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Return of Organization Exempt From Income Tax
Under sectlon 501{c), 627, or 4947(a)(1) of the internal Revenue Code {oxcept privato foundations)

Bo not enter soclal securlty numbers on this form as it may be made publlc,
Go to www.irs.gov/Form9a0 for Instruotions and the latest Information.

OMB Mo, 15645-0047

2022

Open to Public

Inspaction

A For the 2022 calendar year, or tax year begnning

and ending

B checktt |G Name of organization D Employer dentification number
npplicabla:
[l | COBURG VILLAGE, INC.
| ithmes | Dolng business as 113211085
o Number and strest (or P.0. box {f maltis not detivered to street address) Room/suite | E Telaphone number
M| COBURG VILLAGE WAY 518-371-5000
EﬁL " Chlty or town, state or province, country, and ZIP or forelgn postat code G Grosaracalpts § 17 ’ 478 ‘ 795,
‘‘‘‘‘‘ Amended| REXFORD, NY 12148 Hia) Is this a group return
JiERtet 1= Name and address of principal officer; ANTOINETTE WALLACE for subordinates? .1 ]ves [X]No
pending SAME AS C ABOVE H(b) Ara gl] sutordinates Inoluded? ; _N_I Yas L] No
| Tax-axempt stalus: [:X:] 501{e)(3) MY Y {Ingestno.) [ ] A947{a) 1) or {527 it "No," attach a llst. See Instructions
J Wabsite: WWW.COBURGVILLAGE.COM H(c) Group exemptlon nuinber

[ L Year of tormation: 199 9| m Stato of lagat domiclte: NY

K_Form of organization; [X ] Corporation | ] Trust [ ] Assoclation [ J Other
[Part[] Summary
1 Briefly describe the organizatlon's miaslon o most slaniflcant activities: A MINISTRY OF HEALING,
§ HOSPITALITY, AND COMMUNITY THROUGH PARTNERSHIP AND CARING.
g 2 Check this box L—,:] if the organizatlon discontinued its operations or dlsposed of more than 26% of lta net as
% 3 Number of voling members of the govemning body (Part i, line 1a) 3 6
g 4 Number of Indepandant voting membars of the governing body (Part V|, line 1b) i L2 6
g| & Totalnumber of individuats employed In calandar year 2022 (Part V, B0 208} e 5 219
Hl 6 Total number of volunteers (estimate it necossany) | - 6 6
'é 7 a Totat unrelated business revenua from Part Vill, mlumn ((‘] Iirw 12 ,,,,,,,,,,,,,,,, TR i 0.
< b Nei unrelated buslness taxable Income from Form 980-T, Part |, lins 11 rreeiiesgezeesepseres | 4B 0.
Prlor Year Current Year
o| 8 Contributions and granta (Part VI I06 1hE oo 5,352, 12,358,
g 8 Program service ravanua (Part VIl Be 200 10,301,077, 14,348,288,
z| 10 vestment Income {Part VI, column (A), Ines 8, 4, and 7¢) ... 79,008, 19,221,
%1 11 Other revanue (Part VIH, columa (A), lines 5, 6d, 8c, 8¢, 10c, and 118) 11,085, 12,074.
12 Total revenue - add tines 8 thraugh 17 {must equal Part VIll, column {A), e 12) 10,396,522, 14,391,841,
13 Grants and similar amounts pald (Part 1X, colamn (A), Bres 1-8) 0. 0.
14 Banefits pald to or for members (Part (X, column (A), fine 4) 0. 0.
§ 15  Salaries, other compansation, employae benafits (Part X, column {A), ines 510} 3,156,725, 3,541,374,
18a Professlonal fundraising fees (Part 1X, column (A 0Ine 136) s 0. 0.
§ h Total fundralsing expenses (Part iX, column (D), ine 25) 0.
17 Other expenses (Part IX, column (A}, Hines 11a-1d, 11i24e) e 6,570,662, 6,914,008.
18 Total expenses, Add lines 1317 {must equal Part IX, column (A} line 2o) ,,,,,,,,,,,,,,,,,,,,, 9,727,387, 10,455,382,
18 Revenue less expenses, Subtract ine 18 from N 12 ... 669 ! 135, 3,836,559,
54 Baginning of Current Yoar End of Year
% 20 Total assets (Part X, line 16) 43 ,908,610.1 43,519,375,
-&’g 21 Total fiablities (PArt X, 18 26) ... _....c..cccesrismerres s soseos s s eeseose 33,520,191.; 26,466,149,
B9 99 Not assets or fund balances, Subract lne 21 rom INe 20 v enn e 10,388,419.) 17,053,226.

| Part Il | Signature Block

Undor penaftias of porjuty, | declare that | have sxamined ths return, Inciuding aceompanylitg schadufes and statements, and to the best of my knewledpe and balief, it (s

truo, corract, and compiote. Beclaration of proparer (other than officer) Is basod on alt informalion of whigh preparer has any knowledge.

