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OMB No 1545-0047

/\ b\\v\ CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

oy 990

-
Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending DEC 31, 2017
B cCheck it C Name of organization D Employer identification number
applicable
oangs- | CEDAR LAKE L'ESPRIT, INC.
Change "Dfng’gusmessas 27-0822225
imtial

return Number and street (or P.0. box if mail 1s not delivered to street address)

Faran/ 9505 WILLIAMSBURG PLAZA, SUITE 201

Room/suite | E Telephone number

(502) 327-7706

sted” | Crty ortown, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 31,821.
ol LOUISVILLE, KY 40222 H(a) Is this a group return

[ Jbepie> | £ Name and address of principal officerR. CHRISTIAN STEVENSON for subordinates? [ Jves [(XINo
pending SAME AS C ABOVE ‘) H(b) Are all subordinates mcluded?DYeS l:] No

4

| Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (nsertno.) [_J 4947@(bor ] 527
J Website: > WWW . CEDARLAKE . ORG .~
K_Form of organization: [ X1 Corporation [ | Trust [ | Association [ ] Other®> |
[Part1| Summary

al

If "No," attach a list (see instructions)
H(c) Group exemption number P>
| L Year of formation: 200 9] M State of legal domicile: KY

o | 1 Bnefly describe the organization’s mission or most significant activiiess CEDAR LAKE - L'ESPRIT, INC.
g OFFERS SAFE & AFFORDABLE COMMUNITY-BASED HOUSING (SEE SCH. O). THE
,,E, 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
?5 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 7
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
g 9 Program service revenue (Part Vill, ine 2g) 63,612, 31,806.
E:, 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 37. 15.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 21. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (4), ine 12) 63,670, 31,821.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column ui o o 0. 0.
g 15 Salaries, other compensation, employee benef 1 gﬁ!lu 'r.!-f(g.h 25 5-10) 0. 0.
2 | {6a Professional fundraising fees (Part IX, col (A), ine 11¢) T‘D 0. 0.
§ b Total fundraising expenses (Part IX, colu t-. b)) |Il‘hglé¥) 1 ; 2018 3 0.
W1 47 Other expenses (Part IX, column (A), ines [IT411d, 11f:24¢) o 98,630. 54,473,
18 Total expenses Add lines 13-17 (must equal Par@@@ErNAl), irj&]2s) 98,630, 54,473,
19 Revenue less expenses. Subtract line 18 fTOWTTRE T2 <34,960.p <22,652.>
Eé Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 948,7217. 933,458.
f(:‘?;: 21 Total iabilities (Part X, line 26) 11,626, 19,009.
€S 27| 22 Net assets or fund balances Subtract ine 21 from line 20 937,101, 914,449,
= rén Il | Signature Block
« » Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beief, it1s
« = true, correct, and corgplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
= [S141D
= Ssign } Signature of officer . Date’
- Here MARTINA NETHERTON, VICE PRESIDENT COMMUNITY SVC
- Type or print name and title
:‘ﬁ Print/Type preparer's name Preparer's signature Date Check L] PTIN
<? Paid |CHRISTINE N KOENIG S VN | srengoys 01022180
.7 Preparer | Firm's name p DEMING MALONE LIVESAY & OSTROFF \PSC Frm'sEINg.  61-1064249
“ yse Only [Frm'saddressy, 9300 SHELBYVILLE ROAD SUITE 1100
LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No

732001 11-28-17
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Form 990 (2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line n this Part il .. . . . E

1

Bnefly descnbe the organization’s mission

OUR VISION IS OF A COMMUNITY WHERE THOSE WITH AND WITHOUT DISABILITIES
LEARN TO SHARE AND ENRICH EACH OTHER'S LIVES THROUGH MEANINGFUL
INTERACTIONS THAT CULTIVATE MUTUAL RESPECT AND UNCONDITIONAL LOVE.

OUR MISSION IS TO OFFER HIGHLY COMPASSIONATE, CAPABLE CARE FOR PEOPLE

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? B [ Jves [XINo
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No
If "Yes," describe these changes on Schedule O.

4  Descrbe 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 allocattons to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) {Expenses $ 3 8 z 7 2 4 s Including grants of $ )} {(Revenue $ 3 1 Y] 8 0 6 . )
TO PROVIDE PERSONS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
WITH SAFE & AFFORDABLE HOUSING AND OPPORTUNITIES FOR MEANINGFUL
INCLUSION IN THEIR COMMUNITIES.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ tincluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Reverue $ )

4e Total program service expenses P 38,724.

Form 990 (2017)

732002 11-28-17
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Form 990 {2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 age 3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If Yes,* complete Schedule A ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
w similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n 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 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - 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 Vili 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and X! 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)Yn)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts Il and IV 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
complete Schedule G, Part IlI 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page4
Part IV | Checklist of Required Schedules (continued)

: Yes | No
! 20a Did the organization operate one or more hospital facilities? If “Yes, * complete Schedule H i i 20a X
b If “Yes® to ine 20a, did the organization attach a copy of its audrted 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), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Dud 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 X

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

24a Did the organization have a tax-exempt bond 1ssue 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 . o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prtor 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 | 25b X

26 Did the organization report any amount on Part X, ine 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? /f "Yes,"
complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
! 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lll, or IV, and
Part V, ine 1 1| X
35a Did the orgamzation have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2017)
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Form 990 (2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV B o ) [:]
‘ Yes | No
‘ 1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
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 rultes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? L. . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return i 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for thus year? If “No," to line 3b, provide an explanation in Schedule O | . ... 18
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
| 5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b #f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
; b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
! g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
| sponsoring organization have excess business holdings at any time during the year? 8
; 9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? gb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIi, ine 12 10a
} b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
1 b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
T 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page6
| Part Vi | Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *“No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . lj_i]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year i 1a 7
If there are material cifferences m voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 7

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ; 2

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the followmg
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Isthere any officer, director, trustee, or key employee hsted 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 X
Section B. Policies (1h:s Section B8 requests information about policies not required by the Internal Revenue Code.)

