IRS e-file Signature Authorization OMB No, 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2019, or fiscal year baginning , 2019, and ending 0 20 1 9
Department of the Treasury ) Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer idenftification number
COBURG VILLAGE, INC. 11-3211085

Name and title of officer

ANTOINETTE WALLACE

EXECUTIVE DIRECTOR

|Partl | Type of Return and Return Information (whdle Dollars Only)

Check the box for the return for which you are using this Form 8879E0 and enter the applicable amount, if any, from the retum. I1f you check the box
on line 1a, 2a, 3a, 4a,or 5a, below, and the amount on that line for the retum being filed with this form was biank, then leave line 1b, 2b, 3b, 4b,or 5b,
whichever is applicable, blank (do not enter-0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than oneline in Part |

1a Form990checkhere P[X] b Total revenue, if any (Form 990, Part VIli, coumn (), tine12 1b 10,514,363.
2a Fomm 990-EZ check here P [:[ b Totalrevenue, if any (Form 990-EZ, Ine Q) . . ., 2b
3a Fom 1120-POL check here P I:] b Totaltax (Form 1120-POL, line 22) 3b
4a Form 990-PF checkhere P |:] b Tax based on investment income (Form 990-PF, Part M, line5) ... 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, line 80) ... ... .. . . ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaities of pefjuty, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic returnand accompanying schedules and statements and tothe best of my knowledge and belief, they are true, correct, and complete. |
furtherdeclare thatthe amount in Part| above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Fnancial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution accountindicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institutionto debit the entry to this account. To revoke a payment, | must contactthe U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior tothe payment (setlement) date. | also authorize the financial nstitutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selecteda personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one boxonly

lauthorize BONADIO & CO., LLP toentermy PIN| 10801

ERO firm name Enter five numbers, but
do not enter all ze ros

as my signature on the organization's tax year 2019 electronically filed retum. If| have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this retum thata copy of the returnis being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer’s signature p» Date p>

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filng identification

number (EFIN) followed by yourfive-digit selt-selected PIN. [ 14227212205 |
Do not enter all zeros

| certify thatthe above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > pas p 10/05/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2019)

LHA For Paperwork Reduction Act Notice, see instructions.
923051 10-03-19
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-om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest infor mation.

OMB No. 1645-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[X]4ahe” | COBURG VILLAGE, INC.
e Doing business as 11-32110856
fotan Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
e COBURG VILLAGE WAY 518-371-5000
o City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 10,514 . 363.
Amended] REXFORD, NY 12148 H(a)} Is this a group return

(450" | £ Name and address of principal officer: ANTOINETTE WALLACE for subordinates? [ IYes No
pending SAME AS C ABOVE H(b) Are ali subordinates included? I:}Y@S I:l No

| Taxexempt status: 5010)3) [ ] 501(c) (

) (insertno.) [ | 4947@)(tyor [ 5927

J_Website; p» WWW . COBURGVILLAGE. COM

If"No," attach alist. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 19 9 9| M State of legal domiciie:N'Y

[PartI] Summary

o 1 Briefly describe the organization’s mission or most significantactivities: A MINISTRY OF HEALING,
Q HOSPITALITY, AND COMMUNITY THROUGH PARTNERSHIP AND CARING.
g 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, ine @) 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . 4 5
g| 5 Total numberof ndividuals employed in calendar year2019 (Part V, ine2a) ... 5 243
£| 6 Totalnumberof volunteers (esimate If NECESSANY) | . o] 6 160
§ 7 a Total unrelated business revenue from Part VIIl, column (C), N8 12 7a 0.
b Netunrelated business taxable income from Form990-T, he39 ...................oooviininniiiiinin 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (PartVIIl, line th) .. 8,265, 8,117.
g 9 Program service revenue (Part VIIl, nhe2g) 10,542,388.! 10,506,246.
2| 10 Investment ncome (Part VIIl, coumn (&), Enes 3,4, and 7d) o 5,661. 0.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢,9c,10c,and 11e) ... ... ... 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, coumn (A), line 12) ... 10,556,314.] 10,514,363,
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______. 3,334,475, 3,343,785.
2| 16a Professional fundraising fees (PartIX, coumn (&), inette) . . 0. 0.
I§. b Total fundraising expenses (Part X, coimn (D), ine25) P> 0. :
17 Other expenses (Part [X, column (&), lnes 11a11d,11f-24¢) 6,495,472, 6,541,233.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,829,947. 9,885,018,
19 Revenue less expenses. Subfract ine 18 fromline12 ... 726,367. 629, 345.
Eé ' Beginning of Current Year End of Year
gﬁ 20 Totalassets (Patt X, Ine16) 44,950,344.] 44,374,468,
<q 21 Totalliabilities (Part X, line 26) 30,482,119.] 30,856,811.
23 22 Netassets or fund balances. Subtract lne21 fromline 20 ... .. 14,468,225, 13,517,657,

Part Il | Signature Block

Under penaities of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANTOINETTE WALLACE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;““k ]| PTIN
Paid ENNETH MCGIVNEY KENNETH MCGIVNEY 10/05/ 20 stempioyes P01324731
Preparer | Firm'sname _p BONADIO & CO., LLP Firm'sEiNp 16-1131146
Use Only [Firm'saddressy. 6 WEMBLEY CT
ALBANY, NY 12205 phoneno.{ 518) 464-4080

May the IRS discuss this retlum withthe preparer shown above? (see instructions)

Yes ':lNO

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Formn 990 (2019) COBURG VILLAGE, INC. 11-3211085 page2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPart (Il ..., [ ]
1  Briefly describe the organization's mission:
A MINISTRY OF THE LUTHERAN CARE NETWORK, COBURG VILLAGE IS A
NOT-FOR-PROFIT ORGANIZATION COMMITTED TO PROVIDING HIGH QUALITY,
NON-DENOMINATIONAL RESIDENTIAL SERVICES AND RELATED PROGRAMS FOR OLDER
ADULTS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or390-EZ? DYes No

If "Yes," describe these new services on Schedule O.

