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CHANGE OF ACCOUNTING PERIOD

. 990 Return of Organization Exempt From Income Tax CHB o 19430841
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departrment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending DEC 31, 2017
B check C Name of organization D Employer identification number
app licable
Address
change CEDAR LAKE BIRCHWOOD, INC.
e Doing business as 31-1500650
Foten Number and street (or P.0. box if mai 1s not delivered to street address) Room/sutte | E Telephone number
Fotatmy 9505 WILLAMSBURG PLAZA, SUITE 201 (502) 327-7706
Sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 47,781,
fonended] LOUISVILLE, KY 40222 H(a) Is this a group return
fipiea | £ Name and address of principal officerR. CHRISTIAN STEVENSON for subordinates? [ ves [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded7DYeS [:] No
1 Tax-exempt status (X] 501(c)(3) D 501(c) ( )< (insert no.) [ ] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: p» WAWW. CEDARLAKE . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 199 9] M State o legal domicile: KY
|Part || Summary
o| 1 Brefly describe the organization’s mission or most significant actvites CEDAR LAKE - BIRCHWOOD, INC.
% OFFERS SAFE & AFFORDABLE COMMUNITY-BASED HOUSING (SEE SCH. O).
g 2 Check this box P D if the organization discontinued its operatrqns 9[__d|sposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part V r_rg_e Tl o) I el S L 4 7
g 5 Total number of Individuals employed in calendar year 2017 (Part V, IL e‘ 2 ) ' \{ . 70'.(7; PN 5 0
:‘g 6 Total number of volunteers (estimate If necessary) i L ‘ ' 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ‘....—-——-* e = ; 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34  « AR 7b 0.
i N~y 20T Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ) 0. 18 . 155.
g 9 Program service revenue (Part VI, line 2g) 56,206. 29,616.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 23. 10.
41 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 56 7 229. 47,7 81.
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
@ | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Wi 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 78,941. 39,367,
418 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 78,941. 39,367,
19 Revenue less expenses. Subtract line 18 from line 12 <22 4 712.p> 8 ; 414.
g% Beginning of Current Year End of Year
23 20 Total assets (Part X, line 16) 348,162, 340,531,
f?% 21 Total habilities (Part X, line 26) 23,559, 7,514.
23| 22 Net assets or fund balances Subtract line 21 from line 20 324,603, 333,017,

[jrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comilete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

E2E
Sign Signature of officer” ‘ Date '
Here MARTINA NETHERTON, VICE PRESIDENT COMMUNITY SVC
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ (]| PTIN

Paid CHRISTINE N KOENIG L(\\I\Q‘U\\LQ S \A \Y serempoyd [P01022180
Preparer |Firm'sname p DEMING MALONE LIVESAY & OSTROFF PSC FrmsENp  61-1064249
UseOnly |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) [E Yes I:] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Page2
* | Part Ill | Statement of Program Service Accomplishments .
Check If Schedule O contains a response or note to any line in this Part |} @
1  Bnefly describe the organization’s mission
OUR VISION IS OF A COMMUNITY WHERE THOSE WITH AND WITHQUT 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 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 Clves (XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xl No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2 5 z 1 7 8 s including grants of $ ) (Revenua 3 2 9 L 6 1 6 . )
TO PROVIDE PERSONS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
WITH SAFE & AFFORDABLE HOQUSING AND OPPORTUNITIES FOR MEANTINGFUL
INCLUSION IN THEIR COMMUNITIES.

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

4c (Code } (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue s )
4e Total program service expenses P> 25,17 8.

Form 990 (2017)
732002 11-28-17
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e D A
Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC. " 31-1500650  Page3
* | Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effact
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
armounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporarily 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 is "Yes," then complete Schedule D, Parts Vi, VII, VHI, 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 secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c 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, ine 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 1f | X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xii 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 X! and Xli 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(W)? /f "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? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIIi, 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 Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) CEDAR LAKE BIRCHWOQOD, INC. 31-1500650 _Page4d
+ | Part IV | Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilies? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 17? If °*Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part Vi1, 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? /f “Yes," complete
Schedule J 23 | X

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

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mamntain 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 during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng 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 in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 D 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? If "Yes,"

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a 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 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, 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
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 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 |18 X
35a Did the organization have a controlled 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 X 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC. 31-1500650 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 V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c
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 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time 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 1s a party to a prohibited tax shelter transaction? 5b X
c 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 contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, dunng 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 contnbution 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 sponsorning organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, iine 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the
organization is licensed to i1ssue qualfied heatth plans . 13b
¢ Enter the amount of reserves on hand 13¢c
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each commuittee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten 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 990 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? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute 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 requinng 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 1s required to be filed PKY
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.
[____l Own website m Another’s website m Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
MARTINA NETHERTON/CEDAR LAKE RESIDENCES, INC. - (502) 327-7706
9505 WILIAMSBURG PLAZA, SUITE 201, LOUISVILLE, KY 40222
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC.