Do) oinedhe  Wa\cw & TSEN =R
Slgn Signaturo of offlcer Datg
Here ANTOINETTE WALLACE, EXECUTIVE DIRECTOR
Typs or priat nama and litte
Print/Fypa preparer's name Praparer's signature Data (hec {1} PTIN
Pald KENNETH MCOIVNEY BENNETH MCGIVNEY 10/31/23| crempuyes [P01324731
Preparer |Flrm'snama  BONADIO & CO., LLP FrmsEN 16-1131146
Use Only [ Frm's address 6 WEMBLEY CT
ALBANY, NY 12205 thneno.(518) 464 4080

May the IRS dlscuss this return with the preparer shown abova? Sas instructions

......... | Yes I_]No

H2008 12.13-22

LHA For Paporwork Reduction Act Notice, soe the separate instructions,

Form 990 po22
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Form 990 {2022) COBURG VILLAGE, INC. 11-3211085  page2
[ Part 1li | Statement of Program Service Accomplishments
Check if Schedule O contains a rgsponse ot note to anvilinemtus Pak Wi et et E:l

1 Brefly describe the organization’s mission:
A MINISTRY OF THE LUTHERAN CARE NETWORK, COBURG VILLAGE IS A

NOT-FOR-PROFIT ORGANIZATION COMMITTED TO PROVIDING HIGH QUALITY,
NON-DENOMINATIONAL RESIDENTIAL SERVICES AND RELATED PROGRAMS FOR OLDER

ADULTS.

2 Did the organization undertake any significant program services durning the year which were not listed on tha
prior Form 990 or 990-EZ7 i i BYes [XIne
i "Yes," describe these new servicas on Schedule O

3 Did the organization cease conducting, or maks significant changes in iow It ¢onducts, any program senvices? . DYes No

it "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4} organizations are required to report the amount of grants and atlocations to others, the total expenses, and

yevenue, if any, for each program service reported.
4a  {Code: ) {Expensas $ 8,7 95 . 994. incluging gramds of § ) (Reverue & 14 ' 298 ' 563, )

TC OPERATE A 288 UNIT INDEPENDENT LIVING COMPLEX FOR THE ELDERLY

d4b  (coce: } {Expenses § 11 ’ 913, ncluding grants of $ } (Revenue s )

OPERATION OF A CONVENIENCE STORE TO FURTHER FACILITATE THE INDEPENDENT
LIVING ENVIRONMENT OF COBURG VILLAGE.

4¢c  (cods: ) (Expenses § nsiuding grands of § ] {Revenue & )

4d Other program senvices (Describe on Schedule O.)
[Expenses § including grants of $ } {Revenus & )]

4e _Total program service expenses 8,807,907,

Form 990 (2022)