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

4  Describe the omganization’s program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501 (c)(3) and 501(c)4) organizations are required to report the amountof grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8 I 128 7 238. including grants of $ ) (Revenue $ 10 7 508 7 132. )
TO OPERATE A 288 UNIT INDEPENDENT LIVING COMPLEX FOR THE ELDERLY

4b (Code: ) (Expenses$ 6 y 5 3 7 ¢ including grants of $ ) (Rsvenue $ 6 ’ 2 3 1 . )
OPERATION OF A CONVENIENCE STORE TO FURTHER FACILITATE THE INDEPENDENT
LIVING ENVIRONMENT OF COBURG VILLAGE.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including granis of § ) (Revenue $ )
4e Total program service expenses P> 8,134,775.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) COBURG VILLAGE, INC. 11-3211085 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(@) or 4947(a)(1) (other than a private foundation)?
JF"YBS, " COMPIBIE SCRBAUIE A ... e e e et et et e e et et ee e e e ee et ee e e s 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONIBULOIS? ..o, 2 X
3 Did the organization engage in direct orindirect political campaign activities on behalf of or in opposition to candidates for
PUDEC OFfice? If " Yes," COMPIEte SCEUAUIE C, Pt I ....ooovoooeeeeeeeeeoe oo oo eee oo ee oo eeeeee oo eee oo oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in bbbying activities, or have a section 501(h) election in effect
duting the tax year? jf " Yes," complete SCREAUIE C, PArt Il ........oc.eoe oo oo e oo e oo 4 X
5 lIsthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf» 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? jf "Yes, " complete Schedule D, Part ll ............coe oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f"Yes," complete
SCHBAUIE D, PRI Il .....coooos oo oo one s oot eeeeeee s s e e see oo et e eeeeeere e 8 X
9 Did the organization report an amountin Part X line 21, forescrow or custodial account liability, setve as a custodian for
amounts not listed n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChEAUIE D, Part IV ...........ccc. oo oo et e e et e en e en e 9
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? f "Yes," complete SCHEAUIE D, PAIT V' .......o.oooooe oo e e oo e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VII, VLI, IX, or X
as applicablke.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? jf "Yes," complete Schedule D,
Part VI oot e ettt ettt e e ee e et e ettt e e e e e ee v ere et et v en e s eeeeeen 11a| X
b Did the organization report an amountfor investments - other securities n Part X, ine 12, that is 5% or more of its total
assets reported in PartX, Ine 167 /f"Yes," complete SCHEAUIE D, PArE VI ...ooovoooooee oo oo oo 11b X
¢ Did the organization report an amountfor investments - program related n PartX, line 13, that is 5% or motre of its total
assets reported inPartX, line 162 /£ "Yos," complete SCRETUIR D, PAt VIl ——......oooooee oo, 11c X
d Did the organization report an amountfor other assets in PartX, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f " Yes," complete SCREUIE D, PAt IX .......o.oeeoe oo oo ee e e oo oo, 11d X
e Did the organization report an amountfor other liabilities in Part X, line 257 jf"ves," complete Schedule D, Part X ........o......... 11e| X
f Did the organization’s separate or consolidated financial statements forthe tax year include a footnote thataddresses
the organization’s fabilty for uncertain tax posttions under FIN 48 (ASC 740)? jf"ves,* complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the taxyear? jf"ves," complete
SCHEAUIIE D, PAIS XIGNG XII ........cooosoeoeoeooees oo oo eeee oo oo e eeeeeeoe e e e eeeeeessetsess eeee s e sereseeee 12a] X
b Was the omanizationincluded in consolidated, independent audited financial statements for the tax year?
If"Yes," and ifthe organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b| X
13 Isthe organization a schoo! desciibed in section 170(b)()A)I)? /f"Yes," complete SChedule £ ...o.oooooeeeoeoeoeee, 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? Jf"Yes," complete SChEAUIE F, Parts 1 QNG IV ....oovooeeee oo e oo et e e s ee e oo 14b X
15 Did the organization report on Part X, coumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? " Yes," complete Schedule F, PartS I @10 IV .......o.oooeoe oo e e oo 15 X
16 Did the organization report on Part IX, cokumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 11 aNG IV ..o......ooe e 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), lines 6 and 117 f "Yes," complete SCHEAUIE G, PRI | ........oov.ee oo oo oo eeeeee s oo oo 17 X
18 Did the organization report more than $15,000total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f"Yos," COMPIEte SCREAUIE G, PAM Il .........o.oo.eeeoeeeeeeeeeee e et eseren s ee e e s s s e s oo 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIil, line 9a? jf* Yes,"
COMPIELE SCHEAUIE Gy PRI Il ... oevooo. oo e oo eees o oo eee e oo seeeeeer e e 19 X
20a Did the organization operate one or more hospital facilities? /f"Yes," complete Schedle H ........ooooo oo, 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne1? /f"Yes." complete Schedule |, Parts 1and Il oo sissiississ conecsecsces | 271 X

932003 01-20-20
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Form 990 (2019) COBURG VILLAGE, INC. 11-3211085 page4
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), Ine2? jf"Yes," complete Schedule [, Parts 1 NG Ml .........coooe oo e e e 22 X

23 Did the organization answer "Yes" fo Part VII, 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?  jf"Yas," complete

SCHBOUIE U ..o oeeeoee oo oo eeee oo eeeeeers oo se e e see st e oo sees oo oo es e e s e eeeeeeeneree oo 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
lastday of the year, that was issued after December 31, 2002? j¢"Yes," answer lines 24b through 24d and conplete
SCREAUIE K. IF "NO, "GO B0 JINB 2B ..o e e et et ee et oo e oo e en 2ot e e oo eae e 2 ee e e et et ee e et ererenene e 24al X
b Did the organization investany proceeds of taxexempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow accountotherthan arefundingescrow at any ime during the year to defease
ANy X-eXOMPDONAS? | e e e oo e 24c X
d Did the organization actas an "on behaif of* issuer for bonds outstanding at any time during the year? . . .. ... 24d X
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage inan excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] ............cocooeeeee oo, 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f"Yes," complete
SCHBOUIB L, PAIt I ..o oo e oo oo rees e ee e oo o eeeee oeeeeeeses e eresses st eeereeeereres e 25b X
26 Did the organization report any amounton Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlled entity or family member of any of these persons? /f"Yes," complete Schedule L, Part Il ........cccoceoooeeeeeeeeee e, 26
27 Did the organization provide a grantor other assistance to any curmrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (ncludingan employee thereof) or family member of any of these persons? Jf“Yes," complete Schedule L, Part!li ......... 27 X
28 Wastheomanizationa party to a business transaction with one of the following parties {see Schedule L, Part IV ‘
instructions, for applicable filng thresholds, conditions, and exceptions):
a Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? fr