(4}

[ R (A

Ca T [ T ] ool ol -

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dd the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢c
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website [X] Another's website @ Upon request [—_—] Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
MARTINA NETHERTON/CEDAR LAKE RESIDENCES, INC. - (502) 327-7706
9505 WILLIAMSBURG PLAZA, SUITE 201, LOUISVILLE, KY 40222
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

CEDAR LAKE L'ESPRIT,

INC.

27-0822225

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

[]

Sectior‘i A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 recewved, 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.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfeg(s'::gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any £ the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = 5. and related
below s(E€ls|E188 s organizations
I HEHEHSE
(1) BRYAN BAIN 0.25
CHAIRMAN X 0. 0. 0.
(2) CATHY DUSEL 0.25
VICE CHAIRMAN X 0. 0. 0.
(3) PHILIP GARMON 0.25
DIRECTOR X 0. 0. 0.
(4) ELIZABETH GAIL KAUKAS 0.25
TREASURER/SECRETARY X 0. 0. 0.
(5) ERIC SELTZ 0.25
DIRECTOR X 0. 0. 0.
(6) MIKE PHILLIPS 0.25
DIRECTOR X 0. 0. 0.
(7) ZOEANN YUSSMAN 0.25
DIRECTOR X 0. 0. 0.
(8) R. CHRISTIAN STEVENSON 0.50
PRESIDENT/CEO (SEE SCH 0) X 0. 181,338.] 22,609.
(9) CASSANDRA TEMBO 0.50
CHIEF ADMIN, OFFICER (SEE SCH 0) X 0. 134,672.] 18,395,
(10) MARTINA NETHERTON 1.00
VP _OF COMMUNITY SERVICES (SEE SCH 0) X 0. 109,028.] 13,139.
(11) JASON SQUIRES 1.00
CHIEF OPERATING OFFICER (SEE SCH O) X 0. 137,877.] 24,383.
732007 11.28-17 Form 990 (2017)
7
2017.03040 CEDAR LAKE L'ESPRIT, INC. 340817_1

10150514 757979 340817



Form 990 (2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page8
lﬂ’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
‘ Name and title Average (do ot cfegxs:llgzthan one Reportable Reportable Estimated
hours per | oy, untess person Is bath an compensation compensation amount of
week officer and a dueclr/trustee) from from related other
(hstany | = the organizations compensation
hours for [ < E organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC}) organization
organizations| 2 | £ g |g and related
below g £, é: z & 5 organizations
ne)  |E|Z|5|2|8E| s
1b Sub-total [ 2 0. 562,915, 78,526.
¢ Total from continuation sheets to Part Vil, Section A [ 3 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 562,915. 78,526.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud 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 . 3 X
4 Forany individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors {(including but not limited to those histed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017)
732008 11-28-17
8
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Form 990 (2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page9
Part VIl | Statement of Revenue
° _Check if Schedule O contains a response or note to any line in this Part VHI |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?’g&”&%ﬂggfd
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns 1a
g E b Membership dues . 1b
e ¢ Fundraising events 1c
g't_E d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.f__"g f All other contributions, gifts, grants, and
as similar amounts not included above 1t
g% @ Noncash contributions included in lines 1a-1f $
on h Total. Add lines 1a-1f | 2
Business Code
8 | 2a APARTMENT RENTAL 623990 31,806. 31,806.
.g . b
/7] g c
§3| d
a f Al other program service revenue
g Total. Add lines 2a-2f | 2 31,806.
3 Investment income (including dividends, interest, and
other similar amounts) > 15. 15.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (n} Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of 1) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, hne 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 31,821, 31,806. 0. 15.
732008 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

CEDAR LAKE L'ESPRIT,

INC.

27-0822225 Page 10

| Part IX | Statement of Functional Expenses

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

2017.03040 CEDAR LAKE L'ESPRIT, INC.

) Check If Schedule O contains a response or note to any line in this Part I)((B) ) By D
Do not include amounts reported on lines 6b,
76,85, 9, and 106 of Part VI Tdovarses | Pogmmimes | Mnpmewmt | Fudder
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,856. 6,856.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 15,936. 15,936.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 18,770. 18,770.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MATNTENANCE AND MANAGER 10,414. 4,018. 6,396.
b MANAGEMENT FEE 2,497. 2,497,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 54,473. 38,724. 15,749. 0.
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 P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

CEDAR LAKE L'ESPRIT, INC.

27-0822225 Ppage 11

| Part X | Balance Sheet

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

L]

(B)

Begmm(nAg) of year End of year
1 Cash - noninterest-beanng 5,888.] 1 7,780.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 118.] a
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,784.| o 815.
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 1,153,671.
b Less. accumulated depreciation 10b 283,883. 888,558.] 10¢c 869,788.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 51,379.| 15 55,075,
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 948,727.| 16 933,458.
17 Accounts payable and accrued expenses 5,030.] 17 5,742.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
_‘_g key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 6,596.| 25 13,267.
___| 26 Total liabilities. Add lines 17 through 25 11,626.] 26 19,009.
Organizations that follow SFAS 117 (ASC 958), check here > [ X| and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 937,101.| 27 914,449.
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-Iin or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 937,101.| 33 914,449.
34 _ Total liabilities and net assets/fund balances 948,727.| 34 933,458.
Form 990 (2017)
732011 11-28-17
11
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Form 990 (2017) CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. . . l:'
1 Total revenue (must equal Part VIIl, column (A), tine 12) 1 31,821.
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,473.
3 Revenue less expenses. Subtract tine 2 from line 1 . . 3 <22,652.>
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 937,101.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments i 8
9 Other changes in net assets or fund balances (explain in Schedule ) | . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) , 10 914,449.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any hine in this Part Xit @
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash [Z] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
[:l Separate basis |:| Consolidated basts D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[X‘ Separate basis [:, Consolidated basts |___| Both consolidated and separate basis
¢ If "Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Intemal Révenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CEDAR LAKE L'ESPRIT, INC. 27-0822225

[Parti | Reason for Public Charity Status (all organizations must complete this part ) See nstructions.

