fees . . . 312. 312.
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . . 2,875,618, ' 2,769,414. 106,204.
12  Advertising and promotion . . . . . . i 87,435. 40. 87,395.
13 Officeexpenses . . . . . . . . . 926,799. 859,516. 67,283.
14 Information technology
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 2,100,513. 2,100,513.
17 Travel . . . 5,715, 3,263. 2,452,

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

19 Conferences, conventions, and meetings . 6,446. 4,773. 1,673,
20 Interest . . . e e e 4,270,792. 4,270,792.

21 Payments to afflllates . .

22 Depreciation, depletion, and amortlzatlon . 4,569,459. 4,558,237 11,222,

23 Insurance . e RN

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

RESIDENT ACTIVITIES 1,021,995. 1,021,995.

a
b DUES&LICENSES 259,929. 231,725. 28,204.
¢ CMSFEES : 9,750. 9,750.
d SPECIAL EVENT SUPPLIES 177. 177.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e A

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) . . . 25,153,234, 21,427,995. 3,725,239.

Form 990 (2018)
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. Page 11
- 1s® @ Balance Sheet . . ) .
. Check if Schedule O contains a response or note to any line in this Part X O
. LT e * ' @ . (B)
e PR TR . Beginning of year * End of year
1 Cash non-interest- beanng S 9,958 1 - 186,186. ..
.| 2 Savings and temporary cash investments . T 20,100 2 ' 20,100. °,
' 3 Pledges and grants receivable,' net R * 3
) 4 _ Accounts receivable, net ) Lo . 968,692 4 940 187.
- | 6 Loans and other receivables from current and former offlcers dlrectors ey i
. trustees, - key " employees, and highest compensated employees |
» Complete Part Il of* Schedule L ) '
N 6 Loansand other receivables from other disquallfled persons (as defined under section i
: . 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and i
2 sponsoring organlzatlons -of section 501(c)(9) vquntary employees' benefrcrary !
] organizations (see mstructlons) Complete Part Il of Schedule L . 6 . '
'§ 7 ) Notes and loans receivable, net : ' 1,790,592, 7 4,560,787.
< | 8 Inventories for sale or use T, 49,852 8 . - 49,852.
9 _ Prepaid expenses and deferred charges G 9 16 853.
10a Land, buildings, and equrpment cost or ?fé
. other basis. Complete Part VI of Schedule D 10a + 180,879,314. % | T §f &
.| . b Less: accumulated deprematlon 10b |- 41,579,494. v 123,973,675. 10c - 139 299, 820
1. " Investments—publicly traded securltles ; - 11 " -
. 12 . Investments—other securltles See Part IV, line, 11 RCI S 12
. |13 ° Investments—program- related See Part IV, ine 11 .. - . . ..., -1 13 st
14 Intangible assets . . - 114 }
15  Other assets. See Part IV, I|ne 11 . 57,423,762.0 15 55,990,770.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) *. 184,249,151 16 201,064,555.-
17 ‘Accounts payable and accrued expenses” . . . . . . , 9,262,958.| 17 * . ' 4,236,951,
‘18 'Grants payable . oL B 18] - . '
-I'19 _.Deferred revenue . . .. o o 10,093,819, 19 16,413,517.
.20 *+ Tax-exempt bond Ilabllltles oo ' 110,542,326, 20 113,885,723,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ‘9, 746
@ |22* Loans and other- payables to current and former officers, directors, R \@: & ﬁg*‘@gg?s%& y_-t
E trustees, key employees hrghest compensated employees _and S igled e B s Yok
. '-‘50 disqualified persons. Complete Part Il of Schedule L . Lo ’ )
=23 Secured mortgages and notes payable to unrelated thlrd parties - '
24 Unsecured notes and loans payable to unrelated third parties P e
. 25  Other liabilities (including federal income tax, payables to related third o
. parties, and other habilities not mcluded on lines 17—24) Complete Part X : . . .
! of Schedule D Lo ) - 151,071,738. 62,599,812,
26 Total liabilities. Add lines 17 through 25 ) 180,980,798. 197 145,749.
" Organizations that follow SFAS 117 (ASC 958), check here b y . and o A
9 complete lines 27 through 29, and lines 33 and 34." ~ ol St >
¢_'\:-.| 27. Unrestricted net assets . .- .". 3, 127 081 3,761,395.
S |28  Temporanly restricted net assets . ) - 141,271. 157,411.
"B |29 Permanently restricted net assets . T .
& Organizations that do not follow SFAS 117 (ASC 958), check here > [] and SR ]
5 complete lines 30 through K .
.3 30 Capltal stock or trust pnncrpal or current funds . -
@' 31 _Pald in or capital surplus, or land, buudlng, or equipment fund .
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32 -
§ 33 Total net assets or fund balances R .. C e 3,268,352.| 33 3,918,806.
34 - Total habilities and net assets/fund balances L 184.249.151.- 34 - 201,064,555,
, . , .. . , v Form 990 (2018) _
» A ) ' * "
AR . Pt ~ Vo "
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Form 990 (2018)
- 1s® 4l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . 1 - 1 25,808,629.