YES," COMPIELE SCRBAUIE L, PAIT IV ..o e e et et et et e ee e tee e e oo semeeeeseereme e aree e eeeee e 28a X
b Afamily member ofany individual descrbed in line 28a? jf"Yes," complete Schedule L, PartiV ...........cccoooeveeveeereceieeeeeean. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or28b? f
"YES," COMPIBLE SCRBAUIE L, PAIt IV .......cooeoee oo e e e e ee e e e e e ee e e e e e een e e ee e s e eeeenaen 28c X
29 Did the organization receive more than $25,000in non-cash contributions? /f"ves," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEHDULIONST? [f 'Y2S," COMPIBIE SCREAUIE M ... e e et et ee e et s e e e e aen seresereeens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f"Yes," complete Schedule N, Part | ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf"Yes," complete
SCHEAUIE Ny P Il _..oo.o..eoooo. oo oo e oo e oo eeee oo ee e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [ Yes," complete SChedUIE B, Part! ...........c....ccoececeveseeoeeeeeeeeesees evereeeseseeenn e 33 X
34 Wasthe organizationrelated to any tax-exempt or taxable entity? /f*Yes, " complete Schedule R, Partli, Ili, or IV, and
PPV, @ T oo e e e e e e e ee et et e e e ee e et e e e 34 | X
85a Did the organization have a controlled entity within the meaning of section 5120 (18) 7 e, 35a X
b f"Yes" 1o line 353, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section512(b)(13)? ff*Yes," complete Schedule B, PartV, NE2 oo oo e eeeers v 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
IF"YeS," COMPIEte SCRBAUIE R Part Vi I 2 ...oooeeeeeeeeeeeeeeeeeeeee et e eveenes et e e s eeveee e e e e o teeseeaaeen seeneranene e 36 X
37 Did the organization conduct more than 5% of its activities through an enfity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? 7 "Yes," complete Schedule R, Part VI ..oooeeeeee. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for PartVl, lnes 11b and 187
Note: All Form 990fikers are required tocompleteSchedule O ..o | 38| X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseor note toany ineinthisPartV . 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . .. ... .. 1a 39 :
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnot applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings toprizewinners? ... 1c | X

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) COBURG VILLAGE, INC. 11-3211085 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

Yes | No
2a Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 243
b Ifat least oneis reported online 2a, did the organization file all required federal employment taxreturns? . 2b | X
Note: If the sum of ines 1aand 2ais greater than 250, you may be required to e-file (see nstwuctions) ...
3a Did the organization have unrelated busihess gross ncome of $1,000 or more during theyear? . 3a X
b If*Yes," hasit filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on SChedule O ......cocoeve e, 3b
4a At any time duiing 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, orother financial accoun)? 4a X
b If "Yes," enter the name of the foreign country P>
See nstrctions for filing requirements for FNCEN 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 duringthetaxyear? ... 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohibited tax shelter ransaction? 5b X
¢ |f*Yes" fo line 5a or5b, did the organization file Form 8886 T? 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions thatwere not tax deductible as charitable contributions? . . ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIE? || || ... s et st st s 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
0 FilB FOMMB2B2? ...t oot s s s e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g Ifthe organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, aiplanes, 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
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secion4966? .. ... 9a
b Did the sponsoring organization make a distiibution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiationfees and capttal coniributions included on Part VIIl, Ine12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders .| ... ... 11a
b Gross income from other sources (Do notnet amounts due or paid to other sources against
amounts due orreceived fromthem.) e, 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health inswrance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requited to maintain by the states in which the
organization is licensed fo issue qualified health plans 13b
¢ Entertheamountofreserves onhand | ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," hasit filed a Form 720 to reportthese payments? jf"No," provide an explanationon Schedule O ......cocovvveveveveene.. 14b
15 Isthe organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e e e e 15 X
if"Yes," see instiuctions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . . 16 X
If"Yes," compiete Form 4720, Schedule O. k

Form 990 (2019)
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Eom 990 (2019) COBURG VILLAGE, INC. 11-3211085  Page6
] Part VI l Governance, Management, and Disclosure roreach "Yes' response tolines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note toany neinthisPart VI .........oooeeniiiniiiien i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year .. .. 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of votihg members included on line 1a, above, who are independent . .. . .. 1b 5
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey mployee? | e e e e 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 31 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 during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SOCKN O OIS T 6 | X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the QOVerNING DOAY? | e e e et s 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e e e et e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TREGOVEIMING DOAY? | . oo oo oo oo e e 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8b | X
9 Isthereany officer, director, trustee, orkey employee listed in Part VI, Section A, who cannot be reached atthe
organization’s mailing address? Jf"Yes, " provide the names and addresses on SCHEAUIE O ..cecveeneerieriiinieieicniieiccireecres 9 X
Section B. Policies (Ihis Section F ests information about policies not required b Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | . .. e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistentwith the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describein Schedule O the process, ifany, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POECY? Jf"No," 90 £0 BN T8 ..ooeoeeeeee e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualy interests that could give rise to conflicts? . ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f*Yes," describe
i SCHEAUIE O HOW HIIS WAS TOME ........cccocc. oo oo eeeoeees oo eeeoee oo oo e e eeeeeee s e e 12¢| X
13  Did the organization have a written whistleblower policy? . ... . e, 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 areview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theomanization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X L

If"Yes" to line 15a or 15b, describe the process in Schedule O (see nstuctions).

16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangementwith a
taxable entity dUNNG T0E YOar D 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sUCh amangements? o i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or1024-A, if applicable), 990, and 990-T (Section 501(c)@3)s only) availablke
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Uponrequest [___l Other (explain on Schedule O)

19 Describe on Schedule O whether(and if so, how) the organization made its goveming documents, conflict of nterest policy, and financial
statements available to the pubic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KIM TRUMBULL - 518-371-5000
1 COBURG VILLAGE WAY, REXFORD, NY 12148

932006 01-20-20
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Form 990 (2019)

COBURG VILLAGE,

INC.

11-3211085

Page 7

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

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, ditector, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacily as a former director ortrustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See nstructions for the order in which fo listthe persons above.

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

1G] (B) () (D) (E) (F)
Name and title Average | notcr': ng'ggthan oo Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and & dreotor/trustee) from from related other
(ist any *S the organizations compensation
hoursfor |5 . B organization W-2/1099-MISC) from the
related é g i % W-2/1099MISC) organization
organizations| £ | 3 =1H and related
beow |ElE|.|2|gE s organizations
ing  |E|E|E|5 (85 8
(1) ARTHUR UPRIGHT 1.00
CHAIR X X 0. 0. 0.
(2) REV., ADAM WIEGAND 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(3) ED KLEINKE 1.00
VICE CHAIR X X 0. 0. 0.
(4) DAVE HAHN 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(5) CHRISTOPHER JONES 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(6) ANTOINETTE WALLACE 40.00
EXECUTIVE DIRECTOR X 166,576. 0. 1,268.
(7) KIM TRUMBULL 40.00
CONTROLLER X 75,349, 0. 640.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) COBURG VILLAGE, INC. 11-3211085 Page8

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

7] 8) ©) D) (E) F)
Name and title Average @ mtcr': S‘fgiggthan one Reportable Repottable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/frustes) from from related other
{ist any -] the organizations compensation
hoursfor | £ T organization (W-2/1099MISC) from the
related | g | & 2 (W-2/1009-MISC) organization
organizations| B | £ g [E and related
beow [Els| |2|38 = organizations
lng |21E|s|s|88| &

b Subtotal ... > 241,925. 0. 1,908.
¢ Total from continuation sheets o Part VI, Section A > 0. 0. 0.
d Total{addlines Tband 1) ..o.ooooooooo oo B 241,925. 0. 1,908.