232002 12-13-22

3

11511031 784124 15402 2022,05000 COBURG VILLAGE, INC. 15402 1



DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Form 990 (2022} COBURG VILLAGE, INC, 11-3211085 Page 3
[ Part IV | Checklist of Required Schedules
Yes ! No
4 is the organization describad in section 504{c)(3) or 4947(@)(1) (other than a private foundatkion)?
if "Yes," complete Schedule A o T 1 13
2 is the orgamzation required 10 complete Schedule B, Schedule of anmbuto{s? See anstmctions L 2 X
4 Did the organization engage in direct or indirect political campaign activities on benalf of or in opposition to candldates for
public office? if “Yes,” complate Schedule C, Part | 3 X
4 Section 501{c)(3) organizations, Did the organization engage n lobbwng ac!waties, or ha\re a secllon d01 (h] elecuon n effect
during the tax year? Jf “Yes,~ complate Schedule C, Part Il 4 X
8 Is the organization a section 501{c){4), 501(c)(5), or 501(c})(G} orgamzatlon :hat receives membershup dues. assessments, ot
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes,” complete Schedule C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any simiar funds or accounis for which donms have lhe rlght lo
provide advige on the distribution or investment of amounts iy such funds or accounms? (f "Yes,* complate Schedule D, Part { [i] X
7  Did the organizatton recawe of hold a conservation easement, Including easements to preserve cpen space,
the environment, nistonc tand areas, or historic structures? §f *Yes,* complete Schedule D, Part i ) R 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? Jf “Yes,” Con]pfsts
Sohedule D, Part Ml 8 X
@ Did the organization report an amount n Pan X, Ime 21 for Q8Crow or custocﬂal account %lablllty SeIve as a custoduan f0|
amounts not listed 1n Past X or provide credit counseling, debt managemant, credit repair, or dedl negotiation services?
It "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamzailon hold assets n donol restrlcted endowmen!s
o i quasi endowments? jf "Yes,” complete Schedula D, Part V U X
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule B, Parts Vl VH Vlii }x or X ' .
as applcable.
a Did the organization report an amount for land. buitdings, and equipment in Part X, line 107 Jf “Yes,* complete Schedule D,
PArt VI e e 112 X
bwmwmmmmmmmmmeWWWmoMmmmmm%ﬂMmNMmMmmwwmml
assets reported m Part X, line 167 Jf “Yes,* complate Schedule D, Part Vil 11b | X
¢ Did the organization report an amourt for investments - program ralated in Part X, Ilne 13 that 18 5% of more of lts total
assels ieported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... 1ic X
d Did the argamzation report an amount for other assets in Part X, jine 15, that (s 5% or more ol its total assets repoﬂed n
Part X. line 167 if “Yes, * compiete Scheduts D, Part IX | d X
& Did the erganization report an amount for other I!ﬂblltles In Part X Ime 25? I "Yas," comp!ete Schedule D, Part X 110 | X
f Did the organizaticn’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 74007 if "Yes," complete Schedula D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedula D, Parts Xt and XII . . 120} X
b Was the organization included n consohdated andependem audlled fmancm! statemems for the tax year?
If *Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xll is optional 12b} X
13 Is the organization a school described in section 1700)1ANIN? 1 "Yes, " complete Scheduie E 13 X
14a Did the erganization maintain an office, smployees, or agents outside of the United States? ) 14a X
b Did the crganizaticn have aggregate revenues or expenses of more than $10,000 from grammaklng. fundralsmg busmess
nvestment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts { and IV 14bh X
18  Did the organization report an Part IX, column (A), ine 3, more than $5 000 oi grams ar other assvstance to or tor any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and 1V 16 X
{6  Did the organization report on Part X, column (A}, line 3, tnore than $5,000 of aggregate grants or Dther asmstance to
or for foreign indviduals? i "Yes, " complete Schedule F. Parts Hii and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal lundratsmg sServIces on Part |x
column (A}, lines 6 and 117 if "Yes," complete Schedule G, Part 1. S68 Instructions : SO A 1 X
{8  Did the organization report more than $15,000 total of fundraising event gross Income and comributlons on Part vm |1FIBS
Tc and 887 If "Yes,* complete Schedule G, Partll .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming acilvmes on Part VHI Ime 9&? If "Yes,"
complete Schedule G, Partilt ... SETTTO 10 X
20a Did the organization opsrate one Or more hospa:al facﬂmes? H’ yes con]p,’efe Schadhile H 20a X
bHY%twmmmmMMm%mMmmmmawwmMmmWWMWNMMWNMMMmMM 20k
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A} ine 17 if "Yes * complete Schedule I Parts fand oo e 21 X

232003 12.13-22
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Eoren 990 (2022} COBURG VILLAGE, INC. 11-3211085  paged
[Part IV [ Checklist of Required Schedules joontinusd)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance 1o or far domestic individuals on
Part IX, column (A), line 27 f "Yes,* complete Schedule |, Parts | and il . U ' X
23 Did ihe organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, abotd compensallon of lhe organrzatlon ] currem
and former officers, directors, tiustees, Key emptoyess, and highest compensated employees? if "Yes,  complote
Schedule d .. ... 23 | X
24a Did the organization have a tax expmpt bond 188UB wnh an outslandlng prmmpal amoum oi more than $100 000 as of ihe
last day of the year, that was issued after December 31, 20027 f “Yas, " answer lines 24b through 24d and complele

Schedufe K. If "No,” gotohne 25a .. e | 2ea B
b Did the organization invest any proceads of tax exempt Donds beyond a tempo;ary penod excepilon’? e o 24b X
¢ Did the organization mamtain an escrow account other than a refunding escrow at any tume dunng the year to defease
any tax-exempt bonds? L | eae X
d Did the organization act as an “on behalt of issuer for bonds outstandlng ai any tlme dunnq (hP year? | =24d X
2Ba Section 801{c}{3), 50t{c)(4), and 801{c}{29) organizations. Did the giganization engage in an excess benefit
transaction with a disqualified pesson durng the year? (f “Yes,” complete Schedule i, Part | o .. 12B6a X

b s the organization aware that it engaged in an excess penefit transaction with a disquaiified personin a prlor year 'md
that the transaction has not been reported on any of the orgaization's prior Forms 990 or 980-EZ? i *Yes," complste
Schedule L, Partt . ... |ezeb X