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

]
]

1
2
s [
4

© ”

000 B0 O

10

1 ]
]

12

A church, convention of churches, or association of churches described In section 170(b)(1){A)(i). N
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) é,/

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental untt 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 Il )

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).

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

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

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

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

b ':] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l |

Provide the following information about the supported organization(s)

(i) Name of supported (n) EIN (m) Type of organization | (V) 1s (e 0rgamzaton ISEEd T (v Amount of monetary {vi) Amount of other

(described on Ines 1-10 in your governing document?

organization support (see Instructions) | support (see instructions)
s above (see instructions)) Yes No port { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CEDAR LAKE L'ESPRIT,

INC.

27-0822225 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf .

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract tine 5 from line 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Tota!

31,800.

32,635,

30,608.

28,918.

15,108.

139,069.

31,800.

32,635.

30,608.

28,918.

15,108.

139,069.

139,069.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, 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 VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

31,800.

32,635.

30,608.

28,918.

15,108.

139,069.

46.

64.

52.

37.

15.

214.

21.

21.

139,304.

12 |

147,090.

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

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part If, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

99.83 %

15

99.83 %

» [X]

b 33 1/3% support test - 2016. If the organization did not check a box on hne 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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

> ]

»[ ]

»[ ]
p[ ]

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 CEDAR LAKE L'ESPRIT,

INC.

27-0822225 Page3

] Part Hl |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 falled to qualify under Part Il If the organization fails to
qualrfy under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2013

(b) 2014

(c) 2015

{d) 2016

() 2017

(f) Total

1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants )

7

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

%

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support. (Subtractiine 7c from line 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from ine 6

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

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

(a) 2013

(b) 2014

(d) 2016

(e) 2017

(f) Total

(c)2015

13 Total support (add ines s, 10¢c, 11, and 12)

check this box and stop here

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

L1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage f6r 2017 {line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage’?rom 2016 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 20/17. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check/thls box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

[ ]

|
p[ ]

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 CEDAR LAKE L'ESPRIT, INC.

[Part IV | supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

27-0822225 Pagea

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 histonc and continuing relationship, explain.

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) 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 contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time duning 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 ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll 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 )

Yes

No

3b

4a

4b

5a

5b

9a

9b

9c

10a

10b
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27-0822225 Pages

| Part IV | Supporting Organizations (continued)

11

a A'person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)

b A family member of a person described in (a) above?
¢ A 35% controlled entrty of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

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

below, the governing body of a supported organization?

11a

11b

11c

Section B. Type | Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes 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 restnctions, if any, appled to such powers dunng 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majonty 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

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1i) 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 (1)) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explamn 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 i the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

Yes

No

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

2a

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

2b

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

3a

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

3b
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|T7art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!ain in Part VI ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

) (B) Current Year
Section A - Adjusted Net Income (A} Pnor Year {optional)
1__ Net short-term caprtal gain 1
2 Recovenes of pnior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or kne 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

732026 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 CEDAR LAKE L'ESPRIT, INC. 27-0822225 Page7_
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pard to supported organizations to accomplish exempt purposes
2  Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualffied set-aside amounts {prior IRS approval required)
6
7
8

Other distributions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (i) i)
:  Dictribt : ; : istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

{ Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3: from 3f

4 Distributions for 2017 from Section D,

line 7 $

Applied to underdistnbutions of prior years

Apphed to 2017 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o

(1]

o Q|0 T |

Schedule A (Form 990 or 990-EZ) 2017
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l Part Vi Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part lll, ine 12,
Part IV, Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
{See Instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2016 AMOUNT: $ 21.

PART II, SHORT YEAR EXPLANATION:

THE _TAX RETURN FOR 12/31/2017 IS A SHORT PERIOD RETURN DUE TO A CHANGE

IN THE YEAR END OF THE ORGANIZATION.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20
10150514 757979 340817 2017.03040 CEDAR LAKE L'ESPRIT, INC. 340817_1




. - OMB No 1545-0047 |

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen to. ublic
Internal Revenue Servics P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CEDAR LAKE L'ESPRIT, INC. 27-0822225

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = | o , D Yes L:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

A EWN a

Protection of natural habitat |:| Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation nent on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 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, extinguished, or terminated by the organization during the tax
year p»

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

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

»__
7 Amount of expenses incurred In monitoring, Inspecting, 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)(1)

and section 170(h)(4)(B)()? Clves [Ino

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

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 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 X,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VI, line 1 > 3 *
b _Assets included in Form 990, Part X | -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CEDAR LAKE L'ESPRIT, INC. 27-0822225 page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b l:] Scholarly research e |:| Other
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xilf
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives [N

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , Cdves [CIne

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account liability? D Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

|Part V| 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 Begmnning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment p» %

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

L2 « B o N - 3

-

by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation
1a Land 112,500. 112,500.
b Buidings 1,007,838. 257,664, 750,174.
¢ Leasehold improvements
d Equipment 33,333. 26,219. 7.,114.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c.) » 869,788.
Schedule D (Form 990) 2017
732052 10-08-17
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Schedule D (Form 990) 2017 CEDAR LAKE L'ESPRIT,

INC. 27-0822225 Page3

| Part VII] Investments - Other Securities.

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

(a) Description of security or category gnciuding name of secunty)

(b) Book value

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

\ T
} (1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

| ©)

| (D)

{E)

(F)

[ (G)

3 (H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.

(a) Descnption of investment

{b) Book value

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

(1)

(2)

{3)

{4)

(5)

—_{6)

4]

| (8)
| @

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

] Part IX| Other Assets.

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

| (a) Description

(b) Book value

| (1) RESTRICTED DEPOSITS

55,075.

| (2)
| (3)

(4)

{5)

—{6)

0

‘ (8)

‘ {9)

| 55,075.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value
‘ (1) Federal Income taxes
! 2 PAYABLE TO CEDAR LAKE RESIDENCES,
| @) _INC. 10,463.
_ (49 TENANT SECURITY DEPQOSITS 2,804.
)
6
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} hne 25) [ 3 13,267.

