| OMB No. 1545-0047

2020

Open to Public

" 990 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.

Department of the Treasury

Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginnin . and endin.
B Check if applicable: §C Name of organization Presbyterian Village East D Employer identification number
Address change Doing business as The Village of East Harbor
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 38-3098399
Name change 33875 Kiely Dr E Telephone number
I:' Initial return City or town State ZIP code
-7 0
(] e ornaes |CREStErTEld Twp MI 48047 286-790-4500
SR SR Foreign country name Foreign province/state/county Foreign postal code
D Amended return G ssieceipls 16,805,478
Ij Application pending | F Name and address of principal officer: H(a) Is this agu n for subgidinates? |:| Yes No
David Miller 33875 Kiely Dr, Chesterfield, MI 48047 H(b) Are alffsubSiginatés included? [ Ives[ ] no

| Tax-exempt status: 501(c)(3}|:| 501(c) ( ) 4 (insert no.) D 4947(a)(1) or I:' 527
J__Website: » pvm.org

K Form of organization: Corporation D Trust D Association D Other b | L YeaRof

oattach a list. See instructions

exemption number B

1975 IMStataofiegat domicile: ]
Summary
1 Briefly describe the organization's mission or most significant activities: Amon-profit faith-based continuingcare
g retirement community that provides services, care and h_qu_s_ing_t@_@fgq_@q_ _______________________________________________
(] &
E | | soemressssesscsnmeeneesennng e - - - - - - - e
%’ 2  Check this box » D if the organization discontinued its operations d®Fmore than 25% of its net assets.
© [ 3  Number of voting members of the governing body (Part VI, line ‘IQ I 3 16
- Number of independent voting members of the governing bmg N =) T 4 16
é 5 Total number of individuals employed in calendar year 202 : @ ws osw e @ on 5 317
-% 6 Total number of volunteers (estimate if necessary) . . . \ 2w BE OB E ¥R 4 6 16
< | 7a Total unrelated business revenue from Part VIiI, colum T 7a 0
b_ Net unrelated business taxable income from Form 990-T, Lline11, . . . . .. .. .. 7b 0
Prior Year Current Year
ol 8 Contribuﬁonsandgrants{PartVIII,Iine1h). I e 329,237 1,713,008
£ 9 Program service revenue (Part VIII, line 29). ¢ . <E e ; 19,183,347 14,805,106
% 10 Investment income (Part VIII, column (A), IinesS\ D 6 e e e 30,896 242
| 41 Other revenue (Part VIII, column (A), lines 5, C, ¥, 10c,and 11e) . . . . 266,338 281,407
12 Total revenue—add lines 8 through 11 (must eadal Pa I1l, column (A), line 12) . . 19,809,818 16,799,763
13 Grants and similar amounts paid (Part IXqec (A), lines1-3). . . . . | 0 0
14 Benefits paid to or for members (Part | n(A) lined). . . . . . .. 0 0
@ (15  Salaries, other compensation, employeg?benefitsi(Part IX, column (A), lines 5-10) . . 9,514,224 8,739,254
§ 16a Professional fundraising fees (B wmn (A) linet1e). . . . . . ., 0 0
& | b Total fundraising expenses (Partbgcollinn (D), line 25) » 0
W 117  Other expenses (Part IX, coluffif dines 11a—11d, 11f-24e) . . . . . . . 10,653,698 9,797,081
18  Total expenses. Add lines 13: . st equal Part IX, column (A), line 25) . . . 20,167,922 18,536,335
19 Revenue less expenses aéthine 18 fromline12. . . . . . . . . -358,104 -1,736,572
58 Beginning of Current Year End of Year
;g 20 Total assets(P@ R T Y 22,382,768 22,356,657
v 21 Total liabilities, ; 6). . .. 22,085,623 23,829,792
=i | 22 Net assets offfundfbalances. Subtract line 21 from 820 « w = wu w4 3 297,145 -1,473,135

SignatureéBlogh

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

P | 11/1/2021
Here Signature of officer Date
Ricardo Lara Board Chair
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check I:I if
Preparer self-employed
Use Only Firm's name  » Firm's EIN P
Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? See instructions NI IET T |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA



Form 99 0

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 information.

L OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginnin

, and endin

B Check if applicable: € Name of organization Presbyterian Village East

Address change Doing business as  The Village of East Harbor

D Employer identification number

38-3098399

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[ Neme change 33875 Kiely Dr
D Initial return City or town State ZIP code
I:] S Chesterfield Twp : : Mi 48047
Foreign country name Foreign province/state/county Foreign postal code

D Amended return

586-790-45

E Telephone number

16,805,478

F Name and address of principal officer:

David Miller 33875 Kiely Dr, Chesterfield, MI 48047

I:] Application pending

501(6)(3)]3 501(c) (

I Tax-exempt status:

) < (insert no.) |:| 4947(a)(1) or D 527 | g

DYes No
[ves[ ] no

a list. See instructions

J _Website: ® pvm.org oo _ H(c) Group axemption number P
K Form of organization: Corporation D Trust D Association I___l Other & | L Year atio, 1975 M State of legal domicile: MI
Summary
1 Briefly describe the organization's mission or most significant activities: profit faith-based continuing care
§ retirement community that provides services, care and housing to olderadul. W s
g IR
g 2  Check thisbox » |:| if the organization discontinued its operations ore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a 3 16
'; 4 Number of independent voting members of the governing bo 4 16
= 5  Total number of individuals employed in calendar year 2020 5 317
-% 6  Total number of volunteers (estimate if necessary). . 6 16
< 7a Total unrelated business revenue from Part VIII, colum 7a 0
b _Net unrelated business taxable income from Form 990-T, e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line ) = 5 329,237 1,713,008
§ 9  Program service revenue (Part VIII, line 20). 4 - 19,183,347 14,805,106
3 |10  Investment income (Part VIII, column (A), lines R 30,896 242
® 111 Other revenue (Part VIII, column (A), lines 5,648 .and 11e). . . 266,338 281,407
12 Total revenue—add lines 8 through 11 (must edt tbVIIl, column (A), line 12). 19,809,818 16,799,763
13 Grants and similar amounts paid (Part I mn (A), lines 1-3) . , . 0 0
14 Benefits paid to or for members (Part X, n'(A). lined). . . . . .. . 0 0
@ |15  Salaries, other compensation, employgg b (Part X, column (A), lines 5-10) . 9,514,224 8,739,254
2 | 16a Professional fundraising fees (Part n (A), line 11e) . ... 0 0
& | b Total fundraising expenses (PAH umn (D), line25) » 0
W 117  Other expenses (Part IX, col es 11a-11d, 11f-24e). . . = 10,653,698 9,797,081
18  Total expenses. Add lines st equal Part IX, column (A), line 25). 20,167,922 18,536,335
19 Revenue less expenses e 18 fromline12. . . . . -358,104 -1,736,572
5 § Beginning of Current Year End of Year
£5 22,382,768 22,356,657
. e 22,085,623 23,829,792
=3 s. Subfract line 21 from line 20 . . 297,145 -1,473,135
Part Il
Under penalties of perjury = Phave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct. and com - Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Si i | 11/1/2021
ng n Signature of officer Date
oo Ricardo Lara Board Chair
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
self-employed
Preparer
Use Only Firm's name __ b Firm's EIN P
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .

E_,_Yes No

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

Form 990 (2020



Exempt Organization Declaration and Signature for OMB No. 1545-0047
rom 8453-EQ Electronic Filing

For calendar year 2020, or tax year beginning __January _, 2020, and ending December 31,20 20 2 @ 2 o
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
Internal Revenue Service » Go to www.irs.gov/Form8453EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Presbyterian Village East 38-3098399
w Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

ia Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . 1b 16,799,763
2a Form 990-EZ check here® [ b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form 1120-POL check here [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . . 3b
4a Form 990-PF check here® [ b Tax based on investmentincome (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P [0 b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here b [0 b Totaltax (Form 990-T, Partlll, lined4) . . . . . . . . . . 6b
7a Form 4720 check here b [0 b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . 7b

Declaration of Officer or Person Subject to Tax

8 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions 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.

[0 I acopy of this return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that [] | am an officer of the above named organization or (] 1 am the person subject to tax with
respect to (name of organization) , (EIN) )

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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.

Sign } ;% é | L2021 Board Chair

Here Signature of officer or person subject to tax Date Title, if applicable
Xl  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EO are complete and correct to the best of my knowledge.
If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.
The organization officer or person subject to tax will have signed this form before | submit the return. 1 will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Clheck i'fd Check if ERO's SSN or PTIN
ERQ’s Sinature ’ peeparer L] :‘rarufp-:loyed O
Firm's name (or
use yours if self-employed), =
0“'5‘I address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Pai Print/Type preparer's name Preparer's signature Date Check if PTIN
aid self- n
Preparer employed
Use Only Firm's name »™ Firm's EIN

Firm’s address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453'E0 (2020)



Form 990 (2020 Presbyterian Village East 38-3098399 Page 2
.EI". Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partill . . . . . . . . . . . ]
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . . . . . . . . L. DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
[I Yes No

services? . :
If "Yes," describe these changes on Schedule O. \

4  Describe the organization's program service accomplishments for each of its three largest progr S, 86 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Revenue $

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses > 16,109,851

Form 990 (2020)