2 Total expenses (must equal Part IX, column (A), line 25) 2 25,153,234,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 655,395.

4  Net assets or fund balances at beginning of year (must equal Par’t X ||ne 33 column (A)) 4 3,268,352.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8

9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 -4,941.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .. . 10 3,918,806.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No

2a

3a

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.

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

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:

[J Separate basis Consolidated basis [] Both consolidated and separate basis

If *Yes” to hine 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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.

3a

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificatiton 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 12, check only one box.)

1

2
3
4

[+]

10

11
12

-

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

(] 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)jii). Enter the
hospital’s name, city, and state:

[J 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 Il.)

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

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

[ A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

OAn agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umversnty-

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

recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% 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 lil.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[J Type I. 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.

O Type I A suppurling urgariization supervised or controlled it cormection with its supported orgarization(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.

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

O Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functtonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

(J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organtzation.

Enter the number of supported organizations . . . e e e e e e |:|
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization () EIN (i) Type of organization | (v} Is the organization | {v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

E)

Total

0 — ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Pag(2

WSupport 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 uréer

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

Section A. Public Support

Calendar year (or fiscal yearbheginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 / (f) Total
1 Gifts, grants, contnbhklons and
membership fees received, (Do not
include any “unusual grants.”
2 Tax revenues levied
organization’s benefit and either
to or expended on its behalf .
3 The value of services or facilitie
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5§ The portion of total contributions by [+
each person (other than a |¥
governmental unit or  publicly 7
supported organization) included on :
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . W
6  Public support. Subtract line 5 from line 4 |’
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 Dk (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 /7 |\
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources .o
9 Net income from unrelated business / A
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 V1) . ..
11 Total support. Add lines 7 through 10 [:=ZAZ5ERE: s e
12  Gross receipts from related activities, etc/{see mstructlons) o . .« . . . .\N11 l
13  First five years. If the Form 990 is forthe organization’s first, second thlrd fourth, or fifth tax year as a section 501(c){(3)
- organization, check this box and stop‘here . . S x .. . > O
Section C. Computation of Public Support Percentage \
14  Public support percentage for 20 8 (hne 6, column (f) divided by line 11, column (f)) 14 |\ %
15  Public support percentage from/2017 Schedule A, Part Il line 14 15 \ %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The org/anlzatlon qualifies as a publicly supported organization . \ . O
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or'more, check
this box and stop here. The organization qualifies as a publicly supported organization . . \ . A a
17a 10%-facts-and-circu /mstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and l(\e 1418
10% or more, and If he organization meets the “facts-and-circumstances” test, check this box and stop here. Exp\)lain In
Part VI how the or anlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzatlon./g . .. A
b 10%-facts-and/circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lige
15 1s 10% or/more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructigns > 7

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 3

.

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
hne 6.) .

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

811,157,

221,346.

88,305

81,064,

989,143,

2,197,015.

20,166,671.

20,908,018.

21,181,595.

21,813,484

23,845,252,

107,915,020.

20,977,828.

21,135,364.

21,269,900,

21,894,548.

24,834,395.

110,112,035

27,032,

96,580.

47,432,

48,514.

50,11S.

269,673.

23,501.

23,898.

293,571,

50115

109,818,464.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ...
Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. (Add lines 9, 1OC 11
and 12.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

20,977,828.

21,135,364,

21,269,900.

21,894,548.

24,834,395,

110,112,035.

982,745.

797,201.

581,320.

871,462.