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial 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 XII| [i]

732053 10-09-17
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Schedule D (Form 990) 2017 CEDAR LAKE L 'ESPRIT, INC. 27-0822225 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audtted financial statements . . 1 31,821.
Amounts included on fine 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains (Josses) on investments 2a
b Donated services and use of facilities o 2b
¢ Recovenes of pnor year grants i L. 2c
d Other (Descnbe in Part XIil.) 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 3 31,821.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine 7b .. 4a
b Other (Describe in Part XIll) . L . 4b
¢ Add lines 4a and 4b . . 4c 0.
Total revenue. Add lines 3 and 4e¢. (This must e(Lual Form 990 Part l Ime 12) 5 31,821.

[ Part X | Reconciliation of Expenses per Audited Flnanclal 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 1 54,473,
Amounts included on line 1 but not on Form 990, Part IX, iine 25
Donated services and use of facilities
Prior year adjustments
Other losses 2c
Other {Descnbe in Part Xl ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from Ine 1 3 54,473.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add kines 3 and 4c. (This must equal Form 990, Part I, fine 18) 54,473,
fPart Xli| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, ine 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

B

o Qo0 T o

(]

PART X, LINE 2:

THE CORPORATION IS EXEMPT FROM FEDERAL, KENTUCKY AND LOCAL INCOME TAXES AS

A NOT-FOR-PROFIT CORPORATION AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). THE CORPORATION FILES AN INFORMATIONAL TAX RETURN IN

THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY

GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO

THE CORPORATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT THE

CORPORATION HAS UNRELATED BUSINESS INCOME FOR THE PERIOD ENDED DECEMER 31,

2017 AND THE YEAR ENDED JUNE 30, 2017.

AS OF DECEMBER 31, 2017 AND JUNE 30, 2017, THE CORPORATION DID NOT HAVE

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

CEDAR LAKE L'ESPRIT, INC.

27-0822225 Pages

[Part XIll | Supplemental Information (continued)

ANY ACCRUED INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND

NO INTEREST OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE PERIODS

THEN ENDED.

732055 10-09-17
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CEDAR LAKE L'ESPRIT, INC. 27-0822225
[Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems.
[:l First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
IE Compensation committee [:] Written employment contract
D Independent compensation consultant [I] Compensation survey or study
II] Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person histed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
if “Yes" on line 5a or 5b, descnibe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |1l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘j‘|5$"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the [atest information. Inspection
Name of the organization Employer identification number
CEDAR LAKE L'ESPRIT, INC. 27-0822225

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

HOUSING IS OFFERED TO PERSONS WITH INTELLECTUAL AND DEVELOPMENTAL

DISABILITIES IN THE METRO LOUISVILLE REGION OF KENTUCKY.

FORM 990, PART III, LINE 1

WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES SO THEY MAY EXPERIENCE

A LIFE OF ABUNDANT POSSIBILITIES. WE BELIEVE IN THE GOD-GIVEN WORTH OF

PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND COMMIT TO

ADVOCATE FOR THEIR FULL RIGHTS; WE BELIEVE OUR NONPROFIT, FAITH-BASED

AGENCY CAN OPERATE EFFICIENTLY AND EFFECTIVELY THROUGH PUBLIC,

COMMUNITY AND CORPORATE PARTNERSHIPS; WE BELIEVE PEOPLE WITH

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES SHOULD HAVE AS MUCH CONTROL

OVER THEIR LIVES AS POSSIBLE AND BE OFFERED OPPORTUNITIES TO EXPRESS

PERSONAL CHOICES; WE BELIEVE IN OFFERING RESIDENTIAL AND COMMUNITY

SERVICES WITH EXCELLENCE, TO MAXTMIZE THE UNIQUE ABILITIES, SAFETY,

HEALTH, WELFARE AND SELF-ESTEEM OF EACH PERSON WE SUPPORT; WE BELIEVE

A JOINT COMMITMENT WITH FAMILIES/GUARDIANS IS ESSENTIAL IN ORDER TO ACT

RESPONSIBLY IN ADDRESSING THE CURRENT AND FUTURE NEEDS OF THOSE WE

SUPPORT. WE BELIEVE A WELL-TRAINED STAFF, COMMITTED TO THE MISSION AND

VISION OF CEDAR LAKE, WILL SUCCESSFULLY OFFER A HIGH LEVEL OF

COMPASSIONATE, CAPABLE CARE, RESPONSIVE TO THE NEEDS OF THE MIND, BODY,

AND SPIRIT OF THE PEOPLE WE SUPPORT. CEDAR LAKE IS FORMALLY RECOGNIZED

BY THE LUTHERAN CHURCH-MISSOURI SYNOD AND HAS A LONG AND PROUD

AFFILIATION WITH THE EVANGELICAL LUTHERAN CHURCH IN AMERICA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
732211 09-07-17
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10150514 757979 340817

Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

CEDAR LAKE L'ESPRIT, INC. 27-0822225

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

THE DRAFT OF THE FORM 990 WILL BE REVIEWED BY ASSIGNED PERSONNEL PRIOR TO

SUBMISSION TO THE IRS. COPIES OF THE FORM 990 ARE PROVIDED TO THE BOARD OF

DIRECTORS AT THE FIRST MEETING POSSIBLE FOLLOWING THE COMPLETION OF THE

RETURN, WHICH MAY BE AFTER THE SUBMISSION OF THE RETURN TO THE IRS. THE

MINUTES OF THE BOARD MEETING WILL REFLECT THE DISCUSSION OF THE TAX RETURN.