Form 990 (2020) _ Presbyterian Village East 38-3098399 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A. . . . . . drem mE m=|wa 1] X
2 |s the organization required to oompiete Schedu!e B Schedufe of Conmburors See mstructlons‘? o a FRE 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . A 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles or have a sectuen 501(!1}
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . A X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule ChPart 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or accol
"Yes," complete Schedule D, Part | . » 6 X
7 Did the organization receive or hold a oonservatlon easement mcludmg easements to preserv :&
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DgPart./I'"% N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other siffilar asséts? If "Yes, "
complete Schedule D, Part Ill . : Y 8 X
9 Did the organization report an amount in Part X [me 21 for escrow or custodlal account lig serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt - ent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . : = N E LY 9 X
10 Did the organization, directly or through a related organization, hold assets in do It d endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. % o - - - - - 10 X
11 If the organization's answer to any of the following questions is "Yes," then ietScheduIe D, Parts VI,
VII, VI, IX, or X as applicable. 4
a Did the organization report an amount for land, buildings, and equi X, line 107 /f "Yes," complete
Schedule D, Part VI. . Ma| X
b Did the organization report an arneunt for mvestments—oth :
of its total assets reported in Part X, line 167 If "Yes," complete S e o s wa b X
¢ Did the organization report an amount for mvastments_program relat
of its total assets reported in Part X, line 167 If "Yes, " complet Do E R I |- | | X
d Did the organization report an amount for other assets in'P :
reported in Part X, line 167 If "Yes," complete Schedu A e ik [ X
e Did the organization report an amount for other liabilities i 11e X
f Did the organization's separate or consolidated fina
the organization's liability for uncertain tax positio “FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f] X
12a Did the organization obtain separate, indep dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. . i ¢ 12a| X
b Was the organization included in con d, independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "Ng ne,i2a, then completing Schedule D, Parts Xl and Xll is optional. . . . . |12b| X
13 Is the organization a school described ings ect|on 170(b)(1)(AX(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an offigg,, ¥mployees, 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, i M and program service activities outside the United States, or aggregate
foreign investments y@ ,000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . . . . . |14b X
15 Did the organizatigh L Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga 20f "Yes," complete Schedule F, Parts ll and IV. . . . . iov e v e |48 X
16 Did the organization rep on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F. Parts lll and IV. . . . . . A I 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 11e? If "Yes," complete Schedule G, Part | See instructions. . . . . T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . oo wow |18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ime Sa?
If "Yes," complete Schedule G, Partill. . . . . . Sow o W H W B2 BN g 19 X
20a Did the organization operate one or mere hospital facllltlee‘? i’f “Yes compfete Schedu;'e H { BT RS o wl 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . . . . . . s 21 X

Form 990 (2020)



Form 990 (2020) Presbyterian Village East 38-3098399 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . B e sk e 1722 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . wm e w o ow o e ] N

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,” go to line 25a. . . . . . I 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during th
to defease any tax-exempt bonds? . : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in angg
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, F'a 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the transaction has not been reported on any of the organization's
990-EZ? If "Yes," complete Schedule L, Part | . . 5o - . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Scl art!l. . . . . . .. . |26 X
27  Did the organization provide a grant or other assistance to any current or forgie cerdirector, trustee, key
employee, creator or founder, substantial contributor or employee thereef, 2 dlection committee
member, or to a 35% controlled entity (including an employee thereof) nember of any of these
persons? If “Yes," complete Schedule L, Part Iil . ca : 27 X
28 Was the organization a party to a business transaction with onefof g parties (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions
a Acurrent or former officer, director, trustee, key employee, cre or founder, or substantial contributor? If
If"Yes," complete Schedule L, Part IV . ;g B R . ™ X
b Afamily member of any individual described in ||ne 283’? f"Yes," complete Schedule L, PartIV. . . . . . . . . . |28b X
¢ A35% controlled entity of one or more individuals and/or'¢
If"Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 i 29 X
30 Did the organization receive contributions of art, f
conservation contributions? If "Yes, " completesSi 30 X

31 Did the organization liquidate, terminate, or di 31 X

32 Did the organization sell, exchange, dispgds

If "Yes," complete Schedule N, Part " . 32 X
33 Did the organization own 100% of ity di regarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If¢Yes," complete Schedule R, Part!. . . . . ¥ B 33 X
34 Was the organization related to any gxempt or taxable entity? If "Yes," complete Sohedufe R Psn‘ H
I, or IV, and Part V, line 1. Rt L L 34| X
35a Did the organization hav&a lled entlt:gnr wlthrn the meanlng of sectlon 512(b)(13)’? S e w . . |35a X
b If "Yes" to line 353, d nlzation receive any payment from or engage in any transaction with a controlled
entity within the mé 2ction 512(b)(13)? If "Yes, " complete Schedule R, Part Viine2 . . . . . . . |35b
36 Section 501(c)(3) or ations. Did the organization make any transfers to an exempt non-charitable reiated
organization? If "Yes," com plete Schedule R PartV line2. . . . . PR 36 X
37 Did the organization conduct more than 5% of its activities through an ent[ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . 1 S AU S - I [ ¢
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . [X]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wznnlngs tOIPHZEWINNEIS o o 4 vii s iai e ae o e e e e e S G 1c | X

Form 990 (2020)