2 Total numberof ndividuals (incuding but not limited tothose listed above) who received more than $100,000 of reportable

compensation from the organization P> 1

Yes | No

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

line 1a? jf "Yes, " complete Schedule J FOr SUCRINGIVIGUAI  ................cocoveoeoeeeee oo e eeseee s eeeeeee e e eee e 3 X
4 For any indiidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf"Yes," complete Schedule J for SUChINAIVIGUE! ...........c.o..oooeoveeereee e 4 | X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for sewices

rendered tothe organization? jf"Yes." complefe Schedule J for SUCHDEISON . c.cerireneesnsinaiiite ittt e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) €
Name and business address Description of services Compensation
THE LUTHERAN CARE NETWORK, INC., 700 WHITE
PLAINS ROAD SUITE 377, SCARSDALE, NY 10583 MANAGEMENT FEES 754,809.
2 Total numberof ndependent contractors (including butnotlimited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Foim 990 (2019)
932008 01-20-20
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Form 990 (2019) COBURG VILLAGE, INC. 11-3211085 Page9
[ Part Vil [ Statement of Revenue
Check if Schedule O contains a response ornote toany ineinthisPart VIIL ..o |:]
A (B} © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sactions 512 - 514

g 1 a Federated campaigns ... ... 1a
© b Membership dues 1b
?:. ¢ Fundraising events 1c
% d Related organizations 1d
‘é e Government grants (contributions) |1e
o f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 8,117,
E 9 Noncash contributions included inlines 1a- 1f 1g $
g h Total. Addiinestatf ... > 8,117,
Business Code
° 2 a RESIDENT SERVICE REVENUES 623000 10,133,778, 10,133,778,
g b OTHER 623000 96,654, 96,654,
& ¢ CABLE TV 623000 86,552, 86,552,
g d TELEPHONE 623000 71,394, 71,394,
% o MEALS 623000 61,091, 61,091,
& f Al other program service revenue ... 623000 56,7717, 56,7717,
g Total.Addines2a2f .. ... }p» 10,506,246,
3 Investment ncome (including dividends, interest, and
othersimilaramounts) ... |
4 Income from investment of tax-exempt bond proceeds »
5 Royalfies .........coooioniiirie R
() Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental incomeor (0ss) .. ... N -
7 a Grossamount from sales of {) Securities (i) Other
assets otherthan inventory |7a
b Less: costor otherbasis
g and salesexpenses . 7b
§| ¢ Ganorfoss) ... 7c
& d Netgain or (10SS) .........cocoooivviieiiiees i >
E 8 a Grossincome from fundraising events (not
6 including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: directexpenses ... ... 8b
¢ Netincome or(loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartV,line 19 9a
b Less: directexpenses . . ... . ... 9b
¢ Netincome or(loss) from gaming activities ... |
10 a Giross sales of inventory, less retums
and allowances ... 104
b Less: cost of goods sold ... (10h
¢_Netincome or(loss) from sales of nventory ... »
Business Code
% g 11 a
59 °
LE
2 d Allotherrevenue . .
= e TotalAddlinestla-11d . ... ... >
12 10,514,363, 10,506,246, 0. 0.

932009 01-20-20
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Form 990 (2019) COBURG VILLAGE, INC. 11-3211085 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurm (A).
Check if Schedule O contains a response or note(tc;any ine in this Part IX ) ............... () ; ]:I
Do not include amounts reported on lines 6b, A 8 ; C D)
7b, 8b, 9b, and 106 of Part Vil Total xpenses PO e s | geners: exeanass F:x';,‘sefﬁ':e';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, ine22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. SeePart IV, [nes15and 16
4 Benefits paidtoor formembers ... ...
5 Compensation of current officers, directors,
trustess, and key employees 243,193, 48,639. 194,554,
6 Compensation not included aboveto disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 2,552,147.| 2,293,170. 258,977,
8 Pension plan accruak and contributions (include
section 401(k) and 403(b) emp loyer contributions)
9 Other employee benefits 361,243. 309,687. 51,556.
10 Payroll taxes ..., 187,202, 149,762, 37,440,
11 Fees for services (nonemployees):
a Management 550,000. 550,000.
b Legal ... 186,675. 186,675,
¢ Accounting 26,300. 26,300.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A)amount, list line 11g expenses on Sch 0.) 438,998. 438,998.
12  Advertising and promotion 93,042. 93,042,
13 Office expenses ... 178,466, 162,404. 16,062,
14 Information technology .
15 Royalties . ... ..
16 Occupancy . 913,338, 831,138. 82,200.
17 TEBYEl e 27,793, 22,772, 5,021.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... .. 1,150,599.] 1,047,045, 103,554.
21 Payments to affilates
22 Depreciation, depletion, and amortization . 1,504,833.] 1,369,398, 135,435,
23 Insumnce ... 129,071. 117,455. 11,616.
24 Other expenses. |temize exp enses not covered
above (List miscellaneous expenseson line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIETARY SERVICES 589,420. 589,420.
b PROPERTY AND EQUIPMENT 422,125. 384,134, 37,991.
¢ SUPPLIES AND OTHER EXPE 260,269. 236,917. 23,352,
d BEAUTY SHOP 44,829, 40,794. 4,035,
e All other expenses 25,475. 25,475.
25  Total functional expenses. Add lines 1 through 24e 9,885,018. 8,134,775. 1,750,243. 0.
26 Jointcosts. Compiete thisline only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Pp- D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) COBURG VILLAGE, INC.

11-3211085 page 11

|:Part X | Balance Sheet

Check if Schedule O contains a response or note toany fnein this Part X ...