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

BOARD MEMBERS AND COMMITTEE MEMBERS ARE OBLIGATED TO REPORT ANY POTENTIAL

CONFLICT OF INTEREST TO ANY OFFICER OF THE CORPORATION FOR REFERRAL,

CONSIDERATION AND RESOLUTION BY THE EXECUTIVE COMMITTEE. IF THE EXECUTIVE

COMMITTEE OF THE BOARD DETERMINES THAT A BOARD MEMBER, OFFICER OR COMMITTEE

MEMBER HAS FAILED TO PROPERLY DISCLOSE AN ACTUAL OR A POSSIBLE CONFLICT OF

INTEREST, THE EXECUTIVE COMMITTEE IS OBLIGATED TO TAKE APPROPRIATE ACTION

CONCERNING THE TRANSACTION AND INDIVIDUAL.

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

1. THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE

COMPENSATION COMMITTEE OF THE ORGANIZATION PROVIDED THAT PERSONS WITH

CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE

ARE NOT INVOLVED IN THE REVIEW AND APPROVAL. 2. THE COMPENSATION OF THE

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS. 3. THERE IS CONTEMPORANEOUS

DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND

DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

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

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
30
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Schedule O {(Form 890 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

CEDAR LAKE L'ESPRIT, INC. 27-0822225

STANDARD PRACTICE IS TO REFER THOSE SEEKING TO REVIEW ANY CEDAR LAKE 990 TO

VISIT WWW.GUIDESTAR.ORG TO ACCESS THAT INFORMATION. CEDAR LAKE'S POLICIES,

GOVERNING AND FINANCIAL DOCUMENTS ARE MADE AVAILABLE FOR "PUBLIC REVIEW"

DURING BUSINESS HOURS UPON REQUEST BUT UNDER OUR CONTROL AND SUPERVISION;

THEY ARE NOT DISTRIBUTED FREELY BECAUSE MANY ARE PROPRIETARY IN NATURE. AN

ANNUAL REPORT IS MADE WIDELY AVAILABLE TO THE PUBLIC AND PROVIDES

SIGNIFICANT AND MEANINGFUL DISCLOSURE FOR THE PUBLIC.

FORM 990, PART XII, LINE 2C, OVERSIGHT OF AUDITORS:

ASSIGNED PERSONNEL REVIEW A DRAFT OF THE AUDIT REPORT IN DETAIL. THE

AUDIT REPORT IS PRESENTED TO THE BOARD CHATR AND TREASURER. AFTER THE

AUDIT REPORT HAS BEEN APPROVED, THE FINAL AUDIT REPORT IS PRESENTED TO

THE FULL BOARD OF DIRECTORS.

FORM 990, PART VII AND SCHEDULE J, PART II

THE PRESIDENT, CHIEF ADMINISTRATIVE OFFICER, VICE PRESIDENT OF

COMMUNITY SERVICES, AND CHIEF OPERATING OFFICER ARE EMPLOYEES OF CEDAR

LAKE WORKFORCE, LLC. THE ONLY COMPENSATION TO THESE INDIVIDUALS IS

PAID TO CEDAR LAKE WORKFORCE, LLC THROUGH CEDAR LAKE LODGE, INC. THE

INDIVIDUALS PROVIDE SERVICES TO CEDAR LAKE FOUNDATION, INC., CEDAR LAKE

RESIDENCES, INC. AND CEDAR LAKE - HUD FACILITIES VIA MANAGEMENT

CONTRACTS.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
31
10150514 757979 340817 2017.03040 CEDAR LAKE L'ESPRIT, INC. 340817_1




(A%

?

VH1 Zb-bi-80 te12zes

SNOILVANTILNOD ¥0d IIA LYVd ddS

2102 (066 w04) Y 3|NPayoss ‘066 W0 104 SUOIRONASU| BY) 93S ‘910N IOV uo1IoNpay ioEo‘nma 104
X (T){¥)609 (E)(0)T09 wmopammj J0 NOISSIW Luoddns ox Z¢e0v XA ATIIASINOT
NOIILNETH¥LSIA 3 INIHADUNVH 00¢ ILINS V2VId DUNASHY'TIIM S0G6
aNnd ' ONISIVEANNI 8LTE60T-T9 - 'ONI  NOILVANNOJ dIAVT UVAID
X (Z) (¥)609 (€) (D109 XMONINEY TYINIRAOTIATA ANV TTZOV XM ATIIASINOT
TYALOETIALNI HLIM SNOSHAd TOZ 3LINS YZv'1d DUNASRYTIIM G066
¥Od LY04dns/SNISNOH 9YZLYZL-19 - "ONI ~ SdoNJIdISIY ANVl ¥vddd
X (Z){¥)609 (e)(d)109 XIONLINAY SEILITIAVSIA TYLINAWJOTIAEG TTCO0V XM dTIIASINOT
ANV TVALOITIIINI HIIM 00¢ EILINS Y2ZV'Id DUNASHYTIIIM G066
SINIAISHY ¥YOJd FYVD HIIVIH L8SETLO-T9 - 'ONI dDA0T HAAYT ¥v¥adDd
X {€)(¥)609 (€){0)T0Y AXDNINTY SHINVIAISHNS ZTT0VY XM T dTIIASINOT
IAVT ¥VQID TIV ¥Od 00¢ HIINS VZV¥'1d DUNdSHVITIM S0G6
NOILVNOdY0D INI¥Vd FAISSVd 8VZLVZT-19 - ONI  dMY'1 ¥vddo
ON | SA (€)o)108
LAnue Ayjue uonoss Ji snyeys uoioas (Anunoo ubiaioy uoneziuebio pajejs) Jo
a;”m_w __”M_o,uaw Buijonuoo yo8ug Aueyo oqng epon ydwex3y 10 e)e)s) aj1o1wop jeban Aunoe Aewiug NI pue ‘ssaippe ‘sweN
®) o () ® ) @ (®