28 Did the organization report any amouni on Pan X ilne Sor 22 fcr recewabtes frorn or payab%es io any currem
or former officer, director. trustea, key emplioyse, creator or founder, substantiat contributor, or 35%
controllect entity or farmily member of any of these persons? If *Yes," complete Schedule L, Partit ... e 28 X

27  Did the organization provide a grant or ofier assistance to any current of lormer officer, director, trustes, key employee,
creator or founder. substantial contributor or employee thareof, a grant selection committee member, or to & 35% controlied
entity (including an employee thereof) or family mamber of any of these persons? If “Yes,” complate Schedule L, Part il . ... 27 | X

28 Was the organization a party to a business fransaction with ane of the following parties (see the Schedule L, Part IV, ' S
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, tiustee, key employss, creator or founder. or substantial contributor? ¢

“Yes," complate Schedule L, Part iV i | 284 p:4
B A family member of any individual described in llne 283‘? if *Yes,* conjpisie Scheduls L PartV . ... i28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described iry kne 28a or 28b7 i
'Yas,” complete Schedule L, Part iV .. .. . i L28Bc X
2¢  Did the organization yeceive more than $25,000 in non- cash contnbuuons'? rr Yes compfere Schedule M . .. 28 ;S
30 Did the organization raceive contributions of art, historical treasures, of other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schadule M . S 30 X
31 Did the organization liquidate, termnate, or diasolve and cease operatlons? If "Yes," comp,'e:e Schadule N, Part! ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? jf “Yes," complete
SOHEOUIE N, PR N e 32 X
33 Did the organtzation own 100% of an emfty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 ¥ "Yas," complete Schedule R, Partl .. e |88 X
34 Was tho organization related to any tax-exempt or taxable entity? f “Yes, " complete ScheduieR Part I, m or IV and
Parl V., Jine 1 ... S U ST UO TP YPRR 3q | X
35a Did the crganization have a eontrolled enttty \mthln the meamng of sechon 512(b)(i d)? N o 3563 X
1 H"Yes® 1o line 85a, did the organization receve any payment from or engage in any transaction wnh a controlleci enim.I
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, PartV, ling 2 .. 35b
36  Section 501(c)(3) organizations, Did the orgamzation make any transiers to an exempt non- chantabte related orgamzanon?
if “Yes," complete Schadule 8, Part V, ina 2 . . 188 P,
37  Did the organization conduct more than 5% of its actwltaes through an enmy !hat is not a rela!ed 0|gamzat|on
and that 18 treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, Part VI ... a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, ines 11b and 1972
Note: Al Form 980 fifers are required to complete Schedula O . e 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Comphance
Chack if Schedute O contains a response of note to any hne nthis PartV' e i |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. .. 1a 35 s :
b Enter the number of Forms W-2G included on hne 1a. Enter -0- it not applicable 1h 0
¢ Did the organization comply with backup withholding rutes for repertable payments to vendos’s and repcﬂable gaming
fgambling) WINNINGSs to Prze WINMOIST i 1¢ | X
232004 12-13-2% Form 990 (2022)
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Form 990 (2022) COBURG VILLAGE, INC. 11-3211085  page5
[Part V] Statements Regarding Other RS Fllings and Tax Compliance (.oninued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B I R

filed for the calendar year ending with or within the year covered by this return o |28 219
b 1f at lsast one 18 reported on fine 2a, did the organization file all required federal employment tax returns? ... L.2b X

3a Did the organizalion have unrelated husiness gross income of $1,000 or more during the year? . 3a X
b I "Yes,” has i filed a Form 990-T for this year? Jf "No~ to line 3b, provide an explanation on Schedule O ab

4a Al any time dunng the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial accowunt in a foreign country {such as a bank accouni, securities account, or other financial account)? 4a X
b I "Yes,” enter the name of the foreign country i X
Sea Instrictions for liling requirements tor FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

&a Was the organization a parly to a prohibited tax shelter transaction at any time dunng the tax year? Ba X
t Did any taxabte party notify the organization that it was or s aparty to a prohibited tax shelter transaction? . 8b X
¢ If "Yes* to ling 5a or 5b, did the organization fite Form 8886-1T7 = 5¢