[

(A (B}
Beginning of year End of year
1 Cash- nOMNterest-bearing __................oooioccevooreoreeesoceoeoeeeeeeeeere s 134,814.] 1 126,811,
2 Savings and temporary cashinvestments 9,3 69 ,093.{ 2 9, 649 ’ 401.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NEt ... ..o e 28.] a 8,253,
5 Loans andotherreceivables from any curent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famly member ofany of these persons ... 5
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describedin section4958(c)3)(B) ... 6
» 7 Notesand loansreceivable, Net 7
2| & Inventoriesforsalecruse 8
<| o Propaidexpensesanddeferedcharges 310,738.] 9 326,674.
10a Land, buildings, and equipment: costor other
basis. Complete Part VIl of ScheduleD . 10a 55,222,460,
b Less: accumulated depreciation ... .. 10b 21,465,636. 34,771,184 .1 10¢ 33,756,824.
11 Investments - publicly fraded securiies ... ... 11
12 Investments - other secuiities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, lne 11 13
14 Intangible 85S8IS | e e 14
15 Other assets. See Part V, linet 364,487.] 15 506,505,
16 Total assets. Add lines 1 through 15 (must equal ne33) ... 44,950,344.| 16 44,374 ,468.
17 Accounts payable and accrued eXPeNSeS ... .......ooocreson, 619,042.] 17 610,506.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilities ... 28,942,505.] 20| 29,369,232,
21 Escrow or custodial account liablity. Complete Part IV of Schedule D . 21
8 22 Loans andotherpayables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or famiy member ofany of these persons . ... 22
= 23 Secured mortgages and notes payabletounrektedthird pares .. 23
24 Unsecured notes and lcans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inckided on lines 17-24). Complete Part X
OF SCNEAUIE D 920,572.| 25 877,073.
26  Total liabilities. Add ines 17 through 25 ..o 30,482,119.] 26 30,856,811.
Organizations that follow FASB ASC 958, check here P> '
8 and complete lines 27, 28, 32, and 33, :
‘_eu 27  Netassets without donor restrictions 14,468,225.] 27 13,517,657.
& | 28 Netassets with donorrestrictions 28
g Organizations that do not follow FASB ASC 958, check here P [_|
% and complete lines 29 through 33.
o |29 Capital stock or trust principal, or currentfunds ... 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated ncome, or other funds . 31
g 32 Total netassets or fund baknces 14,468,225.] 32 13,517,657,
83 Total iiabilities and net assets/fund balances ... 44,950,344 . a3 44,374,468.
Form 990 (2019)
932011 01-20-20
11
11091030 784124 15402 2019.04030 COBURG VILLAGE, INC. 154021



Form 990 (2019) COBURG VILLAGE, INC. 11-3211085 Ppagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ineinthisPart XI ...
1 Total revenue (must equal Part VIl column (A), line 12) 1 10,514,363.
2 Total expenses (mustequal PartlX column (&), ine 28) 2 9,885,018.
3 Revenueless expenses. Subtractine2 fromline T 3 629,345,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A)) ... ... ... 4 14,468,225,
5 Netunrealized gains ((0SSeS) O INVESINGIES 5
6 Donated services and Use Of TGOS 6
T VeSO, XD S OS 7
8 Priorpefiod adjUstMents | e e e e e 8
9 Other changesinnet assets or fund balances {explain on Schedule O) 9 -1 579 ) 913.
10 Netassets or fund balances atend of year. Combine [nes 3 through 9 (must equal Part X, line 32,
COMUMN (BY) oot |10 13,517,657,
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note toany inein thisPart Xl  .......ooio i eeee e

Yes | No

1 Accounting method used to prepare the Form 990: I:J Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain h Schedule O.
2a Were the organization's financial statements compiled orreviewed by an independent accountant? . . 2a X
if "Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a k
separate basis, consolidated basis, orboth:
l:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both:
[ separate basis ["] consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . 2¢c| X
if the organization changed either its oversight process orselection process during the tax year, explain on Schedule O.
3a Asa result of afederal award, was the organization required to undergo an audit or audits as set forth i the Single Audit

Actand OMB CIrcuRI AT832 e e e 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 on Schedule O and describe any steps taken fo undergosuch audits ... ... 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
ig{:igouoigﬁ‘ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 50 1(c){3) organiz ation or a section 20 1 9
4947 (a) 1) nonexempt charitable trust.
Departmentof the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenue Service P> Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COBURG VILLAGE, INC. 11-3211085

{Partl | Reason for Public Charity Status (Al organizations must compkete this part.) See instructions.

The omganization is nota private foundation because it is: (For lines 1 through 12, check only one box.)

1 l:] Achurch, convention of churches, or association of churches described in  section 170(b)1)} A)(i).

2 |:| Aschool described in section 170{b)Y 1)} A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:] Ahospital or a cooperative hospital service organization described in section 170{b)1) A)iii).

4 f:} Amedical research organization operated in conjunction with a hospital described in section 170{b)X1)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 govemmental unit described in
section 170{b){1XA)(iv}). (Complkete Part Il.)

Afederal, state, or local government or govemmental unit described in section 170{b} 1)} A)(v).
An organization that normally receives a substantial part of its suppon from a governmental unitor from the general public described in
section 170(b}{1{A)(vi). (Complete Part II.)

()]

0 00 O

8 A community trust described in section 170{b){1)}A}{vi). (Complete Part Il.)
9 An agricultural research organization described in section 170{b)}{1)} A){ix) operated in conjunction with a land-grant college
or university or anon-landgrant college of agriculture (see nstructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lIl.)
11 [:] An organization organized and operated exclusively totest for public safety. See section 509 a)(4).
12 D An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to cary out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:] Type |.Asupporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulardy appoint orelect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type [l A supporting organization supervised orcontrolied n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thatcontrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppotrted organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [___I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Typelll
functionally integrated, or Type lil non-functionaly integrated supporting organization.
Enter the number of supported organizations ...t e et ettt et e I |
Provide the following information about the supported organization(s).

-

g
{i) Name of supported {ii) EIN {iif) Type of organization | (V)sie 0’0@”2*(‘1['0" us[etd7 {v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 (ST INIIIACONNEAL support (see instructions) | support (see nstructions)
above (see instructions)) Yes No
Total
LHAFor Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or990E2)2019 COBURG VILLAGE, INC. 11-3211085 page2
| Part 1l | Support Schedule for Organizations D%crlbed in Sections T70{b)(1}{A)(iv) and 17 O{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|ll. If the organization
fails to qualify under the tests listed below, please complete Part 1))
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {¢) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants. ")

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

3 The value of sewices or faclliies
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .

5 The portion of total contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column () o
Public support. Subtact line 5fromline 4.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amountsfromlned .. ... ...