1esAh xe} ayy Buunp suoneziuebio

1dwexe-xe} Peje|e) 810wt JO 8UO PEY Y 9SNEOBQ 'PE BUI ‘Al HEd ‘066 WIOS U0 ,S3A, PaJaMsUE UOIEZIUBBIO oy} Ji 919|dwon ‘suoneziuebiQ 1dwax3-xe) pajejay jo uoneoynuap; |1 Hed
Amue (Anunoo ubiaioy Amua pspiebaisip jo
Huyjouo9 108110 sjesse Jeakjo-puz |  awooul ey0) 10 e1e}s) apIoIuop [ebe Auanoe Alewiy (eiqeoidde y) Nj3 pue ‘ssaippe ‘sweN
o) &) () (9) (q) (e)

"€E 8UIl ‘Al Ued ‘066 W04 UO SO, Palamsue uoneziuebio sy 4 839|dwo)) "sanug paplebaisiq Jo uonesynuap] | Hed

Q7¢C2280-LT *ONI "LI¥dSH,T EAVI 9¥adED
Jaquinu uogesyusp! sakoidwg uoneziuebio ay; 40 sWeN
uonoadsu] "UOREUWIIO)UT 1S3}E| O3 PUE SUORONISU] 10} 066 W0 J/A0B SITAMM O} 05 SRS SUASY EURT]

2ljqnd 0} uadQ

L10¢C

4900-5¥SL ON WO

*L€ 10 ‘¢ 'qSE ‘vE ‘€€ Bull ‘Al Led ‘066 WJ04 UO SBA, Palsamsue uoneziuebio 3y} J1 aye|dwo)

‘066 W04 0} YoeRy

sdiysiaupied pajejosun pue suoneziuebiQ parejoy

Ainseal) 8y) Jo yuswpredaq

(066 wuod)
d 3TNA3IHOS




LL-L0-v0

m m ceeeeel
X () (T {gE)oLT (€)Y (D)T109 XMONINAY SHILITIAVSIA TYINIWIOTIAE( 7720% XX ITIIASINOT
ANV "T¥ALOITTIINT TOZ ILINS V¥ZY¥1d DINASHYTITIM S0S6
HLIM SNOS¥Ed ¥Od ONISNOH 60T88ET-19 - 'ONI  HASNOH ANYIYYD
X (vy(m{gjoLT (€)(0)to09 XIONINAY SHILITIEVSIA TYLNARJOTIAAG TC0¥ X ITIIASINOT
ANV TYALOTTTAINT T0Z 2LINS ¥2v¥'1d DYNESAVIIIM G066
HLIIM SNOS¥Ed Od SNISNOH LELGT9G-GF - 'ONI  NuUNGHSYM a3v¥1 dvddd
X TONT] XIONINTY NV SHONZAISEY 300071 70V XY ITIIASINOT
'd5007 FAVT YVaAI MV Y¥dED 40 STATXOTIRT 00¢ 4LINS  VZv'ld DUNdSWYTIIM G056
J0 YAXOTAWE TTONIS 8G6C0LY-9f - OT1  HOUOJNUOM HNY'1 ¥vddD
X (wvy{m{a)oLT (€)(D0)t0g AMONINAY SHILITIAVSIA TVINAWJOTHAA( ZZ¢0v XM dATIIASINOT
ANV TYNLOTTTIINT T0Z ALINS ¥ZV'1d DUNESHYTIIM G066
HLIM SNOSYEd Od OSNISNOH 0S900ST-T¢ - "ONI QOOMHOYIH HMVT ¥YAdD
X (2){¥)609 (€)({D)109 XIDNINZY SAIIIIIAVSIA TVINARJOTIAEA 70V XM TITIIASINOT " 10¢
ANV TYNLOITTIINT HLINS ~VZV1d DINGSWVTTIM G056 919G68GT-92
HIIM SNOSYWEd ¥0d OSNISAOH - "ONI ~d¥dVd OTTHOIINOW HAVI ¥vadd
X (e){¥)609 {€)(D)T09 X¥ONINAY SHILITIAVSIA TVINIRJOTAAI] 2TZ0V AN dTIIASINOT
aNY TYNLOITTAINT T0Z 2LINS YZV¥'1d DUNASAVIIIM G056
HLIM SNOS¥Ed ¥Od ONISNOH TT6GL0S-02 - 'ONI ONITIEY NVl ¥vddd
X () (¥)60¢4 (e)(d)T09 XMONINAY SHILITIAVSIA TVINAWIOTIAEC ZZZ0v XX TITIIASINOT
ilJ aNY TYALOITIILNT T0Z ILINS ¥ZV'1d DUNASHYTIIM G056
HLIM SNOSH3d ¥Od ONISNOH 9566590-0Z - QOOMAWNIHD HNVY1 ¥vAdD
X (€){¥)609 (€} (D109 XIONINAY SHTLITIEVSIA TYINIWNdOTIAH] TTZOVY XX TJTTIASINOT 10¢
ANV TYALOITTIINT dLINS VZVId DUNESHYTIIM G0G6 O0GEVIEL-19
HLIM SNOSY3d ¥0d OHNISNOH - "ONI HONVR NOSYAJJAr Adv'l 9vdad
X (£)(¥)609 (€)Y (0)109 XADALNTY SEILITIAVSIA TYINAWJOTIAE( 270y XY "ETIIASINOT
ANV TVALOITIIINT T0Z HLINS VYZV¥1d DINGSWYTIIM G056
HLIM SNOS¥3d ¥Od ONISNOH SVZOPET-T9 - "ONI "ISVE EMYT ¥VadAD
X (vy{(u{a)oLT (€)(D)tog XAONINEY SHILITIAVSIA TVLNAWJOTIAIC 20y XA ITIIASINOT
ANV TYALOITIILNT T0Z dIILINS ¥ZV'1d DUNdSHYTIIM G0S6
HLIM SNOS¥Ed ¥0d ONISNOH  LY68TET-T9 - "ONI SMEHLIVA LS 23V 8vdd0
X (W) (T)(g)oLT () (D) 109 XAONINTY SEILITIAVSIA TVINIWdOTAAHA 2TC0Vv XX JTIIASINOT
ANV TYNLOTTTEINT T0¢ HIINS  VZV1d DYNGSAYITIM G056
HIIM SNOS¥3d ¥0J ONISNOH 66€CLZT-19 - 'ONI  NOLAONIH¥d @3V 9vadd
X (2)(¥)609 (€)Y {D)T04 XIONINAY SHILIIIEVSIA TYINIRAOTIAZ] ZCCZ0V XX dTIIASINOT
ANV TYALOITTILINT T0Z HLINS V¥ZV¥'1ld OUNdSAVIIIM S0G6
HLIM SNOSYM3d ¥0d ONISNOH TYP6VZT-T9 - "ONI IIVDIAV AV dvado
ON_| oA (E))L08
uonezivetio Amue uoIjoas Y1) snieys uoljoes {Anunoo ubteioy uoneziuebio pajejas jo
a;”m_w L_””_usom Buonuo yoenq Aweyo angng 8po) 1dwex3 10 81.)S) 8|I0IWop [eba Ananoe Aewg NIJ pue ‘ssaippe ‘awep
(6) M (o) ) (o) (@ (e)