8a Does the organization have annual gross receipts that are normally greater than $100 GGO an(i d|d the orgamzauon 30%|C|t

any contributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the organization mclude with every solicitalion an express statement that such conirlbutions or gms
were not tax deductibie? ah
7 Organizations that may recelve deductibie contributions under secllon 170(c) '
@ Did the organization receive a payment i excess of $75 made partiy as a conteibution and partly for goods and services provided to the payer? [ 7a X
b I “Yes." did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personat property for which it was 1equ|rsd
to fite Form 82827 . TSRS 7¢ X
d if "Yes," ndicate the number of Forms 8282 l|led ounngtheyear L I 7d t h o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e
 Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? 7t
g W the orgamzation receved a contribution of qualified intellectual property, did the organtzation file Form 88909 as requned? Ta
h If the arganization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1008-C7 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund mamtained by the N
SpONSONNg organization have excess business noldings at any time dunng the year? 8
® Sponsoring organizations maintaining donor advised funds. '
a Did the sponsorng organization make any taxable distributions under section 49667 L )]
b Did the sponsoring organization rake a distibulion to a donor, donor advisor, or related person'? 8h
10 Section 504(c)(7) organizations. Enter: .
a Initiation fees and capital contrioutions ncluded on Part VI, bne 32 B 10a
b Gross recepts, Included on Form 990, Part VIIl, ine 12, for public use of club Iactlmes o 10bh
11 Section 5014(c){12) organizations. Enter
a Gross income from members of shareholders L 1ia
b Gross income from other sources. (Do not nel amounts due or pald to other S0UrCes agamsl
amounts due or received from them.y 11b
12a Section 4247(a)(1) non-exempt charitable irusts Is ihe o;gamzat{on ﬂhnq Form 990 in Ileu of Form 1041% 123
B K “Yes." enter the amount of tax-exempt interest received or accrued dunng the year ... . 12b s
13 Section 501({c){20) qualified nonprofit health insurance {ssuers.
a Is the organization licensed to issue qualified heaith ptans in more than one state? 13a
Note: Seo the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
arganization is licensed to issus qualified healthplans 18b
¢ Enter the amount of reserves enhand o 13¢
14a Did the organization recave any payments for mdoor tanmng services durmg the tax year’? B 14a X
B | “Yes,” has it filed a Form 720 to report these payments? i "No, " prowde an explanation on Schedute o 14h
15 Is the organization subject 1o the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
it "Yes,” sae the instructions and file Form 4720, Schedule N '
18 is the organization an educational institution subject to the section 4968 excise 1ax on net investment income? . 16 b4
it "Yes,” complete Form 4720, Schedule O. ' T
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage 10 any activities
that would result in the imposition of an excise tax undey section 4951, 4052 Or 49537 | ... 17
if "Yes,” complete Form 6069, ) "
232005 12-13-22 Form 990 {2022}
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Form 990 {2022) COBURG VILLAGE, INC. 11-32131085 Ppage6

I Part Vi | Governance, Management, and DISCIOSUY&. For each "Ves" response {0 lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b helow, describe the GioUMSIances, Processes, of changes on Schedule 0. See instructions.