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regulady cariied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 r
12 Grossreceipts from related activities, etc. (seeinstructions) . e 12 l
13 Firstfiveyears. [fthe Form 990 is for the organization'’s first, second, third, fourth, orfifthtax year as a section 501(c)(3)

organization, check this box and StOP Nere  ..........o.coocciien i s »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column () .. . 14 %
15 Public support percentage from 2018 Schedule A, Part 11, e 14 e 15 %
16a 33 1/3% support test - 2019, Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. s ]

b 33 1/3% support test - 2018. [fthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e e > ]

17a 10% -facts-and-circumstances test - 2019. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this boxand stop here. Explain in Part I how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..., » E]
b 10% -facts-and-circumstances test - 2018. Ifthe organization did not check a box on line 13, 168a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization ... . . . . > l:[

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990 EZ) 2019
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Schedule A (Form 990 or990E2) 2019 COBURG VILLAGE,

INC.

11-3211085 pages

| Part lil | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part| or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
The value of sewvices or facilities

furnished by a governmental 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 3received
from other than disqualified persons that
exceedthe geater of $5,000 or 1% ofthe
amounton line 13 for the year

¢ Add ines7aand 7b
8 Public support. (Sutiractline 7¢ fromline 6.)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

6,583.

5,112.

8,481.

8,265.

8,117.

36,558,

10184997,

10402651,

10781847,

10542388,

10514363,

52426246.

10191580.

10407763.

10790328.

10550653,

10522480.

52462804.

0.

0‘

0

52462804

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amountsfromine6 ... .. ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
. b Unreiated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

cAddines10aand 10b .. . . ..
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regulady cariedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add lires 9, 10c, 11,and 12.)

12
13
14

check this box and stop here ........

{a) 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

10191580.

10407763,

10790328.

10550653.

10522480.

52462804.

7,127.

6,443,

8,021.

9,759.

166,910.

198,260.

7,127,

6,443.

8,021.

9,759.

166,910.

198, 260.

10198707,

10414206.

10798349.

10560412,

10689390.

52661064.

First fiveyears. Ifthe Form 990 is for the organization's first, second, third, fourth, orfifth tax year as a section 501(c)@) organization,

Section C. Computation of Publ

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part [, line 15

15

99.62

16

99.92

Section D. Computation of Investment Ihcome Percentage

17 Investment ncome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f))

18 Investment ncome percentage from 2018 Schedule A, Part lll, line 17

17

.38

18

.08

19a 33 1/3% support tests - 2019, Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests ~2018. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

932023 09-25-19 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or990E7) 2019 COBURG VILLAGE, INC. 11-3211085 page4
[Part V [ Supporting Organizations

(Complete only if you checked a box i line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 Areall ofthe organization’s supported organizations listed by name in the organization’s governing
documents? f"No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization desctibed in section 501(c)4), (6), or 6)? /f"Yes,"answer
(b and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (8), or (6) and
satisfied the public support tests under section 509@)@)? /f"Yes," describein Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclsively for section 170(c)2)(B)
pumposes? jf "Yes," explain in PartVl 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")? ff

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants tothe foreign
supported organization? /f "Yes," describe in Part VIl how the organization had such control and discretion
despite being controlled orsupervised by orin connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? Jf“Yes," expkin in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2)(B)
pumoses.

5a Did the organization add, substitute, or remove any supported otganizations duting the tax year? /f"yes,*
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type I 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¢

6 Did the organization provide suppott (whetherin the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part ofthe charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s suppotted omanizations? f*ves," provide detail in
Part VL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family memberof a substantial contributor, or a 35% controlled entity with
regard toa substantial contributor? /f*Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make aloan 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 Wasthe organization controlled directly orindirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a) (1) or (2))? /f "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had aninterest? jf"Yes," provide detail in PartVi. 9b

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL 9¢

10a Was the omganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cettain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings h the taxyear? (Use Schedule C, Form 4720, to

—determine whether the organizafion had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990E2) 2019 COBURG VILLAGE, INC. 11-3211085 Pages
[Part IV [ Supporting Organizations /coniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly contrals, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b Afamiy member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or(b) above? [f"Yes"to a_b. or ¢ provide detail in Part VI i1c
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 appont or elect at least a majority of the organization’s directors or trustees at all imes duringthe
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. Ifthe organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? jf"Yes," explain in
Part VI how providing such benefit carried out the pumposes of the supported organization(s) that operated,

. ion 2

) i zat
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 majority ofthe directors
or trustees of each ofthe organization’s supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

. the supported organization(s)
Section D. All Type lll Supporting Organizations

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 describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 990 that was mostrecently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, tothe extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees ether (i) appointed or elected by the supported
organization(s) ot (i) seving on the governing body of a supported organization? jf*No," explainin 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 inve stment pdlicies and in directing the use of the organization’s
income or assets at all times during the tax year? /f"Yes," describe in Part VI the role the organization's

/ izati /in thi, 4
Section E. Type lll Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line3 pelow.
¢ [_] Theorganization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantally 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? jf*Yes,"thenin Part Vlidentify
those supported organizations and explain row these activities directly furthered theirexempt purposes
how the organization was responsive to those supported organizations, and how the organization determined

thatthese activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s nvolvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf"Yes," exphin in PartVl the
reasons forthe organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parentof Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each

of its supported organizations? jf*Yes." d ibe in Part Vi ization i i d 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990-E2)2019 COBURG VILLAGE, INC.

11-3211085 pages

[ PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|: Check here ifthe organization satisfied the Integral Part Test as a qualifying fruston Nov. 20, 1970 (explainin Part VI). See instructions. All
otherType Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(M) Prior Year

(B) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-yeardistributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

16 I P [ 2 Vg S

(230 (S0 F N (/LR | S P

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

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cument Year
(optional)

1

Aggregate fair marketvalue of all non-exemptuse assets (see
instructions for shott tax year orassets held for part of yean:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of othernon-exempt-use assets

ic

Total (add fines 1a, 1b,and 1¢)

id

o |0 {0 [T o

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

Acqguisition indebtedness applicable to non-exemptuse assets

w

Subtract Ine 2 from Ine 1d.

W

E Y

Cash deemed held for exemptuse. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Netvalue of non-exemptuse assets (subtract lne 4 from lne 3)

Muliply lhe 5 by .035.

Recoveries of prior-yeardistributions

N[O |

Minimum Asset Amount (add line 7 toline 6)

® |~ | {or |

Section C - Distributable Amount

Current Year

Adysted netincome for prior year (from Section A, line 8, Colurm A)

Enter 85% of line 1.

Minimum assetamount for prior year (from Section B, line 8, Column A)

Enter greaterof line 2 orline 3.

Income tax imposed in prior year

[0 £ [ 0 1 N BN

O o1 I (W N =

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

6

[:] Check here ifthe cument year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or990E7) 2019 COBURG VILLAGE, INC.