Form 980 (2020) Presbyterian illage East 38-3098399  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ’
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 317
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes"enter the name of the foreigncountry »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoynts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year" 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transe 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . Co ' 5c
6a Does the organization have annual gross receipts that are normally greater than $100,0
organization solicit any contributions that were not tax deductible as charitable contribuf i 6a X
b If"Yes," did the organization include with every solicitation an express statement that si utions or
gifts were not tax deductible? . G RN R BE G BE PR By N 6b
7  Organizations that may receive deductible contributions under section 170(c)4
a Did the organization receive a payment in excess of $75 made partly as a contri ._:5-,1 Tand partly for goods
and services provided to the payor? . P SRLE N R E FE boa omoe s “ W oo e owm own owa | TR X
b If"Yes," did the organization notify the donor of the value of the goods or sro @qar . s o vse s o= owox | 2B
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso roperty for which it was
required to file Form 82822 . . . . . . . . . . . . .. .. \ 7c X
d If"Yes," indicate the number of Forms 8282 filed during the yearq{x, T o |d |
e Did the organization receive any funds, directly or indirectly, to 0z N on a personal benefit contract?. . . . | 7e X
f  Did the organization, during the year, pay premiums, directly@r indifectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual propéfty, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or othe vehicles, did the organization file a Form 1098-C?. [ 7h
8  Sponsoring organizations maintaining donor advise ds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdin sﬁme duringtheyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advix
a Did the sponsoring organization make any taxabl i ns under section4966?. . . . . . . . . . . . . . |%a
b Did the sponsoring organization make a distribufign to a donor, donor advisor, or related person?. . . . . . . . . |9
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions include PartVIll, line12. . . . . . . . . . . . |10a
b Gross receipts, included on Form 990, P ifle 12, for public use of club facilites . . . . 10b
1 Section 501(c)(12) organizations. r:
a Gross income from members or sh e e e e e e e e e e 11a
b  Gross income from other sources{{Do nét net amounts due or paid to other sources
against amounts due or received m). . .. . . ... ... .. ... ... . 11
12a  Section 4947(a)(1) non-exe aritable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . |12a
b If"Yes," enter the amo ; empt interest received or accrued during the year. . . . . [12b]
13  Section 501(c)(29) i onprofit health insurance issuers.
a Is the organizati sue qualified health plans in more than one state? . . . . . . . . . . . . 13a
Note: See the ins additional information the organization must report on Schedule O.
b  Enter the amount of re s the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . .« . . |13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . D e T X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O©. . . . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear. . . . . . . . . . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020



Form 990 (2020) Presbyterian Village East == 38-3098399  Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 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 to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 16
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . S 2 X
3  Did the organization delegate control over management duties customarily performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 4 X
5 Did the organization become aware during the year of a significant diversion of the organiza 5 X
6 Did the organization have members or stockholders? . % ¥H B % s o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power ic
one or more members of the governing body? . COBE RN b o om e 3 7a | X
b Are any governance decisions of the organization reserved to (or subject to approva
stockholders, or persons other than the governing body? . . . . . . . . . / 7b | X
8 Did the organization contemporaneously document the meetings held or written ag
the year by the following:
a The governing body? . e e e e e 8a | X
b Each committee with authority to act on behalf of the governing bod 8b | X
9 Is there any officer, director, trustee, or key employee listed in Partw/
at the organization's mailing address? I "Yes, " provide the namés andtaddrésses on Schedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information ab S not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ®. . . . . . . . . . . . . i w v 10a X
b If "Yes," did the organization have written policies and progedures governing the activities of such chapters,
affiliates, and branches to ensure their operations age . with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Foffn,990ute’&ll members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used nization to review this Form 990.
12a Did the organization have a written conflict of inteest poliey? If “No,"go to line 13. . . . . . . . . . . . 12a X
b Were officers, directors, or rustees, and key em uired to disclose annually interests that could give rise to conflicts? [12b
¢ Did the organization regularly and consiste tor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was don@ . W' s wom s w B w 24 B B A FEE G e . ba 112
13 Did the organization have a written ‘&owerpolicy?, B e W B B FS OBR SR B R 00 e oa o 13 X
14 Did the organization have a written entretention and destruction policy? . BB FA B oo 14 X
15 Did the process for determining c n of the following persons include a review and approval by
independent persons, comparabil@ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeglth ctor, or top managementofficial. . . . . . . . .. . . .. . . . .. |15a X
b Other officers or key e ges’of the organization. . . . . . . . . . . . ... . 15b X
If "Yes" to line 15a op#15b,“descHilie the process in Schedule O (see instructions).
16a Did the organizati ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable en VBBI? . o o 0 v e r e e ms mw £ e w e e s e e b a b e 16a X
b If"Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
EX Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records [ 2
___________ DawdCunnlngham2482812030 -
26200 Lahser Rd Suite 300, Southfield, MI 48033 ]

Form 990 (2020



Form 990 (2020) Presbyterian Village East 38-3098399 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 to any line in this Part VII . ; AT [:|

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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00 from the

organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated em ployeeN more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former dirélgtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel tions.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any alirent officer, director, or trustee.