1,366,622,

4,599,350.

982,745,

7917,201.

581,320.

871,462.

1,366,622.

4,599,350.

2,797,245.

14,552.

30,110.

35,106.

2,899,879.

22,866.

21,983,439,

24,729,810.

21,865,772,

22,796,120.

26,236,123.

117,611,264,

First five years. If the Form 990 1S 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 93.37 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 93.33 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f}) . 17 391 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 3.80 %
19a 33'13% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'1%, and hne
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'13% support tests —2017. 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 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

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 orgamization described in section 501(c)(4), (5), or (6)? /f “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)? If “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”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in dectding 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; (i1} the reasons for each such action;
(i} the authonty under the organization’s organizing document authonizing such action; and (iv) how thc action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the 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 facllities) to
anyone other than (i) its supported organizations, () 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? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contributor? /f “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 durning 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 |l supporting organizations, and all Type [l 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 organization had excess business holdings.)

3c
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Schedule A (Form 990 or 990-E2) 2018
=1¢8\'8 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.

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, apphed 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how 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 Ill Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) 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,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[J The organization satisfied the Activities Test. Complete line 2 below.
[] 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

e RS

]3b
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Page 6

Wype 11l Non-Functionally lntegrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

GN|d(WIN|-=

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

(B) Current Year

(A) Prior Year (optional)

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

R T ﬁ% S,
sﬁ
M EANALY

ol Ty 4.3&"51 BTy

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 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 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)

R~ [N |

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QL |W|IN|=

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 mtegrated Type i supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

@O~ d]|W

Distributions to attentive supported organizations to which the organlzatlon is responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2018 from Section C, line 6 c

Line 8 amount divided by line 9 amount

() (i

(iii)

Section E— Distribution Allocations (see instructions NI Underdistributions Distributable
: ( ) ) Excess Distributions Pre-2018 Amount for 2018
1  Distributable amount for 2018 from Section C, line 6 ’W%%%@Sﬁ% . n,i%‘ui'&" S
2  Underdistnbutions, if any, for years prior to 2018 s ?ﬁ% i
(reasonable cause required—explain in Part VI). See Ay
instructions. s
3  Excess distributions carryover, if any, to 2018 s "‘”‘%&éﬁ‘%‘
a From 2013 . - .
b_From 2014 W@% R @%dm
¢ From 2015 N "W"“ L e
d From2016 . . . . . ﬁ?ﬁﬁ%’ “‘1“%%%@%«%%
e From2017 . T h
f Total of lines 3a through e
g Appled to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) :@@%
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. %@%
4  Distributions for 2018 from %
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ ~'‘Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h |:
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of ine 7
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e [xcess from 2018 R

mﬂ%&“&
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part i, ine 10; Part Il, line 17a or 17b; Part
. 1, line 12; Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 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,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C
(Form 990 or 990-EZ)

Internal Revenue Service

Political Campaign and Lobbying Activities | om8 No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below.
» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

2018

Open to Public
Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations’ Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |I-B

¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part 1I-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations. Complete Part IlI

Name of organization
TWIN LAKES

Employer identification number
31-1708926

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)

2  Political campaign activity expenditures (see instructions) . N R
3  Volunteer hours for political campaign activities (see instructions) ]
Complete if the organization is exempt under section 501 (c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . UYes [:I No

4a Was a correction made? .

b If “Yes,” describe in Part

V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities

> §

2  Enter the amount of the flIlng organlzatron s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . .. .
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 D the fiing organlzatlon f|le Form 1120 POL for thls year"

N

.» $

E]Yes ]:] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organrzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name

(b) Address

{c) EIN

{d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

M

@

3

@

(5)

(6)

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 or 990-EZ) 2018 Page 2

g 1By - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jf the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

-0 Q0T

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 ‘ - | 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i  Subtract ine 1f from line 1c. If zero or less, enter -0- .

j If there 1s an amount other than zero on either line 1h or Ime 1| dld the orgamzatlon file Form 4720

reportlng section 4911 tax for thisyear? . . . . . . . .. . 0UYes [No
4-Year Averagmg Perlod Under Sectlon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 ({b) 2016 {c) 2017 (d) 2018 (e) Total
beginning n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 or 990-EZ) 2018 Page 3