11-3211085 Pagez

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exe mpt purposes

2

Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe n Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Lo I [0 [ 0 P V)

Distributions to attentive supported organizations to which the organizationis responsive
(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, lhe 6

10

Line 8 amount divided by fine 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (i)
Underdistributions
Pre-2019

(iii)
Distributable

Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required explain in_Part VI). See instructions.

(]

Excess distributions carryover, ifany, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™ a0 Ty

Applied to 2019 distributable amount

Carryover from 2014 not appled (see instructions)

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

Distributions for 2019 from Section D,
line7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistiibutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explainin Part VI. See instructions.

Remaining underdistibutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover o 2020. Add lines 3j
and 4c.

Breakdown of lhe 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Qo |T s

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or990E2) 2019 COBURG VILLAGE, INC. 11-3211085 pages
I Part VI | Supplemental Information. providethe explanations required by Part |I, line 10; Part I, line 17a or 17b; Partlli, line 12;
Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, Ines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Patt V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, |lnes 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the or ganization answered "Yes" on Form 990, 20 1 g

Part IV, lire 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0 Publi
Department of the Treasury P Attach to Form 990. pen tO. ublic
Intsmal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COBURG VILLAGE, INC. 11-3211085

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donoradvisors in writing that the assets held n donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only
for charitable purposes and notfor the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ] Yes [ INo
|Partll [Conservation Easements. Complets i the organization answered "Yes" on Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [__—l Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic stiucture
l:l Preservation of open space
2 Complete lines 2athrough 2d if the organization held a qualified conservation contribution in the form of a consevation easement on the last

G A WO =

day of the tax year. Held atthe End of the Tax Year
a Total numberof conservation easements . e e e 2a
b Total acreage restricted by conservation easements ___________________________________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register . . e 2d
8 Number of conservation easements modified, transferred, released, exthguished, orterminated by the organization during the tax

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

| S
7 Amount of expenses incurred in monitoring, inspecting, handling of vidlations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on Ine 2(d) above satisfy the requirements of section 170(h)@)(B)()
and 5ection 170MNANBIN? .. e e e [ Jves [Ino

9 [nPartXlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote tothe organization's financial statements that describes the
organization's accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as pemitted under FASB ASC 958, not toreport in its revenue statement and balance sheet wotks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sewvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as pemitted under FASB ASC 958, torepott in its revenue statement and balance sheet works of
art, historical treasures, orothersimilar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating tothese items:

(i) Revenueincluded onFom 990, Part VI, line 1
(i) Assetsinciuded inForm 990, Part X .. ...

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded onForm 980, Part VIl line 1 e e > $
b_Assetsincuded inForm 990, Part X ... » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Fomm 990) 2019 COBURG VILLAGE, INC. 11-3211085 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Usingthe omganization’s acquisition, accession, and other records, check any of the following that make significant use ofits
collection items (check all that apply):
a [:] Public exhibition d 1:] L.oan or exchange program
b [:l Scholarly research e [___] Other
c |:| 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 XIIl.
5 Duringthe year, did the organization solicitor receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... i |1 Yes [ INo
|Part IV | 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 Ine 21.

1a [s the organization an agent, frustee, custodian or other intermediary for contrbutions or other assets not inciuded
on Form 990, Part X? D Yes Ij No

b If"Yes," explain the arangementin Part Xlil and complete the following table:

Amount
e Beginnng balance | e e et e et ic
d Additions during the Year e e e e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, PartX, line 21, for escrow or custodial account liability? [:] Yes |:| No
b _If"Yes," explain the arangementin Part Xlll. Check here if the explanation has been provided on Part Xl .. ...........oooooieiiiii . D

|Part V. | Endowment Funds. Complete i the organization answered "Yes" on Eorm 990, Part IV, lne 10.
| (a) Current year (b) Prior year {c) Two years back | (d) Threeyearsback | (e} Four years back

1a Beginning of year balance
Contributions | _.......oiiinn.
Netinvestment eamings, gains, and losses
Grants orscholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasitendowment P> %

b Permanent endowment p- %

¢ Termendowment P %

The percentages onlines 2a, 2b, and 2c should equal 100%.

3a Arethere endowmentfunds not inthe possession of the organization thatare held and administered for the organization

® o 0 T

-

by: Yes | No
() Unrelated organizations | 3ali)
(i) Related Organizalions | .. .. .. ... e et e e er st e 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describein Part Xlll the intended uses of the organization’'s endowment funds.
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, [ne 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 (nvestment) basis {(other) depreciation
Ta Land e 116291362‘ 116291362'
b Bulldings 49,275,416.| 19,164,204.] 30,111,212.
¢ leasehold improvements ... ...
d Equpment 4,300,612, 2,301,432. 1,999,180.

Y MO s 17670 15 070"
» | 33,756,824.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COBURG VILLAGE, INC. 11-3211085 page3
[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nefuding 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

)]

B

©

(3]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
Part VIIl.{ Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Pait IV, line 11c. See Form 990, PartX, lne 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

(3

(4)

(8

(6)

(7

(8)

9
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Colun 2t X COL (B lING 15.) oieivoereioses soieeesesssensisissiesis it e e s ssesiessessissneese D

LU () i equd

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes

© DUE TO RELATED PARTIES 5,359.

@ TENANT DEPOSITS 871,714.

)

&

6

0}

8

©
Total. (Cojumn (b must equal Form 990, Part X, GOl (BIINE 25.) wooioiieicrie i s > 877,073,

2. Liability for uncertain tax positions. In Parnt X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability foruncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIlI ... D
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COBURG VILLAGE, INC.

11-3211085 page4

| Part Xl ] Reconciliation of Revenue per Audited Fnancnal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Pait IV, Ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,514,363.
2 Amounts included on line 1 but not on Form 990, Part M, line 12:

a Netunrealzed gains (losses) on investments 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants e 2¢

d Other (Describe iNPart XUl 2d

e Addines 2athrough2d e 2e 0.
3 Subtractline 20 oM NG 1 | . . e oo e oo 310,514,363,
4  Amounts included on Form 990, Part VI, line 12, but not on lne 1:

a Investment expenses not included on Form 990, Part i, line 7b ... ... 4a

b Other (Describe inPart XIIL) 4b

¢ Addlines 4aand 4b e 4c 0.
5 Total revenue. Add Ines 3 and 4c. (This mustequal Form 990 Part/ @ 12)  ccineiieneeieiiniieineeees 10,514,363.

| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, lne 12a.
1 Total expenses and losses per audited financial statements 1 9,885,018.
Amounts included on fne 1 but not on Form 990, Part (X line 25:

a Donated services and use of facilities ... ... 2a

b Prioryearadiustments . s 2b

¢ Otherlosses ... 2¢c

d Other (Describe inPart XIIL) .. e s e 2d

e Addines 2athrough2d 2¢ 0.
8 Subtrctline 2efromline 1 3| 9,885,018,
4 Amounts included on Form 990, Part IX, line 25, butnoton line 1:

a Investment expenses not included on Form 990, Part M|, line 7b 4a

b Other (Describe inPart XIIL) e, 4b

c Addlinesdaand 4b e e 4c 0.