©
Position
(A) (B) (do not check more (D) (E) (F)
Name and title Average box, unless person is'k Reportable Reportable Estimated amount
hours officer and a dire: compensation compensation of other
per week from the from related compensation
(list any organization organizations from the

3
o
hours for ;:_:; 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 8 § related organizations
organizations 2] 3
below o B
dotted line) 3 §
g

X 143,936
X 113,324
X 108,542
X X
X
X
Treasurer 0.00] X X

Form 990 (2020)



Form 990 (2020) Presbyterian Village East 38-3098399 Page 8
.Eml. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
Po(sit!on
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslo o I[m from the from related compensation
(list any a2lal= 5 34|§ organization organizations from the
houstor (g &|E|8 | 2|8 F|3 | (w-2r1000-MSC) | W-21098-MISC) |  organizaton and
related S 5|8 =4k § e related organizations
organizations [~ | & g1 3
below % E 8 -§
dotted line) @© g @
g
18], Robert BlondBl........ o vocaswimsntiomsemghize . 100
Trustee 0.00] X
a1 L e o N———— (I 1.00
Trustee 0.00f X
(17) BrignaJacob | 100
Trustee 0.00f X
(18) MichaelPassmore | 100
Trustee 0.00{ X
(19) FarahRandayal | 100
Trustee 0.00f X
(=, ————————ae | T
() S
@2 R
[ | e S
@)
- T
1b Subtotal . : > 365,802 0 0
¢ Total from continuation sheets to Part VII, S AY ... ... 0 0 0
d Total (add lines 1b and 1c¢). Y . . S 365,802 0 0
2 Total number of individuals (including but o those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes | No
3  Did the organization list any former. irector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " confiplete §chedule J for such individual . - R 3 | X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related iZations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . @ - 4 [ X
& Did any person list ine eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent ors
1 Complete this table for yotr five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
MName and business address Description of services Compensation
Presbyterian Villages of Michigan 26200 Lahser Road Southfield, MI 48033 Management Fees 1,288,313
0
0
0
0

2

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

more than $100,000 of compensation from the organization » 1

Form 990 (2020)



Form 990 (2020) Presbyterian Village East 38-3098399 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . —_ |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2y 1a Federated campaigns . 1a 0
@ 5| b Membership dues . 1b 0
O 8| ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
O© 2 e Government grants (contnbutlons) 1e 1,389,237
g £t Allother contributions, gifts, grants, and
=3 similar amounts not included above . 1f 323,771
ﬁ g g Noncash contributions included in
S2 linesta—1f. . . . . . . .. ... [1g]$ 0
©% h Total.Addlinesta<1f . . ... . .. _ . . _» 1,713,008
Business Code
8 2a Residentcare 623000 14,805,106
Bl B
BE| ¢ T
] T
gl d s 0
°* e
3 f All other program service revenue .
g Total. Add lines 2a-2f . ; . >
3  Investment income (including dlwdends mterest and
other similar amounts) . : S 5,957 5,957
4 Income from investment of tax-exempt bond prooeeds . o> 0
5 Royalties. . . ... .. ... ... ...... & 0
(i) Real (ii) on
6a Grossrents . ; 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . TR . > 0
7a Gross amount from (i) Securities ii) @ther
sales of assets
other than inventory . 7a 0 0
2 b Less: cost or other basis
§ and sales expenses . 7b 5715
&# ¢ Gainor (loss) . . | 7Te -5,715
5 d Netgainor(loss). . . . ., : . > -5,715
£ | 8a Gross income from fundraisin&\
o events (notincluding$ ™
of contributions reported on@
See Part 1V, line 18 . . gmg “ad® 8a 0
b Less direct expenses ' $ . . . . |8b 0
c undraisingevents. . . . . . . » 0
9a activities.
; 9. . 9a 0
b Less: direct expepses’” 9b 0
¢ Netincome or (Iosfrom gamlng actl\ntles . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ _Net income or (loss) from sales of mventory oo i e WP 0
0 Business Code
8 g|Ma SateliteTVservice 31,768 31,768
55| b Lfeleasefees .~ 84,738 94,738
$ 3| © Bistoincome 49,964 49,964
B%| d Allother revenue . - 104,937 104,937
= e Total. Add lines 11a-11d . > 281,407
12 Total revenue. See instructions. . - 16,799,763 15,092,470 0 0

Form 990 (2020)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Presbyterian Village East