BET4IEE] - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detailed (a) (o)
description of the lobbying activity. .
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a \Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add hines 1c through 1| .
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 . .
¢ If"Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 :‘44’5*&. i@z
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . RV ON e
Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the 3 prior year'7 3

CIlIRE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . ;
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported g] sectlon 6033(e)(1)(A) notuces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
§ Taxable amount of lobbying and political expendrtures (see |nstruct|ons)
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (afflliated group list); Part lI-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

A PERCENTAGE OF DUES PAID TO LEADING AGE OHIO AND LEADING AGE RELATES TO LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2018
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CESEVAl . Supplemental Information (continued)
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I OMB No 1545-0047

2018

(s':%:liggg)e P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TWIN LAKES 31-1708926

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 [0 No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . L L. O Yes O No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important fand area
[] Protection of natural habitat [J Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Ho!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) R 2c

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

3 Number of conservation easements modified, transferred, released extrngunshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wrtten policy regarding the periodic monitorlng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e [ Yes [ 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e,
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}}
and section 170(h)@)(B)([I)? . . . . . . . . . L . . e e O Yes [J No

9 In Part Xill, 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.

IIZXAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, 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 XIlI, 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 iIts 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, PartVill,lmet1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . B

2 If the organization received or held works of art hlstorlcal treasures or other sumllar 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 Vill,lne1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 890, Part X . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Wrgamzatuons 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
XHl.

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

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

EIsSl'  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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . e . . . o . . . . O Yes No
b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . o 0 o000 L 0L L L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . o .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [#] Yes [] No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XlIl . . . .
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 yearbalance . . . 39,505. 35,428. 33,417. 15,052. 15,185.
b Contnbutions . . . 537,500. 20,000.
¢ Net investment earnings, galns and
losses . . . . . . . . .. -40,131. 4,796. 2,732. -1,073. 521.
d Grants or scholarships . . . 0.
e Other expenditures for facilities and
programs . . . . . . . . . 705. 719. 721. 562. 654.
f Administrative expenses . .
g Endofyearbalance . . . 536,169. 39,505. 35,428 33,417. 15,052.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.0%
b Permanent endowment » 100.00%
¢ Temporarily restncted endowment » | 0.00%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L ... oo oo e 3a(i) v
(ii) related organizations . . . e e e e 3a(ii)) v
b If "Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e 3b| v
4 Describe in Part XIll 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.

Description of property (@) Cost or other basis | {(b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . .. 18,710.161. 18,710,161.

b Buldings . . . . e e 104,075,076. 41,579,494. 62,495,582.

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 3,778,608. 3,778,608.

e Other . . . 54,315,469, 54,315,469.
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . » 139,299,820,

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
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) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(A)

(8)

(©)

D)

.(E)

A

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
Investments—Program Related.

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

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

(1)
4]
3
4

(5)
(6)
U]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) » RS A A

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) CERTIFICATE OF NEED 184,485.
{2) ORGANIZATIONAL COSTS 57,713.
{3) DUE FROM AFFILIATES 55,558,210.
(4) UNAMORTIZED CONTRACT ACQUISITION COSTS 153,378.
(5) ACCRUED INTEREST PAYABLE 6,984.
(6)
N
(8)
{9

Total. (Column (b) must equal Form 990, Part X, col. B} line15.) . . . . . . . . . . . . . .P 55,990,770.

Other Liabilities.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a} Descniption of hability (b) Book value

(1) Federal iIncome taxes 0. i

{2) RESIDENT DEPOSITS PAYABLE 9,148,621. ¢

{3) REFUNDABLE ENTRANCE FEES 53,371,340.)"; J«;;

4) VISTRIBULIUNS PAYABLE 79,851 fi}

(5) A

6)
N

®)

©) 5
Total. (Column (b) must equal Form 990, Fart X, col. (B) ine 25) » 62,509,812 [V e e me«wfgsﬁa

2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill ]

Schedutle D (Form 990) 2018




Schedule D (Form 980) 2018 Page 4
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 .

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescnbemnPart Xily. . . . . . . . . . . . . . .l2d
e Add lines 2a through 2d .