5 9,885,018.

Total expenses. Add lines 3 and 4c. Form 990, Partl INe18) ot
[ Part XIII| Supplemental Informaton

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lnes 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information OME No. 1545.0047

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

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Intemal Re venue Service P> Go to www.irs. gov/Form990 for instructions and thelatest information. Inspection
Narme ofthe organization Employer identification number
COBURG VILLAGE, INC. 11-3211085
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization prO\/ided any of the following to or for a person listed on Form 990,
Part VII, Section A, Ine 1a. Complete Part [l to provide any relevantinformation regarding these tems.

[:I Firstclass or charter travel Housing allowance or residence for personal use
[:] Travel for companions [:] Payments forbusiness use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues orinitiation fees

l___] Discretionary spending account D Personal setvices (such as maid, chauffeur, chef)

b Ifany ofthe boxes online 1aare checked, did the organization follow a written pdlicy regarding payment or

reimbursement or provision of al of the expenses described above? If "No," complete Partliltoexplain ... ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allbwing expenses incurred by all directors,
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked oniineta? . . . ... ... 2 X

38 Indicate which, if any, of the following the 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 arelated organizationto
establish compensation of the CEO/Executive Director, but explainin Part Ill.

] Compensation committee 1 written employmentcontract
[j Independent compensation consultant |:| Compensation survey or study
[:l Form 990 of otherorganizations I:l Approval by the board or compensation commitiee

4 Duringthe 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-ofcontrol payment? e s 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 arrmangement? . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

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

5 For persons listed on Form 990, Part M|, Section A, line 1a, did the organization pay or accrue any compensation
contihgent onthe revenues of:
5a X

@ TheOaNIZAUONT | | | i et cs ettt £t ta e 22 e e e et e seenaren
b Any 1BIATOd OFGANIZALIONT | i oot e oo e s e 5b X
If"Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part M|, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe net earnings of:

A TREOIGANIZANONT et s st et e ee e eeee st eresereens oo 6a X
b ANy relted OrGANIZANONT et s et e oot se s eene e es e eren e eee 6b X
If"Yes" on line 6a or 6b, describe in Part lil. '
7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on fines 5 and 67 If "Yes," descrbe in Partlll e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . .. ... 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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H OMB No.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =he 1A 00
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 9

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. gov/Form990 for the latest infor mation. Inspection
Name ofthe organization Employer identification number

COBURG VILLAGE, INC. 11-3211085

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HAS DELEGATED THE CFO AND CEQ FUNCTIONS TO THE LUTHERAN

CARE NETWORK, INC., ITS SOLE MEMBER, EFFECTIVE THROUGH 12/15/2017.

FORM 990, PART VI, SECTION A, LINE 6:

THE LUTHERAN CARE NETWORK, INC. IS THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ARE ELECTED BY THE SOLE MEMBER PERSUANT TO THE

ORGANIZATION'S BY-LAWS, THROUGH 12/15/2017.

FORM 990, PART VI, SECTION A, LINE 7B:

PURSUANT TO THE BY-LAWS OF COBURG VILILAGE, INC., CERTAIN RESERVE POWERS ARE

DELEGATED TO THE SOLE MEMBER.

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

A COPY OF THE 990 IS PROVIDED TO THE BOARD AT REGUILAR MEETING

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

DIRECTORS AND ADMINISTRATORS ARE REQUIRED TO SIGN AND REPORT ANY CHANGES.

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

AVATILABLE UPON REQUEST

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

INTEREST RATE SWAP AGREEMENT -1,543,958.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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11091030 784124 15402

Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name ofthe organization

Employer identification number

COBURG VILLAGE, INC. 11-3211085
LOSS ON BOND REFINANCE, INTEREST INCOME, CONTRIBUTION
INCOME, GAIN ON DISPO -35,955.

TOTAL TO FORM 950, PART XTI, LINE 9

~-1,579,913.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

932212 09-06-19

32

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 COBURG VILLAGE, INC. 11-3211085 Pages
| Part VIl [ Supplemental Information

Provide additional information for responses o questions on Schedule R. See instuctions.

932165 09-10-19 Schedule R (Form 990) 2019
38
11091030 784124 15402 2019.04030 COBURG VILLAGE, INC. 15402__ 1



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 J i

( ty 2020) Exempt Organization Return OMB No. 15450047
Depertmentof the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs. gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 fo requesta 6-month automatic extension oftime to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request mustbe sentto the IRS in paper format (see nstructions). For more detais on the electronic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profis.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return otherthan Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time tofile income tax returns.

Type or | Name ofexempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
by th COBURG VILLAGE, INC. 11-3211085

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your COBURG VILLAGE WAY

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see nstuctions.

REXFORD, NY 12148

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) | 0 | 1 I
Application Return | Application Return
IsFor Code |IsFor Code
Fom 990 or Form 990-EZ 01 Fom 980T (corporation) 07
Form 990BL 02 Fomm 1041-A 08
Fom 4720 (individual) 03 Fom 4720 (other than individual) 09
Form 990-PF 04 Fom 5227 10
Fom 980T (sec. 401 (a) or 408(a) trust) 05 Fom 6069 11
Fom 990-T (trust other than above) 06 Fom 8870 12

KIM TRUMBULL
® Thebooksare inthecare of p 1 COBURG VILLAGE WAY - REXFORD, NY 12148
TelephoneNo.p» 518-371-5000 Fax No. p
® [fthe organization does not have an office or place of business inthe United States, checkthis box . . > D
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .If this is for the whole group, check this
box P [:] .If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 [request an automatic 6-month extension of time untit NOVEMBER 16, 2020  tofile the exempt organization return for
the organization named above. The extension is forthe organization’s retum for:

» calendar year 2019 or
> [:} tax year beginning ,and ending

2  Ifthe taxyear entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
I:] Change inaccounting period

3a [fthis application is for Forms 980-BL, 990-PF, 990, 4720, or 6069, enter the tentative tax, kess

any nonrefundable credits. See nstmuctions. 3al $ 0.

b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are goingto make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Nctice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

39
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