Check if Schedute © contains a response of Note to any lne mthis Part WVl et
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year 1a 6 ' )
I there are matenal diffarences 1 voting rghts amang mambers of the govermng body, of if the governing
body delegated broad authority to an execuiive committes or similar committes, explain on Schedule O,
b Enter the number of voting membars included on line 1a, above, who are independent hiv) 6
2 Did any officer, directar, trustee, of key employee have a family relationship or a business relat;onshlp with any other
officer, director, trustee, or key employee? 2 X
a  Did the organization delegate control over management dutses customanly performed by oF undef me d;reci supexweloﬂ
of offtcers, directors, trustees, o key employees fo a management company or ather porson? ) 3 X
4 Did the organization make any sgnificant changes to its governing documents since the prior Form 990 was !lled’? _______ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? B X
6 Did the organization have meambers o1 stockholdars? R 8 X
7a Did the organization have members, stockholders, or other persone who had !he power to elect or appo:m one or
more members of the governing body? R 7a | X
b Are any governance decisions of the organization aeselved 10 (or subject to approval by) members etockholdere. or
persons other than the governing body? o | X
8 Did the organization contemporaneously document the meetmgs heltt or wrltten 'schons undeﬂaken (iurmg %he year by the Eollowing B
a The governing body? . . U I - I N ;¢
bk Each commuttee with authority to act on behalE of the govermng bedy’# . L gh | X
o s there any officer, duector, trustee, or key employes Iisted in Part VI, Section A, who cennot be reached at the
organization’s mailing address? jf "Yes " provide the names and addresses on Schedule O .. N 9 )4
Section B. Policies (75 gaction 8 remmmﬁmmmmummqmmﬂmw Rayenue Code)
Yes | No
10a Did the organization have local chaplers, branches, or affihates? o 108 X
b I “Yes." did the organization have written polictes and procedures qovernmg lhe activities 01 such chapte;s affullates,
and branches 1o ensure they operations are consistent with the organizalion's exempt pwposes? . 10b
11a Has the organization provided a complete copy of this Form 290 1o all members of its governing body beiore lthng 1he form’? 11aj X
b Descripe on Scheduls O the process, if any, used by the organization 10 review this Form 980. e
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 o L i2a| X
b Wera officers, directors, or frusteas, and key amployees required to disclose annwally interests that could give nise to conihcts? 112k X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ... U OO TP U U P PP OSSPSR ROPP 12¢ | X
13 Did the organizakion have a written whletlebsower pollcy? o U TP PO 13 | X
44 Did the organization have a wyitten document retention and destructlon pohcy? o 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by mdependem o i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation’s CEO, Executive Director, ar top management official il jaoa pi4
b Olher officers or key empioyees of the orgamzation i By X
If "Yes" to hne 15a or 150, describe the process on Scheduls O See mstructione {1
18a Did the organization mvast in, contibute assets to, of participate In 8 foInt venture or simitar arrangement with a
taxable entity during the year? . . l1ea X
fh If "Yes," did the organization follow a wntten pehcy of procedure requanng the orgamzatlon to evaluate ltS partl{:ipauon R S RS

in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s
oxempt status with respect 1o such aranQements? . o e i6b

Section C. Disclosure

47 List tha states with which a copy of this Form 980 s required to be filed NY
18  Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)3)s oniy) available
{or public Inspection. Indicate how you made these avalable. Check all that apply,
- Qwn website [:l Another's website - Upon request D Othsr fexplain on Schacdute O}
1@  Descripe on Schedule O whather (and if s0, how} the organization made its governing documents, conflict of interast policy, and financial
statements avaitable to the public dunng the 1ax year.
20 State the name. address, and telephone numbar of the person who possesses the organization's books and records
NANCY PALMER - 518-371-5000
1 COBURG VILLAGE WAY, REXFORD, NY 12148
232006 12-13-22 Form 990 (2022)
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Page 7

| Part-Vii{ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedtls O contains a response or note to any lina n thns Part Vil

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

1a Comptete this table for ail persons required to be iisted. Report compensation for the calendar year ending with or within the organization's tax year.
® List alt of the organization’s current officers, dwactors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0 In columns (D), {£), and (F) if no compensatioh was paid.

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

® List the organization’s five gurrent highest compensated employees (other than an officer, girector, trustee, or key employse)
who recasved reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* | (51 all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensalion from the organzation and any related organizations

# List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the organization,
more than §10,000 of reportable compensation from the orgamization and any related organizations.
See the nstructions for the order i which to st the persons above.

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

{A) (B) (G} D) (€} (F)
Name and title AVErag8 | o moctaae O en one Reportable Reportable Estimated
NOUrS Per | box, unless persen is beth an compensation compensation amount of
week cllicer and 8 direeter/hvses) from from related other
{list any -3 the organizations compsensation
houws for | % 3 organization {W-2/1009-MISG/ from tha
related | 5 [ & R (W-2/1099-MISC/ 1099-NEC) organization
organizations| 21 21 1009-NEC) and retated
pelow | 21E]| .| E |88 = organizations
ine) | E|E]£| 5|58 8
(1) ANTOINETTE WALLACE 40,00
EXECUTIVE DIRECTOR X 171,178. 0. 6,212,
{2) NANCY PALMER 40.00
CONTROLLER X 73,107. 0. 13,428,
{3) ARTHUR UPRIGHT 1.00
CHAIR X X 0. 0. 0.
{4) REV, ADAM WIEGAND 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. Q.
{5y ED KLEINKE 1.00
VICE CHAIR X X 0. 0. 0.
{6) DAVE HANN 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(7} CHRISTOPHER JONES 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
{8) GRACE HOKANSON 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
(9) JOHN MESLOH 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
{10} BISHOF DEREK LECAKES 1.00
BOARD OF DIRECTORS MEMBER X 0. 0. 0.
252007 12-13.22 Form 990 (2022)
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Eotm 990 {2022) COBURG VILLAGE, INC. 11-3211085 page8
[P-art Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuged)
(A) {B) (€ {D) (E} (F)
Neme and title Average | . .. oo, s Reportable Reportabte Estimated
hoUrs Per | pox, untsess peison is boti an compensation compensation amount of
waek officer and a direclonifusize) from from related other
(st any g the organizations compensation
hours for |5 . 5 organization (W-2/1099-MISC/ from the
related | § H E (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 | 2 g e 1098-NEG) and related
below | F1g| |5 |ek s orgamzations
me) | EIE|£) 256