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

——
N
-“m-*

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

b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . e e oo 4
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) e 5

Part )Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2
c Otherlosses . . . e
d Other (Describe in Part XIII ) e I
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1

[
-um_-‘

a Investment expenses not included on Form 990, Part Vill, ne7b . . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . N K. 1
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ //ne 18 ) Ce e 5

e OLIl  Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2b: MEDICAID RECIPIENTS ARE PERMITTED TO ALLOW THE NURSING HOME TO HOLD FUNDS IN CUSTODY FOR THE

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

TO PROVIDE BENEVOLENT CARE TO RESIDENTS AND SCHOLARSHIPS TO EMPLOYEES.

Schedule D (Form 990) 2018
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SCHEDULE J

Form 990) Compensation Information

Compensated Employees

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

TWIN LAKES

Employer identification number

31-1708926

Questions Regarding Compensation

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

9

o

990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

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

[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explain .

Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explan in Part (Il
Compensation committee ] written employment contract

[J Independent compensation consultant Compensation survey or study

(] Form 990 of other organizations Approval by the board or compensation committee

Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
~organization or a related organization: .
Recelve a severance payment or change-of-control payment?

Part|C|pate In, or receive payment from, a supplemental nonqualified retlrement plan’7

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 Pan III

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

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:

The organization?

Any related organization?

If “Yes” on line 5a or 5b, descnbe in Part III

For persons listed on Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The orgamization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il e e

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

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 500537

Schedule J (Form 990) 2018
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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 8
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Departrpent of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWIN LAKES 31-1708926
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){d), 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.
1 (a) Name of disqualified person (b) Relationship bec:\rl;eaenrl'nzcai;fg:ahfled person and {c) Description of transaction (3::"8(:;9:?
(1)
2
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . L L oL L L0000 .. u Py
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
Part Il 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) Relationshup | (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the pnincipal amount by board or | agreement?
organization? committee?

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

(1)
2
3)
4)
2]
(6)
(4]
8)
(9)
(10)
Total . . . . . . . . . . . . . . ... . ... ... .»?3 |
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between 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) 2018
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B Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
{1) RUTH M. STOVER SEE PART V 50,115.(MONTHLY FEES v
(2)
3)
4
(6
(6) .
@
)
)
(10)

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

PART IV, LINE 1, COLUMN (b): RUTH M STOVER IS A RESIDENT OF TWIN LAKES AND THE MOTHER OF BOARD MEMBER GREG STOVER.

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)_

.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Emptloyer identification number

TWIN LAKES 31-1708926
Types of Property
a b () d
Chfec)k if | Number of c(or)nnbutlons or ':%T:‘ﬁg fggé;'tztét'g: Method of(d)etermlmng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications T RN T
5 Clothing and household
goods . . .o
6 Cars and other vehicles . . . v 1 28,500.FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18  Collectibles
19  Food inventory ..
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other > ( )
26  Other P> ( )
27 Other» ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
30a Durning the year, did the organization receive by contribution any property reported in Part [, lines 1 through sl
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? e
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e . . .. e .
32a Does the organization hrre or use third partles or related orgamzatlons to solicit, process, or seII noncash
contributions?
b If “Yes,” describe in Part II
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 512274

Schedule M (Form 990) 2018
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IEEdI Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization

TWIN LAKES

Employer identification number
31-1708926

LEVEL QF INDEPENDENCE, AND IN KEEPING WITH THE PRINCIPLES ESTABLISHED BY TIIC UNITCD MLCTIIODIST CHURCH, TO PROVIDE

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

AND INTELLECTUAL NEEDS.

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

Cat No

51056K

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
TWIN LAKES 31-1708926
VALUES:

WE ARE AN EXTENDED FAMILY OF MULTIPLE GENERATIONS, BOUND TOGETHER WITH...

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

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

Schedute O {Form 990 or 990-EZ2) (2018)
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Name of the organization Employer identification number

TWIN LAKES 31-1708926

ADDITIONALLY, A COPY OF THE FORM 930 WAS MADE AVAILABLE TO THE BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND TRUSTEES ARE REQUIRED TO REPORT ANY CONFLICTS OR POTENTIAL

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

LEADING AGE-CEMO SENIOR LIVING COMPENSATION SURVEY (A NATIONAL INDUSTRY ORGANIZATION). COMPENSATION BANDS FOR

EACH APPLICABLE POSITION WERE ALSO ESTABLISHED BASED ON THE SURVEY DATA. IN 2018, AN INDEPENDENT COMPENSATION

COMPENSATION FOR OTHER EXECUTIVE TEAM MEMBERS IS DETERMINED BY THE CEO WITH RECOMMENDATIONS REVIEWED BY THE

EXECUTIVE COMMITTEE OF THE LIFE ENRICHING COMMUNTIES BOARD. THESE APPROVALS WERE CONTEMPORANEOQUSLY

DOCUMENTED IN COMMITTEE MEETING MINUTES AND APPROVED BY THE LIFE ENRICHING COMMUNITES BOARD. THIS PROCESS .