. w:o_wﬂN_cmm..O uasoxm-xm._. paje|ay jo uonedyuapi] jo uonenunuo)d E
Q¢CZ?80-LT *ONI "LIVdSH.'I HaY'l avady {066 W0} g einpsyog



4%

LL-L0-v0
eeeced

X "ONI ~NOILVANNOJ .Caj FUOLS TJATHHY ZTZ0¥ XX dTTIASINOT
FAVT YVAID 00Z d4LINS V2Z¥'1d DYNAWVYITIIM S0G6
JT1 SEDIANIS dn-¥D0Id AWV ¥¥add
X (wv){(mi{ajoLT (€} (0}109 XMONINAY SHILITIEVSIA TYINIRIOTIAHC 72207 XX d1TIASINOT
ANV TYALOITIALNT T0Z 3IINS vYZVId DUNASHYTIIIM G056
HLIM SNOSHHd ¥0d ONISNOH 0€CG9ET-T9 - 'ONI II W9v¥d ANOd MOTTIIM
X ({1 {(g)oLT (€)(0) 7104 XIONINTY SHILITIEVSIA TYINIWJOTIAH] 7720y XY ATIIASINOT
ANV TYALOITIIINT T0CZ dIINS VZvild DUNASWYTIIM G056
HLIM SNOSY¥3d ¥0d ONISNOH LTZG9ET-19 - 'ONI I Wyvd aNOd MOTIIM
N | oA ((€)2) 105
Luongziuetio Amnue uonoas Ji) smeys uonoes (Aaunoo ubiasoy uoneziuebio pajejal Jo
a;ﬁwzﬂwﬂomm Buijosyuoo 308a1Qg Areyo ongnd apon ydwax3y 10 8je)s) ejiowwop jeben) Aynizoe Aewuy NI3 pue ‘ssaippe ‘sweN
®) " @ ® (0) (@ ()
. suoneziuebiQ 1dwax3-xej pajejay JO UOEOYIIUSP] JO UOBNURUOD E
G2C2780-LT *ONI "LI¥M4SH,T dMVI1 ¥¥ddD {066 Wio4) d ainpayds



>
LL-L1-60 2Oi2EL

2102 (066 wio4) Y ANPayds 19
ON | S3A {Anyunoo
ZRnue Sjosse (1snn 10 ubielo)
pejjonuos | diysieumo Jeek-Jo-pua awooul ‘diod g ‘di0o ) Amus 10 01E}S) uoneziueblo pajejel Jo
a,ﬂ_wwm s |ebejuediey Jo aieys [e10} JO a1eys Ayjue yjo adA] | Buyosuoo yoauaq |erowop eteq Ayaioe Aewud NI3 pue ‘ssaippe ‘aweN
0] (v (6) () (p) () (@) (e)

1eaA xe} ay) Buunp sru} 10 uonesodiod e se pajeal) suoneziuebio
pejelel 810w 10 SUO PeY Y SNBJ8Qq ‘pE Ul ‘Al Hed ‘066 WI04 Uo S8 A, palamsue uoneziuebio sy i ajajdwos) ¥sna) 4o uoijesodio) e se a|qexe] suoljezjuebiQ paje|ay Jo uonesyiuap|

Al Led

diysieumo
ebejyuesied

-

ON[SeA

¢iouped
BuiBeusw
10 [RJBUBD)

)

oo L | =%
Il
x_on u um:o%w esucgea0ze
19N-A 80D | aeuomodardsig
()] (1)

sjesse
JBBA-J0-pus
Jo aleys

(6)

awoout
[€10} JO BIEYS

®

(P)5-21G SuoNIas

13pun Xe) WOJ} papn|oxa

‘pajejalun ‘pajejal)
aL0AUI JURUILOPAl

(@

Anua
Bunjonuos o0a.1q

()

{(Anunoo
ubi3.0}
io ee)s)
8|1o1wop
(ebe

(@

Ayanoe Aewud
(q)

uoneziuebio pajejal Jo
NI3 pue ‘ssaippe ‘sweN

(e

*Jeak xey ayy Buunp diysisuped e se pajeas; suolezivebio
Pe3Ej61 810 10 BUO PBY Y 8SNBIAG ‘pE 8UIl ‘Al Ved ‘066 WI0H U0 ,S8A, Palamsue uoneziueBbio sy 4 eje|dwo) "diysiaupied e se ajqexe) suoneziuebiQ paje|oy JO UOREIBIUSP]

Il Hed

¢ ebeg

§¢¢C%780-LT

*ONI

"LI¥YdSH, T HMV'I 9¥ddED

2102 (066 Wi04) H 8inpayds




9¢ 21511-60 £91262
(9)

2102 (066 wi0d) Y 8INpayos

()

(]

{e)

(2)

)

(s-e) adA}
peajoaul Junowe Buluiuuaiep jo poyiay PBAIOAUI JUNOWY uofoesuel | uoneziuebio psajels) Jo sweN

()] (@) (@) (e)