1b Subtotal e, 244,285, 0.] 19,640.
¢ Total from conunuatlon sheets to Part VIE Section A o 0. 0. 0.
d_Total [add lines 1b and 1¢} .. T VT VU N U URU T VO TS T PP 244,285, 0. 19;640-

2  Total humber of individuals {mcludlng but not tlmlteci 1o those |sted above) who recewvad more than $100,000 of reportable

compensation from the organization 1
Yes i No
3 Did the organization list any former officer, director, trustes, ey emptoyee, or highest compensated empioyee on - '
line 1a? if "Yes," complete Schedule J for such individual . - 3 X
4 For any indwvidual listed on line 4, is the sum of repostable compensatlon and other compensatlon from the organlzanon o '
and related organizations greater than $150,0007 17 “Yes, " completa Schedule J for such indwidual . ... : 4 | X
8  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or mdwldual !or Services '
rendered to the organization? {f “Yes ' complgte.Scheduln J fOr SUGRREISOIT oot eesee oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, Beport compensation for the calendar year ending with or within the organization's tax year,
B G
Name and bJQLess address Descriptiosl <))f services Comp{en}sation
S8YSCO FOOD SERVICE OF ALBANY
ONE LIEBICH LANE, , HALFMOON, NY 12065 'OOD SERVICE 669,129,
THE LUTHERAN CARE NETWORK, 700 WHITE
PLAINS RD, SUITE 377, SCARSDALE, NY 10583 MANAGEMENT FEES 497,046,
EASTERN HEATING & COOLING INC,
8§80 BROADWAY, ALBANY, NY 12207-1316 CONSTRUCTION 428,207,
CENTIMARK CORPORATION
PO BOX 536254, PITTSBURGH, PA 15253-5504 RCOFING 353,670,
CAPITAL LAND FLOORING COMPANY LLC.
PO BOX 1414, CLIFTON PARK, NY 12065 IFLOORING 287,016,
2 Total number of independent contractors (including but not imited to those listed above) who recewved more than L S
$100,000 of compensation from the organization 15