31-1500650

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions.

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

I Part Vi I Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a *No® response

x]

Section A. Governing Body and Management




Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Page?

|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 Vii |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’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) if no compensation was paid

® |ist all of the organization’s current key employees, If any. See instructions for definttion of "key employee "

® List 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ) (D) (E) (F)
Name and Title Average | .. ., ci ‘C’f:'g'; tham 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 S the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related | g | £ B (W-2/1099-MISC) organization
organizations E = 25, and related
below E é 5 £ g;: g organizations
line) E|2|E|& |25
(1) MIKE PHILLIPS 0.25
DIRECTOR X 0. 0. 0.
(2) ZOEANN YUSSMAN 0.25
DIRECTOR X 0. 0. 0.
(3) CATHY DUSEL 0.25
VICE CHAIRMAN X 0. 0. 0.
(4) ELIZABETH GAIL KAUKAS 0.25
TREASURER /SECRETARY X 0. 0. 0.
(5) BRYAN BAIN 0.25
CHAIRMAN X 0. 0. 0.
(6) PHILIP GARMON 0.25
DIRECTOR X 0. 0. 0.
(7) ERIC SELTZ 0.25
DIRECTOR X 0. 0. 0.
(8) R. CHRISTIAN STEVENSON 0.50
PRESIDENT/CEO _(SEE SCH O) 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_COMMUNITY SERVICES (SEE SCH O) X 0. 109,028.] 13,139.
(11) JASON SQUIRES 1.00
CHIEF OPERATING OFFICER (SEE SCH 0) X 0. 137,877.] 24,383.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Page8
[T’art V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (o not cfegf":"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |2|5|. |2 |28l organizations
1b Sub-total [ 2 0. 562,915, 78,526.
¢ Total from continuation sheets to Part VI, Section A > 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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on ine 13, 1s the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for 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) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Page9
+ {Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;/()e%u‘% fﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g 3| b Membership dues 1b
u,-E ¢ Fundraising events 1c
g§ d Related organizations 1d 18,155.
u‘:a‘ £ e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2E similar amounts not included above 1t
g% g Noncash contributions included in lines 1a-1f $
O® h Total Add lines 1a-1f | 2 18,155.
Business Code
8 | 2a APARTMENT RENTAL 623990 29,616. 29,616.
ES
oo d
& o
o f All other program service revenue
g Total. Add lines 2a-2f » 29,616,
3 Investment income (including dividends, interest, and
other similar amounts) » 10. 10.
4 Income from investment of tax-exempt bond proceeds P
5  Rovyalties >
(1) Real (n) Personal
6 a Gross rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of () Securtties () 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 ncluding $ of
E contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
c 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 | 4
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
11a
b
c
d All other revenue
e Total. Add nes 11a-11d | 2
12 Total revenue. See instructions. » 47,781. 29,616. 0. 10.
732008 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

CEDAR LAKE BIRCHWOOD,

INC.

31-1500650 Page10

+ [Part IX | Statement of Functional Expenses

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

Check if Schedute O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
70, 865, 8b, and 10b of Part VIl Total expenses P manses | boners expanass F::é;ﬁfszg
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, lines 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 sectron 4958(c)(3)(B)
7  Other salaries 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 4,722. 4,722.
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 e 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 9,575. 9,575.
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 affiliates
22 Depreciation, depletion, and amortization 11,564. 11,564.
23 Insurance
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, fist ine 24e expenses on Schedule 0.)
a MAINTENANCE AND MANAGER 9,727. 4,039, 5,688,
bt MANAGEMENT FEE 3,757, 3,757.
¢ MISCELLANEQUS 22, 22,
d
e Al other expenses
25 _ Total functional expenses. Add lines 1 through 24e 39,367. 25,178. 14,189. 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}
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Form 990 (2017)

CEDAR LAKE BIRCHWOOD, INC.

31-1500650 Page 11

[Part X | Balance Sheet

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

|

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 4,134.] 1 6,977.
2 Savings and temporary cash investments 2
38 Pledges and grants receivable, net 3
3 4  Accounts recevable, net 2,136.] 4 1,279.
3 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
| Part |l 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
g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,452.1 9 404.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 750,209.
| b Less: accumulated depreciation 10b 457 ,268. 304,505.] 10¢c 292,941.
i 11 Investments - publicly traded securities 1
12 Investments - other secunities 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 35,935.] 15 38,930.
__| 16 Total assets. Add lines 1 through 15 (must equal line 34) 348,162.] 16 340,531,
17  Accounts payable and accrued expenses 2,850.] 17 3,891.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
1 g key employees, highest compensated employees, and disqualified persons
‘ S 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
1 25 Other labilities (including federal income tax, payables to related third
} parties, and other habilities not included on lines 17-24) Complete Part X of
| Schedule D 20,709.] 25 3,623.
___| 26 Total liabilities. Add lines 17 through 25 23,559.]| 26 7,.514.
Organizations that follow SFAS 117 (ASC 958), check here P> II‘ and
@ complete lines 27 through 29, and lines 33 and 34.
: g 27 Unrestricted net assets 324,603.] 27 333,017,
3 % | 28 Temporanly restricted net assets 28
'ccs 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
-] and complete lines 30 through 34.
13 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 324,603.] 33 333,017,
34 Total liabilities and net assets/fund balances 348,162.] 34 340,531,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| [:]
1 Total revenue (must equal Part VIII, column (A), kine 12) 1 47,781.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 39,367.
3 Revenue less expenses Subtract line 2 from line 1 3 8,414.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 324,603.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 COther changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 333,017,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli E
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash E Accrual D Other
H 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*
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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
III Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organtzation 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 audrs 3b
Form 990 (2017)