38-3098399

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b, (A) o © @)
8b, 9b, and 10b of Part VIl e e | ey i
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . ¢ o 0
5 Compensation of current officers, directors,
trustees, and key employees . N Yy 365,802 221, 143,936
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . R e w2 7,023,178 B, 614,990
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 84,207 75,558 8,649
9  Other employee benefits . i us W 724,431 0,024 74,407
10 Payroll taxes . o oE R B 5416 6,019 55,617
11 Fees for services (nonemployees): e
a Management. 9075 1,090,775
b Legal. @ 41,853
¢ Accounting . 19,838
d Lobbying . 0
e Professional fundraising services. See Part IV, line 17 . 0
f Investment management fees . § W i 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . POR 1,030,188 1,030,188 0
12 Advertising and promotion . s 7% 176,061 171,649 4,412
13  Office expenses . 26,163 26,163
14 Information technology . 212,242 194,369 17,873
15 Royalties . 0
16 Occupancy . 1,110,408 1,102,374 8,034
17 Travel . s wmom w o e 22,307 7,414 14,893
18  Payments of travel or entertainment ex
for any federal, state, or local public 0
19  Conferences, conventions, and meeti g 8,380 5,018 3,362
20 Interest. . . . . . . ., . . e . 1,060,303 1,052,516 7,787
21 Payments to affiliates . . . __ . 0
22 Depreciation, depletion, and ization 1,227,623 1,218,608 9,015 0
23  Insurance . ;g Y S 313,134 310,834 2,300
24  Other expenses. Iterf ses not covered
above (List miscel ses on line 24e. If
line 24e amount € % of line 25, column
(A) amount, list line 2 penses on Schedule 0.)
a medicalsupples 580,131 580,131
b foodservice 1,190,545 1,132,018 58,527
C generalsupplies 679,741 674,821 4,920
d stateofMichiganbedtax 552,547 552,547
e Allotherexpenses 7 454,842 209,546 245 296
25  Total functional expenses. Add lines 1 through 24e 18,536,335 16,109,851 2,426,484 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020



Form 990 (2020) Presbyterian Village East 38-3098399  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5 o G 500 1 500
2 Savings and temporary cash investments . 0] 2 §
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . . 1,279,320| 4 769,454
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 249,999
5 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges 152,342
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 42,134,251
b Less: accumulated depreciation . 10b 23,850,546 18,283,705
11 Investments—publicly traded securities . & % 2,445,428
12  Investments—other securities. See Part [V, line 11. 0
13  Investments—program-related. See Part IV, line 11. 0
14  Intangible assets . 0
16  Other assets. See Part IV, ||ne 11 ; 376,808 15 455,229
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 22 382,768| 16 22,356,657
17  Accounts payable and accrued expenses . 1,222,946| 17 1,128,045
18  Grants payable . 0| 18
19 Deferred revenue . 19 58,878
20 Tax-exempt bond liabilities . A B 0] 20
21 Escrow or custodial account liability. Compfete Parl IV of Sche dle D o 21
® 122 Loans and other payables to any current or former officer,
E trustee, key employee, creator or founder, sub:
:g controlled entity or family member of any of these 0] 22
=1 123 Secured mortgages and notes payable to unigla 3,931,875] 23 1,854,952
24 Unsecured notes and loans payable to unre! 16,930,802| 24 20,787,917
25 Other liabilities (including federal incom bles to related third
parties, and other liabilities not included es 17—24). Complete
Part X of Schedule D . "y . s won v w o s 0| 25 0
26 Total liabilities. Add lines 17 th h 5 22,085,623| 26 23,829,792
H Organizations that follow FASB AS@i858, check here » .
g and complete lines 27, 28, Qs.
E 27  Net assets without donor pesir o 297,145 27 -1,473,135
= | 28  Net assets with dopor ﬁ' ns . 0] 28
5 Organizations tdoflow FASB ASC 958, check here P D
= and compl ugh 33.
; 29 Capital stoc ipal, or current funds . 0| 29
o 30 Paid-in or capi , or land, building, or equipment fund 0] 30
& |31 Retained earnings, dowment accumulated income, or other funds . 0] 31
‘® |32 Total net assets or fund balances . 297,145| 32 -1,473,135
_Z |33 Total liabilities and net assets/fund balances 22382,768| 33 22 356,657

Form 990 (2020)



Form 990 (2020)  Presbyterian Village East

38-3098399  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 16,799,763
2 Total expenses (must equal Part X, column (A), line 25) . 2 18,536,335
3  Revenue less expenses. Subtract line 2 from line 1. . 3 -1,736,572
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 297,145
5  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . W 8
9  Other changes in net assets or fund balanoes (explam on Schedule O} - 9 -33,708
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) -1,473,135
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . * E
4 Yes | No
1 Accounting method used to prepare the Form 990: [l Cash Accrual
If the organization changed its method of accounting from a prior year or checked
Schedule O. '
2a  Were the organization's financial statements compiled or reviewed by an indepe ccountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the yé compiled or
reviewed on a separate basis, consolidated basis, or both: o~ :
D Separate basis . Consolidated basis [:l Both d an separate basis
b Were the organization's financial statements audited by an indepen %nt’? e e e 2b | X
If "Yes," check a box below to indicate whether the financial state d\ ear were audited on a
separate basis, consolidated basis, or both: 4
. | X | Separate basis |:| Consolidated basis D Both b 'solldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O. L J
3a As aresult of a federal award, was the organizatio &M 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . S T 3a X
b If"Yes," did the organization undergo the requiredéaudit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits . 3b

required audit or audits, explain why on Sch@

Form 990 (2020)



SCHEDULE A . . = | oms No. 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 0
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Y ) . 2
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Presbyterian Village East 38-3098399
m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
nospliale name, Gty andelaer i

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Com plete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O s e e o ——— |
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.)