WAS LAST UNDERTAKEN IN 2018. -
Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the orgaruzation
TWIN LAKES

Employer identification number

31-1708926

FORM 990, PART VI, SECTION C, LINE 19: TWIN LAKES MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

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. AUDITED FINANCIAL STATEMENTS AND QUARTERLY BONDHOLDER

FINANCIAL DISCLOSURES ARE POSTED TO ELECTRONIC MUNICIPAL MARKETY ACCESS (EMMA).

CONTRACT SERVICES: e

PROGRAMSERVICEEXPENSES 2,227,387.
MANAGEMENT AND GENERAL EXPENSES 28,360

FUNDRAISINGEXPENSES 0.
TOTALEXPENSES 2,255,747,

" PROFESSIONAL SERVICES

PROGRAM SERVICE EXPENSES 6,652

MANAGEMENT AND GENERAL EXPENSES 17,844,
FUNDRAISING EXPENSES 0.
TOTALEXPENSES 84,496.
RADIOLOGY/LABORATORY/AMBULANCE SERVICES: .
PROGRAM SERVICE EXPENSES 21,467._
MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,467,

Schedule O (Form 990 or 930-EZ) (2018)
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Name of the organization Employer identification number

TWIN LAKES 31-1708926

OT/PTIST THERARY: e mmmammeemneenmeenmmeemeeenneeanns

PROGRAM SERVICE EXPENSES 513,908.
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES e 0.
TOTAL EXPENSES . §13,908.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 116, COLUMN A 2,875,618.

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

CHANGE IN SPLIT-INTEREST TRUSTS - 4,941,

FORM 890, PART IV, LINE 24A: TAX EXEMPT BONDS WERE ISSUED FOR THE BENEFIT OF LIFE ENRICHING COMMUNITIES, LIFE

ENRICHING COMMUNITIES FOUNDATION, TWIN TOWERS AND TWIN LAKES (OBLIGATED GROUP MEMBERS). AS THE PARENT

REPORTED ON 8038 FOR THE OBLIGATED GROUP. NO SCHEDULE K WAS COMPLETED FOR TWIN LAKES. THE AMOUNT OF

TAX-EXEMPT BONDS RECORDED ON THE BALANCE SHEET OF TWIN LAKES REFLECTS THE AMOUNT SPECIFICALLY

ALLOCATED FOR ITS PARTICULAR PROJECTS.

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Page 5

Part Vil .Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

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

PART Hl, LINE 2, COLUMN B: SUPPORTING FOUNDATION

PART |l, LINE 2, COLUMN F: LIFE ENRICHING COMMUNITIES

PART Hl, LINE 3, COLUMN F: LIFE ENRICHING COMMUNITIES

PART II, LINE 4, COLUMN F: LIFE ENRICHING COMMUNITIES

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

LOVELAND, OHIO 45140

SWEEP THE DAILY RESIDUAL CASH FROM THE OPERATING ACCOUNT OF TWIN TOWERS, TWIN LAKES, AND LIFE ENRICHING

COMMUNITIES, RELATED TAX-EXEMPT ORGANIZATIONS. IF ADDITIONAL FUNDS ARE NEEDED TO COVER DISBURSEMENTS FROM THE

ENTITIES' OPERATING ACCOUNT, THE FUNDS ARE TRANSFERRED FROM THE CONCENTRATION ACCOUNT. THE MAJORITY OF THE

TRANSFERS SHOWN BETWEEN THE ORGANIZATION AND LIFE ENRICHING COMMUNITIES FOUNDATION ARE THE ORGANIZATON'S

TOTAL DAILY DEPOSITS AND TOTAL DAILY DISBURSEMENTS, LESS AMOUNTS SPECIFICALLY INCLUDED ON OTHER LINES OF

Schedule R (Form 990) 2018