732012 11-28-17

12
09520514 757979 340807 2017.03040 CEDAR LAKE BIRCHWOOD, INC. 340807_1




ff,:'f,'jo”;ﬁg’;ﬂ, Public Charity Status and Public Support 0561;5*’7“7

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

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

Internal 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 BIRCHWOOD, INC. 31-1500650

| Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

)] b WN =

~N O

o o

00 MO 0 0000

10

1"
12

L]

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

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

A medical research organization operated in conjunction with a hosprtal described In section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part 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 governmenta! unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agncuitural 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 receves (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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill )

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

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

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

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type . 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 El Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations l |
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of organization Imlm,, (v) Amount of monetary {w1) Amount of other
organization éf)iicenzz‘: ;Zt"r':j?n;:s?) Yes No support (see instructions) [ support (see instructions)
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-£7) 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Page2
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 lll. If the organization
fails to qualify under the tests listed below, please complets Part Il )
Section A. Public Support
| Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
! 1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.") 30,053.| 26,675.] 19,654.] 22,924.| 31,210.]/ 130,516.
l 2 Tax revenues levied for the organ-
| 1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lnes 1 through 3 30,053.] 26,675.] 19,654.] 22,924. 31,210./ 130,516.

5 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)
6 Public support. Subtract ine 5 from line 4 130,516.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts from line 4 30,053, 26,675.] 19,654.; 22,924, 31,210. 130,5156.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 20. 25. 24. 23. 10. 102.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)

11 Total support. Add ines 7 through 10 130,618.
12 Gross receipts from related activities, etc. (see instructions) 12 | 143,289.
13 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 > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 99.92 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 99.91 %
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

stop here. The organization qualifies as a publicly supported organization | 4 [z]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 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 > D
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 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17

14
09520514 757979 340807 2017.03040 CEDAR LAKE BIRCHWOOD, INC. 340807_1




Schedule A (Form 990 or 990-£2) 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Page3
| Part Ill [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part I! If the organization fatls to

qualify under the tests listed below, pl complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

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

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 either paid to
or expended on its behalf

5 The value of services or facilities 4
furnished by a governmenta! unit 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

¢ Add lines 7a and 7b

8__Public support. (Subtractlne 7¢ from hing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 -
10a Gross income from nterest, 4

dividends, payments received on
securties loans, rents, royalties,
and income from similar sources

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add Ines g, 10¢, 11, and 12)

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

check this box and stop here | 4 I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16_Public support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 s %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
b 33 1/3% support tests - 2016. If the organization did not check a box on Iine 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
732023 10-08-17 / Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Pages
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 |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explamn 1
|
\

2 D 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 orgamzation determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Drd the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
| supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
‘ 5a Did the organization add, substitute, or remove any supported organizations durng the tax year? if "Yes,"
‘ answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (n) other supporting organizations that also

| support or benefit one or more of the filing organization's supported organizations? Iif *Yes," provide detail in
Part VL. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(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-EZ) 7

8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

| If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more

disqualfied 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. gb
¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Pages
* | Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "INo," descnbe 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

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

Section C. Type Il Supporting Organizations

Yes [ No

1 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," descrnibe 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) 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below.
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below.
c |:] The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below. Yes | No

a 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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explamn 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 involvernent 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 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 BIRCHWOOD, INC.

31-1500650 Pages

* [PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add Ines 1 through 3

Depreciation and depletion

O [& W N (=

D [0 | [WIN (-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (oo ||

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[~

Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by .035

|

|

|

|
5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 [~ 1D [0 |

Current Year

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

Enter 865% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

O [d (0N |=

DO (B[N (=

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

6

|:| Check here If the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 CEDAR LAKE BIRCHWOOD, INC.