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

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

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . CENLEIE R ba e s ow Ij
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

HTA



Schedule A (Form 990 or 990-EZ) 2020 Presbyterian Village East 38-3098399 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 5 s 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined. . . . . . . . . 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . T 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . &% 5 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . 5w o 0
11 Total support. Add lines 7 through 10. . 0
12 Gross receipts from related activities, etc. (see instructions) . . T LR N A 12 l
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . e E R B RGBS N 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . 14 0.00%
15  Public support percentage from 2019 Schedule A, Partll, line 14 . 15 0.00%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check
and stop here. The organization qualifies as a publicly supported organization . .

this box

b 33 1/3% support test—20189. If the 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 . .

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . .

Private foundation. If the organization did not check a box on line 1 3, 16a, 16b, 173, or 17b, check this box and see
instructions .

18

Schedule A (Form 990 or 990-EZ) 2020



b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more 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 . .

Schedule A (Form 990 or 990-EZ) 2020 Presbyterian Village East 38-3098399 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 201,958 974,370 165,883 329,237 323,771 1,995,219
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 16,985,084 16,516,905 17,954,109 19,449,685 16,470,035 87,375,818
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 17,187,042 17,491,275 18,119,992 19,778,922 16,793,808 89,371,037
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c fmm
i i 89,371,037
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 20186 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6. . 17,187,042 17,491,275 18,119,992 19,778,922 16,793,806 89,371,037
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 60,902 52,501 29,010 30,896 5,957 179,266
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10aand 10b . . 60,902 52,501 29,010 30,896 5,957 179,266
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add lines 9, 100 11
and 12.) . 17,247 944 17,543,776 18,149,002 19,809,818 16,799,763 89,550,303
14 First 5 years. If the Fnrm 990 is for the orgamzat:on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . : . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . 15 99.80%
16 _ Public support percentage from 2019 Schedule A, Partlll, line15. . . . . . . . . . . . . . . 16 99.80%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ). 17 0.20%
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 . 18 0.20%
18a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ime 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 . .

[ ]
>[ ]

Schedule A (Form 990 or 930-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020 Presbyterian Village East 38-3098399 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 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 member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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 an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Presbyterian Village East 38-3098399 Page 5
U  Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1a
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

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

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Presbyterian \ﬁ!!age East

38-3098399 Page 6

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Yi
(A) Prior Year (obtional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | (M|

D |n (b [N |-

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

2]

7

Other expenses (see instructions)

-

8

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1

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

a_Average monthly value of securities

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

(2]

'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

03|~ | (tn

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0|~ |||

ol|o|o|o|o
o |o|o|o|o

Current Year

1

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

2

Enter 0.85 of line 1.

3

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

4

Enter greater of line 2 or line 3.

o|lo|o|o

5

Income tax imposed in prior year

s N[

6

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

6

0

7

|:| Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2020
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Presbyterian Village East

38-3098399

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

0|~ | |th |b |

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

w

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

(ii)
Underdistributions
Pre-2020

(i)

Section E - Distribution Allocations (see instructions) Extess Dletiibiitione

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015.

From 2016 .

From 2017 .

From 2018 .

From 2019 .

olo|jo|o|o

Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o oo |o|n

Excess from 2019 .

olo|jo|o|o

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020 Presbyterian \illage East 38-3098399 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2020



Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, SChed u‘e Of Contrlbutors

or 990-PF)

> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Dopanment of 1o Troamy > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Presbyterian Village East 38-3098399
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 801(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

]:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . .. .. ... ....» %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Presbyterian Village East

Employer identification number
38-3098399

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...1___ | _Presbyterian Villages of Michigan Foundation Person
26200 Lahser R Suite 300 Payroll [ ]
Southfield M 48033 (S 323,771, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payroll [ |

Noncash I:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
Presbyterian Village East

38-3098399

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () (c) )

from _— " FMV (or estimate) .

f

Part | Description of noncash property given (SahTHaEBIoHS) Date received
(a) No. c

from Description of nuli::);sh property given Py (or{eLtimate) Date r(;lt):eived
Part | (See instructions.)