SPjoysaiy] uoiloesuel} pue sdiysuoie|al PeIsaod buipnjour ‘auij iy} 939|dwod 1SN OUM UO UOIJBLLIOLUI 10} SUORONNRSUI U} 89S , SAA, S| 9A0QE aU} JO AUE O} JoMSUB 81 )] @&

X St T (s)uoneziuebio pajejas wois Auadoid Jo ysed jo Jgysues) eyl S
X i - (s)uoneziuebio pajejas 0} Apadoud 1o yseo Jo J9jsues syl 4
X bl ’ sasuadxe 10} (s)uoneziuebio parejs) AqQ pied Juswesinquiey b
X|d ’ sesuadxa 10} (s)uoneziuebio pajelsl 0} pied Juswasinquiey d
X ol ' (s)uoneziuebio pajejal yum saakojdws pred jo Buueys o
X up (s)uoneziuebio pajejal yum s1osse J8ylo Jo ‘sisi Buijrew ‘yuswdinbs ‘saiypoey jo Huueyg u
X we | T ’ {s)uoneziuebio peajejas Aq suoneyolos Buisieipuny 10 diysiequiau JO SBDIAIBS JO SOUBWIONSH W
X It o (s)uoneziuebio pajejel 1oy suoeNolos Buisieipuny o diysiaquuaLL JO SBDIAISS JO 9OUBWIONS |
X A ’ T (s)uoneziuebio paje|ai wouy s}esse 1810 JO ‘Juawdinbs ‘saiijioe) Jo asea N
X I o o (s)uoneziuebio paje|al 0} s1essE Jayjo Jo ‘yuswdinba ‘saly|ioey jo esea] [
X [T ) (sjuoneziuebio pajejal yum s1asse Jo abueyoxy |
X yi o (s)uoieziueBio pojejal WOy S}SSSE JO aseyding Y
X (] ’ {s)uoneziuebio pajelas 0} sjasse jo oleg b
X i ’ (s)uoneziuebio pajejas WOl Spusping  §
X al ’ (s)uoneziuebio psejejas Aq sasjuesend ueoj o sueo| @
X Pl - (s)uoneziuebio paje|as 10} 40 0] SaajueIend UBO| 10 SUROT P
X L T (s)uoiyeziueBio pajejal woiy UoIINQUIUOD [eydeD Jo uelb ‘Y 2
X qi ’ (s)uoneziuebio pajelas 0} uoiNquuod [euded Jo ‘Juelb ‘Yo q
X et - Ajus ps|jonuod e woly jual (A1) Jo ‘saijelos () ‘saiynuue (11) 1sassiul (1) jo 1disoey €
¢AI-| SUed Ul paisi| suoheziuebio pajelsl 810W 10 8UO Yum suondesueln Buimojjoy sy o Aue ul abebus uoneziuebio sy pip ‘Jesk xey eyl Buung 1
ON | S9A '8INPaYOSs SIY) JO Al 10 ‘[}] ‘|| SHBd UI pals]| St Ajjua Aue i | aun 818jdwo)) 910N

*9€ 10 ‘QGE ‘PE BUl| ‘Al Hed ‘066 WIO4 Uo ,SaA, palomsue uoneziuebilo ayy yi a)e|dwos "suoneziuebip pajejay YA suonjoesuel] A Hed

gebed  QZZTTZ80-LZ "ONI 'LIddsH,'T dMY'l 9vddy  Z102 (066 Wiod) d 8inpayos




LL-L1-80 vOLTEL

LE
2102 (066 w104) Y 9Inpayos
ON (SaA mew:_u%__mwo ON [SaA sjesse awooul ON|S8A muﬁz-ms m:mwmw_w . (Anunoo
- 13pun xe) Wouj 19X
diysieumo uﬂmu_nwe 07 X0Q Ui JUNOLWE] N.mum_ﬁ._q.w 1eak-jo-pus |e1o} @@”Wm pajeja1un “paeal) ubialoy 10 81€1S) Ayjue Jo
ebejuedied|io meuen| |gN-A3P0Y | -10deidsig jo aseys J0 aieyg sw__w_w._o:g 3LUOJUI JueUlWOPald | 9diwop [eban Ayanoe Aewiid N3 pue ‘ssaippe ‘aWweN
1) U] )] (W) (6) o) () () (0 (q) (e)

‘sdiysisupied jusuisaaul uiensd o) uoisnjoxa BuipseBal suoioruisul 88 uoieziueBIo peje|as B 10U SEM 1B}
(8nuenes ss0I6 10 SIaSSE [BI0} AQ PAINSEALL) SAINAILIE S)I JO JUBDIAd BA UBU) S10W PBIONPUOD UCEZIUEBIO 8y} YdIym yBnoyy diysisupied e se pexe; Ajus yoes 104 uoiyeuLioul Buimoj|oy 8yl 8pIACId

"LE 8UIl ‘Al UBd ‘066 WI04 UO ,SBA, pasamsue uoneziuebio eyl j 83e|dwo) "diysiaulied e se ajqexe] suoneziuebip pajejsiun  |A Med

*ONI "LI¥dSH,.T dAVT gvdaD  ZH02 (066 Wiod) d ainpayds



Schedule R (Form 990) 2017 CEDAR LAKE L'ESPRIT, INC. 27-0822225 Pages
[Part VIl | Supplemental Information.
Provide addrtional information for responses to questions on Schedule R See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

CEDAR LAKE RESIDENCES, INC.

PRIMARY ACTIVITY: HOUSING/SUPPORT FOR PERSONS WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES

NAME OF RELATED ORGANIZATION:

CEDAR LAKE FOUNDATION, INC.

PRIMARY ACTIVITY: FUNDRAISING, FUND MANAGEMENT & DISTRIBUTION TO SUPPORT

MISSION OF CEDAR LAKE

NAME OF RELATED ORGANIZATION:

CEDAR LAKE WORKFORCE, LLC

PRIMARY ACTIVITY: SINGLE EMPLOYER OF EMPLOYEES OF CEDAR LAKE LODGE,

RESIDENCES AND FOUNDATION
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