31-1500650 Pagez

| PartV_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D _- Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cther distnbutions (descnibe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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, Iine 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1__ Distributable 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 distnibutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

hL"':’lﬂ"QQOU‘N

Distributions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

(1]

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

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than 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

® o [0 ||

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Pages

- |Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b, Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 addrtional information
(See instructions )

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 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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D - - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

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

Name of the organization Employer identification number

CEDAR LAKE BIRCHWOOD, INC. 31-1500650

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
: 4 Aggregate value at end of year
; & D 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] 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 educatton) |:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
8 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 is 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? El Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

4
7 Amount of expenses incurred in monitoning, Inspecting, handling of violations, and enforcing conservation easements durnng 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)(1)? L lves [INo

9 In Part XIIl, descnibe 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 descnibes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!I,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

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

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

a Revenue included on Form 990, Part Vill, line 1 » 3
b_Assets included in Form 990, Part X p $
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 BIRCHWOOD, INC. 31-1500650 Page2
- [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a :] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes l:] No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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? I:| Yes ':l No
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions durnng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes |:| No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIii
|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

- 0o Qo0

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ I < N o B -

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part X!l the intended uses of the organization's endowment funds.
Part Vil | 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
basis (investment) basis (other) depreciation

1a Land 59,046. 59,046.
b Buildings 641,526. 407,631. 233,895.

¢ Leasehold improvements

d Equipment 49,637. 49,637. 0.
e_Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 4 292 { 941.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CEDAR LAKE BIRCHWOOD,

INC. 31-1500650 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 (nctuding name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(5]

©

(%)

(E)

(F)

(G)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine

11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

2

(3)

(4)

(5)_

(6}

(0]

(8)

9)

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, ne 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) RESTRICTED DEPOSITS

38,930.

2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

> 38,930.

l Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2 PAYABLE TO CEDAR LAKE RESIDENCES,
3 INC. 1,865.
(499 TENANT SECURITY DEPOSIT 1,758.
5)
__(6
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3 L 623.

2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl E

732053 10-08-17
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Schedule D (Form 990) 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Page 4
] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 47,781.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains {losses) on investments | 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants » 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 47,781.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 47 ,781.

| Part XIl | Reconciliation of Expenses per Audited Flnanmal 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 39,367,
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

c Other losses 2¢c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 39,367,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1°

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Descnbe in Part XIlII.) 4b

c Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) 5 39,367,

| Pan Xlll| Supplemental Information.
‘ Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
ines 2d and 4b, and Part Xll, Iines 2d and 4b. Also complete this part to provide any additional information

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. MANAGEMNT DOES NOT BELIEVE THAT THE

CORPORATION HAS UNREALTED BUSINESS INCOME FOR THE PERIOD ENDED DECEMBER

31, 2017 OR THE YEAR ENDED JUNE 30, 2017.

AS OF DECEMBER 31, 2017 AND JUNE 30, 2017 THE CORPORATION DID NOT HAVE ANY
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Pages
[Part XIll| Supplemental Information (continued)

ACCRUED INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO

INTEREST OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE PERIODS THEN

ENDED.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information
(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.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CEDAR LAKE BIRCHWOOD, INC. 31-1500650
[Part | | Questions Regarding Compensation
Yes | No
1a 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 Il to provide any relevant information regarding these rtems.
|:] First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments El Health or social club dues or intiation fees
|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il! to explain 1b
2 Did the organization require substantiation pnor 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 CEQ/Executive Director, but explain in Part Il
Compensation committee E| Written employment contract
D Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations DT_I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive 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 tem in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part 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, describe in Part |
6 For persons histed on Form 990, Part VII, 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 11|
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," descnbe in Part |lI 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," describe in Part {li 8 X
9 |f "Yes" online 8, did the organization also follow the rebuttable presumption procedure described Iin
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6’ii”$”

(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 latest information. Inspection
Name of the organization Employer identification number
CEDAR_LAKE BIRCHWOOD, INC. 31-1500650

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

THE 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

PEQOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND COMMIT TO

ADVOCATE FOR THEIR FULL RIGHTS; WE BELIEVE QUR 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 990 or 990-EZ) (2017)
732211 09-07-17
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Schédule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

CEDAR LAKE BIRCHWOOQOD, INC. 31-1500650

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 950 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 TQO 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 FATLLED TO PROPERLY DISCLOSE AN ACTUAL OR A PQOSSIBLE 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 CONTEMPORANEQUS

DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND

DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

CEDAR LAKE BIRCHWOOD, INC. 31-1500650

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 CHAIR 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

PATD 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 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
35