(a) No. (c)

from Description of norg::);sh property given FMV (or estimate) Date ﬁgge' d
Partl (See instructions.) f
(a) No. c

from Description of norstl:);sh property given i (or{ e}stimate) Date IS:(}:E' ed
Part| (See instructions.) I
(a) No.

from Description of norgg;sh roperty given Py (or(?stimate) D - i
Part | Prop 9 (See instructions.) Mic RecONd
(a) No.

from Description of norsgsh property given FMy (or(‘;}sﬁmate} Date i ived
Part | (See instructions.) wRfeoevo

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number
38-3098399

Presbﬁerian Village East

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

> 3 0

(a) No.
|E'rc:-rl’:wl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T ———— (————————— e TR
(a) No.
If’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T
(a) No.
rf’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. County |
(a) No.
;r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D

(Form 990) Supplemental Financial Statements |-ove no. sts00e
» Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Presbyterian Village East 38-3098399

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . o [:I Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. .. |:| Yes |:| No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)D Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . . % 5% 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handh‘ng of
violations, and enforcement of the conservation easements it holds? . . . . . v o W s |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng censer\ratron easements during the year
>
7 Amm]r'.[ of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(i)?. . . . . . . [dYes [] no

9 InPart XIll, describe how the organization reporls oonservatron easemems in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill, line1. . . . . . . . . . . . . . . . .. . »§
(i) Assets included in Form 990, Part X . . . . o P L
2  If the organization received or held works of art, hlstorrcal treasures or other S|mrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . T )
b_Assets included in Form 990 PartX. . . . . . Y o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
HTA




Schedule D (Form 990) 2020  Presbyterian Village East 38-3098399 Page 2.
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research

-] |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? .

D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ; []ves[ ] No
b If "Yes," explain the arrangement in Part XlII and ccmplete the followmg tabie
Amount

¢ Beginning balance . 1c 0
d Additions during the year . id

e Distributions during the year . 1e

f Ending balance . 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .

DYes No
=

A" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0

b Contributions . ;

¢ Netinvestment earmngs gams
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . ..

f Administrative expenses . ;

g Endofyearbalance. . . . 0 0 0 0 0

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment A %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . g 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requrred on Schedule R‘? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 625,913 625,913
b Buildings . y 0 31,851,088 16,058,623 15,792,465
¢ Leaseholdim provements 0 0 0 0
d Equipment. 0 7,675,221 6,270,967 1,304,254
e Other. . 0 2,082,029 1,520,956 561,073
Total. Add lines 1athrough 1e (Co,-'umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 18,283,705

Schedule D (Form 990) 2020



Schedule D (Form 980) 2020 Presbytenan Vil |age East

38-3098399 page 3

ETiA'IIN Investments—Other Securities.

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

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

(b) Book value

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

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

(H)

0

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

Complete if the organization answered "Yes" on Form 990,

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

L 0

Other Liabilities.

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

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

®3)

4)

6)

(6)

@)

8

)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .

> 0

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzation s f nancial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

L]

Schedule D (Form 990) 2020



Schedule D (Form 980) 2020 Presbltgﬁan \fi"gae East
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

38-3098399 Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 16,799,763
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . . . 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . SV m o e ow o e e 3 16,799,763
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . 4b

¢ Addlines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . w o @ 5 16,799,763

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

1  Total expenses and losses per audited financial statements . 1 18,536,335
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses . R 2c

d Other (Describe in Part XIIl.) . . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. T, 3 18,536,335
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) . . . 4b

¢ Addlines 4a and 4b . 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5 18,536,335

GCUPAIE Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide a

ny additional information.

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 _ Presbyterian Village East 38-3098399
mupplemental Information (continued)
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ECHEUL R, Compensation Information |_ows o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 2 0

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury > Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Presbyterian Village East 38-3098399

Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPISING: = o5 cn wa 2w e FH Fh BE EH B N i o e e et e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T8E: 05 56 86 T B0l 8 o5 d mom s mo s mom wwmon o o o s m B o e e re 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations |:] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . e ouE N E W %% W H 4a X
b Participate in or receive payment from a supplemental nonqualified reﬂrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . L 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each Jtem in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
aTheorganization’?....,,......,,.,..,.....,,..,,......, 5a X
b Any related organization? . . . . 5b X
If "Yes" on line 5a or 5b, describe in Part |||
6  For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?,.,,,..,.,,,..‘,..,......,,..,......, 6a X
b Any related organization?. . . . . 6b | X
If "Yes" on line 6a or 6b, describe in Paﬂ ||I
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . i 3 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toacontract that was sub;ect
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)7? If "Yes," describe
APARENE: o v & i 0 63 58 5 v omomums nm ms £ wis e e o e B G w0 B 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . GG et Bow W WP B R W G 9 X
For Paperwork Reduction Act Notice, see the Instruct|ons for Fon'n 990 Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

ficinal Reverin Servis »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Presbyterian Village East 38-3098399

certain commercial loans and to provide for a variety of capital projects. The entire bond

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Presbyterian Village East 38-3098399

Schedule O (Form 990 or 990-E2) 2020
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Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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