09520514 757979 340807 2017.03040 CEDAR LAKE BIRCHWOOD, INC. 340807_1



L102 (066 W104) Y anpayos

9¢ VHT b-Hi-60 19LZEL
SNOILVANTILNOD ¥0Od IIA IL3V¥Vd HHIS

066 WJ0 10} SUOIIONASU| 3y} 23S ‘010N }0V uUonoONpay yiomiaded 104

X (T){¥}609 (€Y(0)T09 AMONINTY d0 NOISSIW Ld0ddas O cccov XX dTIIASINOT
NOILNEI¥ISIA ¥ INARIOV 00 ALINS ¥YZV1d DUYNIWYITIIM S0G6
aNnd ' DNISIVEQND, 8LZE60T-T9 - 'ONI NOIIVANNOd IAVT dvadd
X (z)(¥)609 [(IENTE AAONINTY TVINTRAOTAAZA TCC0¥ XM aTTIASINOT
TYNLOTTIIINI HLIM SNOSYAJ TOZ ALINS VYZV¥'ld DUNENYITIIM G0G6
¥0od IY04dNS/ONISNOH 9VZLYCT-T9 - 'ONI SHONIQISHY IAVT Y¥AID
X (2){¥)609 (e)(d)t109 XIONINTY SATLIITIEVSIA TYINIRAOTIAHQ 2TZ0¥ XM dTIIASINOT
ANV TYNLOITIIINI HIIM 00Z ZLINS VZ¥'Id DUNERYITIIM G0G6
SINZAISEY ¥Od YYD HITVAH LBSETLO-T9 - 'ONI I5A0T IAVI JIvAAD
X (€)(¥)609 (€)(2)T09 AXONINTH SEIYVIAISANS TTZ0¥ AN HTIIASINOT
AV ¥VaID TIV ¥Ood 007 ALINS vZv1id DUNAWYITIIM G0G6
NOILVIOdd0D INHYYd HAISSYJ 8YZLYZT-19 - "ONI  &3V1 9vadd
ON | %A (GO
Lhnue Amua uonoas Ji) sniejs uonoas (funod ubisioy uoneziuebio paje|al jo
a;HM_wM”M.Sm Buijonuo0 yoellq Aweyo ongnd | opo? 1dwex3 1o ayeys) ajonwop [eban) Aynizoe Arewud N3 pue ‘ssaippe ‘oweN
(6) o) (o) r) () (q) (e)
1eak xe} ay} Buunp suoneziuebio 1l Led
1dwexa-xe} pajejes 810w IO SUO peY i aSNBO3] ‘€ duUl| ‘Al MEd ‘066 W0 U0 SO A, pPalemsue uoijeziuebio sy} Ji 818jdwo) “suoneziuebaQ jdwaxz-xe] paje|ay Jo Uonesynuap|
Amue (Anunod ubiaioy Amua papiebaisip jo
Buyjosuod yaig s)esSEe Jesk-jo-pu3g aWooUI [B}0] 10 8je)s) ajIo1wop [eba Ayanoe Aewd (eigeondde j) N|3 pue ‘ssaippe ‘sweN
) (® P ) (@ (e)
€€ 8uUi| ‘Al UBd ‘066 WI04 U0 ,Sa A, palamsue uoileziuebio sy yi a1e|dwos ‘sarnug papiebalsiq Jo uonesyuap| | Hed
08900ST-T¢ *ONI "dOOMHOYI" HMV'I ¥VddED

Jaquinu uonesynuapl Jakodwy

uoneziuebio ayy j0 sweN

uondadsu)
aqnd o} uadQ

LL02

Lv00-SPSL ON GNO

*UOREBWIoUT 1S)€] oL} pue SUCIONLSUT 10} 066WJ0J/A0D S.ITMMM O 0D PRI oﬁ_%>ww _m“w&
|| 8y} JO jueu;
‘066 W04 0] yoeny
*L€ 10 ‘9E ‘qGE ‘PE ‘€€ Ul ‘Al Hed ‘066 Wi04 UO S, PaJomsue uoneziuebio ay) y aje|dwon < (066 wio4)
mQ_SwLQCth_ pojleleiaun pue mCO_uNN_CNm._O pole|oy Hd 37NA3HOS




LE e
X (V) {T){g)oLT (€)(2) 109 ZMONINIY SAILITIAVSIA TYINIWAOTIAT] 72207 XM ITIIASINOT
dNV TYNLOITTIINT T0Z ILINS VYZV¥'1d DYNGRVITIIM S056
HLIM SNOS¥Ed ¥0OJ OSNISNOH 60TB8EI-19 - 'ONI  H@SNOH ONYIdVYD
X (W)(T)(g)oLT] (BIETE AMONINTY SHILITIAYSIA TYINARAOTIAH ¢ecov XM dTTIASINOT
NV TYNLOITTIINT T0Z AIINS ¥ZY¥1d DOUNEWNITIIM 5056
HIIM SNOSYHAd ¥Od ONISNOH LELSTIG-G7 - 'ONI NUNGHSVM dAV'1 9vado
X “ONT XIDNINTY, aNV SIONEJISEY | @5do07] ZeZ0¥ Xd dTIIASINOT
‘25007 INVT ¥VAI) IMV'T ¥VaID 40 SHIAOTIRY 00 41INS VvZvld DUNAAVITIIM G066
JO YHAOTARHE FIONIS 8G6Z0LY-9€ - DOTT ~EDYOJINMOM IANVT ¥VQAD
X (WY {a)oLT (€1 (d)109 XMONINAY SHILITIAVSIA TVINIRdOTIAEA 72707 A TETIIASINOT
ANY YL TTIING T0Z ILINS VZV1d DUYNGRVITIIM 5066
HLIM SNOSYEd ¥Od ONISNOH  G2ZeeB0-LC - 'ONI ~LIddsd,1 ddv1 ¥Vado
X (Z)(¥)609 (€){D)109 AMONINTY SEHILITIGVSIA TYINIRdOTIAHC ZZT0v XX "ETIIASINOT 10T
ANV TYNLOETTILN dIINS VZV'1d DUNERVITIIM G0S6 9T1958ST-9¢
HLIM SNOSYEd ¥0d OHNISNOH - "ONI d3¥u¥d OTTJOIINOR adv¥'T ¥vadEd
X (€)(¥)609 (€)(D)7109 XIONINEY SHILITIEVSIA TYINIWJOTHAHQ TTZ0Y A dTIIASINOT
ANV TYALOITTIINT TOZ ZI1INS ¥ZW1d DUNdWYITIIM G056
HLIM SNOSYHd ¥Od ODNISNOH TT6GL0S-0Z - 'ONI ONITIEN EAV'T ¥vQdD
X (Z)(¥)609 (e) (o109 AADNINTY SHILITIAVSIA TVINIRAOTIAE] TZZ0¥ AAd ETIIASINOT
aNVY TYALOETIIING T0Z 3LINS ¥2v1d DUNARVITIIM G0G6
HIIM SNOS¥Hd ¥Od DNISNOH 9566590-0C - 'ONI QOOMKY¥HHO EJAVI d¥vadD
X {e){¥)e09 () {d)109 KAONINTY SIITIIIEYSId TVLINARAOTIAA] TTTOY XX TTTIASINOT "T0T
aNY TYALOETIIINT GLINS VZV1d DUNAAVITTIM G0G6 O0OGEVIELI-T9
HLIM SNOS¥3d ¥OJ ONISNOH -~ 'ONI dONVA NOSYHJJH[ HAV1 ¥¥dd0
X (e)(¥)609 (€1 (017109 XMONINTY SEFILITIAVSIA TVINEHJOTIAHA TTTOV XX ETIIASINOT
aNY TYNLOITTHING T0Z HIINS ¥YZ¥'1d DUNARVITIIM 5066
HLIM SNOS¥Hd ¥0d ONISNOH GPZOPET-T19 - 'ONI  LSv¥d &dv'1 ¥vddD
X (O)(Ti{g)oLT (e)(Dd)t109g XADNINAY SHATLITIEVSIA TYINIRdOTIAHEC TZZ0¥ Xd "ETTIASINOT
ANy TYNLOETTILN T0Z FLINS YZY¥1d DUNERVITIIM 5056
HLIM SNOSYHEd ¥Od ONISAOH  LP6BTET-T9 - 'ONI SMAHLIVR IS dAVT 9VAED
X () (1) (g)oLT (€) {01109 AMONINAY SEILITIIVSIA TYINIRJOTIAA( ZTTov A TETIIASINOT
ANV TYALOFTTALNT T0Z ILINS VYZV1d DUNARVITIIM G056
HLIM SNOS¥HEd ¥Od ONISNOH 66€CLCT-T9 - 'ONI NOLAONINd diVT 9vado
X (Z){¥)609 (e)(d)109 XMOAINEY SHILITIEVSIA TVINIRJOTIAH] ZTZ0V XX ITIIASINOT
ANV TYALOETIIINT T0Z 4IINS V2ZV'1d DUNARVITIIM 5056
HLIM SNOS¥3d ¥Od ONISNOH TVP6¥CI-19 - ONI 1I¢DIdV Aiv1 d4vddo
°N | SeA ()} 108
¢Luonezivetio Aua uoniIas §l) snjeys uonoas (Anunoo ubiaioy uoneziuebio pajeal Jo
a;ﬂhm.um.saw Bunjonuos 1aug Aweyo oqnd apo) 1dwax3g 10 91€3S) 9jIvIwop [eba Ananoe Aewid NI3 pue ‘ssaippe ‘sweN
®) » (@ ) (] (@ (e)

suoneziueB.Q jdwax3-xe) pajejay Jo uoReayRUap| Jo uonenuguo) [ Heg

06900ST-T¢E

*ONI "dOOMHOY¥IL dMVT ¥¥AdD

(066 WI04) Y 8iNpayos




8¢t

L1-L0-v0
ceeces

X "ONI  NOILVANNOJ XNONINTN THOLS LJIIuHd] TCC0v Ad  ATIIASINOT
ANVT WVaI] 00Z 41INS Vz¥ld DUNAGWVITIIM 5056
OTT  SHOIAWES dN-doId NV uvado
X (O {TI{E)0LT {€Y{D)109 AMONINTY SHILITIAVSIA 'TVINZWRJOTIAZA ZC¢C0V Ad @TIIASINOT
ANV TVNLOITTIINT T0Z ALINS  VZV'id DUNdRVITIIM G056
HLIM SNOS¥Ed ¥Od HNISNOH 0ECSOEI-19 - ONI ' II WdVd ANOd MOTIIM
X (T 0LT {€1{2)109 AMONINGY SHILITIAVSIA TVINARAOTIAAD TCC0v A  ETIIASINOT
ANV TVALOITTILNT T0Z ALINS  VZV'1d DUNdRYITIIM G066
HLIM SNOS¥Ad ¥0d ONISNOH LTTS9ET1-19 - 'ONI I Wuv¥d ANOd MOTIIM
ON [ oA (€)o)10s
LuonezeBio Awnus uoioas yj smes uonoes (A3unoo ubiaioy uoneziuebio payelal o
P8Ilofuoeo Buijjosuoo yo0aiIq Aeyo ogqng apo) dwax3g 10 93e)s) ajIoiwop jeban Ayanoe Aretutid NI3 pue ‘ssaippe ‘swen

(eLXQzL g vonoag

6

»

(o)

P

&)

(@

(e)

suoneziuebiQ Jdwaxz-xe] paje|ay 4O UOHEOYIRUSIP] JO UOKENURUOD E

05900ST-T¢

‘ONI

"AOOMHDOYIH dANT dVAHD

{066 wuod) g einpsyds




’

LL-L1-60 29L2EL

£102 (066 wi04) Y 3INPayss 6¢
|
ON | S3A {Anunoo
LRnue sjasse Q.w_.:a 10 ubielo}
pejoguos | diysisumo teak-jo-pus awooul ‘di10o g ‘diod D) Amus 10 e1B}S) uoneziueblo pajejal Jo
Ann.w_wmw‘m abejuesiod J0 eseYyS [e10} JO eleyS Amus jo edA) | Buijosuod 1o8uiq | elewop ebe Apanoe Aewud NI3 pue ‘ssaippe ‘aWweN
)] (u) (6) ) (2) (p) () (@) (e)
1eaA xey sy} Buunp 3snuy 1o uoneiodiod e se pajess) suoneziuebio Al ued

paie|al 810LW JO BUO PRY ¥ 8SNBIAq ‘HE aul| ‘Al UBd ‘066 W04 UO ,SBA, pasamsue uoneziuebio sy y 81s|dwon) Isnuy 1o uoljelodios e se ajqexe] suoneziuebiQ paje|ay Jo uonesyRUSP|

ON _mm> (5901 wuo4) -4 | ON | SSA {p1G-21G SuoNoas (Anunoo
weud | @INPBYSS JO 02 o e sjesse 13pun XeJ Wo1j Papn|oxs udiec)
diys10umo |susevew| X0G Ul juNOWE |  ESLOREON 1eak-jo-pus 3wWooul ‘pajejaiun ‘pajejal) Anue m__oo_m% uoneziuebio peiejas o
abejusoled|wo emussl  |GN-A P00 | Beuontodordsig jo areys (€10} JO @JBYS | 8LWO0JUI Jueulwopald | Bunonuod yoeng arys Ajajoe Alewiid NI3 pue ‘ssaippe ‘sweN
() ) 0] L)) (6) ® (e) P () (@ (e)
JeaA xe} ay} Buunp diysiauned e se pajeas} suolieziuebio I ued

paje|a1 810W 10 8UO pey } 8SNEaq ‘L aUl| ‘Al Ued ‘066 W04 Uo S8 A, palomsue uoneziuebio ayl ji aysidwon "diysisulied e se sjqexe) suoneziuebiQ pare|ay Jo uonesynuap|

2102 (066 W04} Y 8inpayds

- Z obeq

06900ST-T¢€

*ONTI

"JOOMHDYTIH HMV'T ¥VAHD




2102 (066 wi04) H 3|NPayog (1}, L4-11-60 91262

{9)

(©)

(2]

(€)

HSYD"L66 9T o) *DNI 'SIONHAISHY ddAvl dvddo @

HSVD*8ST'T o) *ONI "I900T IAVTI avado ¥

(s-e) adAy
paAjoaul Junowe Buiuiwialep o poylsy PBAJOAUI JUNOWY uonioesSUEs | uoneziuebio pajejal Jo sweN
) () (@) (e)
spjoysaiyy uonoesuel) pue sdiysuoije|ds psiasod buipnjdui ‘aul) siy} 838|dwod }SNu OYm UO UOIIELLIOJUI 10} SUOIIONIISUI 8Y} 88S ,°SBA, S| 9A0QE 8U} JO Aue O} Jamsue ey} )| ¢
X 1 (s)uoneziuebio payejas woyy Apedoid 10 ysed jo Jgjsuen; oyl S
X I (s)uoneziueb.io pajejas 01 Auadouid 10 yseo jo Jajsuei} OO 4
X b sasuadxa 10} (s)uoneziuebio pajejes Aq pied Juswasinquisy b
X |9 sasuadxa oy (s)uoneziuebio pajejas 0} pred Juswesinquusy d
X oL (s)uoneziuebio pajejas yum saalkojdws pied jo Buueyg o
X u} (s)uoneziuebio pajejas yum s}asse Jayjo 1o ‘sisi| Buijiew ‘Juswdinba ‘sanyjioey jo buueyg u
X wy (s)uoneziueBio pajejas Aq suoijepoijos Buisiespuny 10 diysIaquISLL IO SBDIAISS JO 8OUBWLIONS W
X T e (s)uoneziuebio pajejal 1oy suonedlos Buisieipuny Jo diysiaquiaLl JO S8JIAIDS JO SOUBLLIOMAd |
X ML ’ (s)uoneziuebio paje|as woyy syesse 1aylo Jo ‘uawdinbe ‘saiyioe) Jo ases| N
X [ (s)uoneziueBbio paje|as 0} s}asse J8Yyjo 10 ‘yuswdinba ‘senioey} jo asea [
X 18 (s)uoneziuebio pajejal yum s)asse Jo ebueyoxy |
X ui (s)uoneziuefio paje|as WO SISSSE JO aseyoing Y
X :18 (s)uoneziuebio pejejas 0} sjesse jo sjeg B
X 13 (s)uoneziuebio payejs) WOl Spuapini] 4§
X EXR (s)uoneziuebio parejal Aq sesjuelend ueoj Jo sueo] 3
X PL (s)uoneziuebio paje|al 10} 10 0} sesjuesend ueoj Jo sueo] p
X |3 (s)uoneziuebio pajejal woly uonquiuod feyded 1o ‘Juelb ‘Yo o
X qi (s)uoneziuebio paje|as 0} uonnguiuod [epded 4o ‘uelb ‘Y q
X e Ajus pajjonuod B woyy Jual (A1) 10 ‘senyekol (1) ‘seiyinuue (1) 1sassyul (1) jo 1discey e
AIll SUBd Ul pals|| suoneziuef10 paje|al aIow JO 8UO Yum suonoesue)) Buimolo) ayy o Aue ut abebus uoijeziuebio ey pip JeaA xe} ey buung |
ON [ saA 8|NPayos SIY} JO Al 40 ‘{ii ‘|l SHEd Ul pals]} S1 Ajpua Aue i | eul 818jdwio)) 910N

9€ 40 ‘qGE ‘PE BuIl} ‘A Ued ‘066 WO UO ,SBA, Paismsue uoleziuebio ay) y aje|dwon ‘suoneziuebiQ paie|ay UM suonoesuel] A Med

eebed  (0G900ST-T¢E *ONI "AOOMHDYIH MMV dvddy Z102 (066 Wiod] H 8inpayods




LL-L1-60 vOLCEL

v
2102 (066 wiod) Y 3npayos
ON|[SeA _Avm_wﬂuw%%_o ON[S9A sjesse awooul ON (S8 _%rv:_mmw%ow_m%w_wé (Anunoo
diysiaumo ow_mu:hm. 02 X0q Ul JUROLE s“m_ﬂ_w%__n Jeak-Jo-pud e103 @@ﬁMm DatejaLuN ‘Pajela.) ubiaio} Jo are)S) Anue jo
obejuaiadfio eoues|  |gN-A 98P0 | -edaidsyg Jo sueys Jo aseys 3“__”_%__0::_ 3WOIUI JUBUIWIOPald | epoiwop [eban Auanoe Arewd NI3 pue ‘ssaippe ‘sweN
)] ()] 0] (v (6) ¥ O] (p) (o) (q) {e)

‘sdiysisupied 1UsWISAAUIN UIBLISD JO) UoISNoXs BuipieBal suonsruisul 558 *uoneziuebio pajejal e 10U sem Jeyy

(enuanaa ssoub 10 s18SSE (B0} AQ PaInseaw) SaIIAIROE S) JO UadIad Al UBY) 810W Palonpuod uoeziueBio ayy yoiym ybBnoiyy diysisuped e se pexe) Ajjus yoea 10y uoneuLIoiul Buimojjol sy) apinolg

'2€ 8ul| ‘Al Ued ‘066 WI04 Uo ,SaA, palamsue uoneziuebio ays j 91sjdwo) "diysiaupied e se ajqexe] suoneziuebio paiejsiun

IA Hed

¥ ebegd

0590

0ST-T¢

*ONI

"AOOMHOYII HMVT ¥VAdD

210¢ (066 Wi04) Y sinpsydg




Schedule R (Form 990} 2017 CEDAR LAKE BIRCHWOOD, INC. 31-1500650 Pages
Part VIl | Supplemental Information.

Provide additional 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 &

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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