Form 990 (2022)
232008 12-33-22
9
11511031 784124 15402 2022.05000 COBURG VILLAGHE, INC. 15402 1




DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Foim 990 5027} COBURG VILLAGE, INC. 11-3211085 Page9
Statement of Revenue
Check if Schedute O contains a response or note 1o any fing In thig Part Vill e i e [:J
{A) {B) () (D)
Totai reverue | Aelated or exempt Unielated Revenue excluded
function revenue {business revenue| from tax under
seclions 512 - 514
g 1 a Federated campaigns 1a i S
o b Membership dues 1b
(; ¢ Fundraising events ic
5 d Related organizations . 1d
8 e Government grants (comnbu!lons) 18 6,500,
S f Al other contributions, gitts, grants, and
F similar amounis not included above 1f 5,858,
% § Moneash contiiputions included in linss 1a- igis
3 h_Total, Add tines 1a-1f e 12,358,
Business Code ’ ’
85 2 a RESIDENT SERVICE REVENUES §23000 4,697,116, 9,897,116,
= b MISCELLANEGUS $25000 4,098, 957, 4,098,957,
o ¢ OTHER OPERATING 623000 152,215, 352,215,
£y
89 e
& f Al other program seivice revenue
g Total Addfimesga2l . e 14,348, 288.
3 tnvestment income (ncluding dividends, interest, and
other simidar amounts) 81,020, 81,020.
4 Incoma from investment of tax- exempt bond proceeds
&  Royallies e e
{1y Real (1) Personal
6 a Grossrents . |8a
b Less rental expenses  16b
¢ Rentalincome o1 (loss}  {6c
d Netrentatincomeor (1088) e -
7 a Gross amount from sales of (I) Securities {iy Other
assels other than mvertosy | 7al 3,025,055,
b Less: cost or other basis
g and salas expenses 7hi 3,086,854,
§ ¢ Gan or {foss) 7c -61,799,
£ d Net gan or {loss) -61,799, -61,799,
E 8 a Gross meome from fundraising events (ﬂot L IR
o meluging $ of
contsibutions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8h
¢ Net income or {foss) from 1undmlsmg events
o a Gross income from gaming acliviies. See
Part IV, Jine 19 9a
b Less direct expenses ap
¢ Net ncome or {logs} from gaming actwmes
10 a Gross sales of inventory, less retums
and allowances 103
b Less ¢ostof goods sold 10D,
¢ Net income or (losg) from sales of anventow e
Business Code
2 | 11 a countRy sTORE 900099 12,074, 12,074,
22
o
“‘g [
g% d All other revenue N _
e_Total, Addlmesﬁaﬂd 12,074, i
Total revenue. See ingiructions 14,391,941, 14298563, 0. 81,020,
232000 121320 Form 990 (2022
10
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Form 890 (2022} COBURG VILLAGE, INC. 11-3211085 page 10
{ Part IX ] Statement of Funclional Expenses
Section 501{c)(3) and 501{c)(d) organizations must complate all columns. All other organizations must complete columin (A).
Checkf Schedule O contains a responge or note({g]anv ling in_this Part IX(B.).. i (C] eyt e D
Do not include amounts reported on lines 6b, i
7, i, G, and 100 of Part Vil Total exponses P aansen 3”5?53?21%‘&2%2 Fé‘;‘ééﬁﬁé';g
1 Grants ant other assistance to domestic organizalions o L EERE
and domestic governments. See Part 1V, line 21
2 Grants and other assistance Lo domaestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to toreign
organizations, foreign governments, and foreign
inchividuals. Sea Part IV, lines 15 and 16
4  Henelits paid to or for members ]
5 Compensation of current officers, directozs
trustees, and Key employees
¢ CGompensation not mcluded above to dlsqualmed
parsons {as defined under section 4858()(1)) and
persons describad in seclion 4358{c){3)(B)
7 Other salares and wages ‘ _ 2,955,940, 2,443,668, 512,272,
&8  Pansion pian accruats and comnbutlnns (mclude
section 401(k) and 403(b) employer contributions)
0  Other employoe benefits 585,434. 483,977, 101,457,
10 Payroll taxes
11 Fees for services (nonempioyees}
a Management 497,046, 497,046,
b Legal . ... 31,436, 31,436,
¢ Acceunting 23,100, 23,100.
d Lobbying . .
e Professipnal fUﬂdﬂISin(] SBTVICeS. Sea Part IV, line 17
f Investmenl management fees
g Other. (I line 11¢ amount exceeds 10% of Ime 25
columa (A}, amount, Hist line 11g expenses on Sch 0.) 368,298, 368,298,
12 Adverlising and promotion 132,260, 132,260,
13 Office expenses
14  Information technology
6 Royallies . ...
18 OCCUPANGY oo 1,250,512, 1,137,966, 112,546,
17 Travel
18 Payments of travel or emertamment expensew
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 interest 998,056. 908,231, 89,825,
21 Payments to am lates .
22  Depreciation, depletion, and amortization 1,609,419, 1,464,571, 144,848.
23 Insurance 221,299, 201,382, 19,917,
24  Other expenses. llemlze axpenses not covered ' I T S B
above. (List miscellaneous expenses on ling 24e. If
fina 248 amount exceeds 10% of line 25, cotumn (A}, S - : s - : I
amound, list fine 24e expenses on Schedule 0.) : : .
a SUPPLIES AND OTHER EXPE 1,094,368, 1,002,067, 92,301,
p FOOD EXPENSE 665,487, 665,487,
¢ BANK CHARGES /FINANCING 22,727, 22,727.
d
e All other expenses
55  Total funolional expenses. Add lines 1through24e | 10,455, 382, 8,807,907, 1,647,475, 0.
26 Joint costs. Comptete this ling only if the organization

reported in column (B) joint cosls from a combined
sducational campaign and fundraising solicitation.
Check herg E] i tollowing BOP 08.2 (ABC 958-720)

252010 12.18-2¢
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Folm 990 2022) COBURG VILLAGE, INC. 11-3211085 page 11
[Part X [Balance Sheet
Check il Schaduls O contains aresponseornotetoanytinemthis Part X . i s N Ij
{A) {B)
Beginning of year End of year
1 Cash - noninterest-bearing o 98,460.) 1 1,872,
2 Savings and temporary cash investments 10,274,749, 2 6,704,928,
3 Pledges and grams recevable, net 3
4  Accounts recervable, net , 8,656.i 4 15,704.
§ Loans and other receivables fﬂ)l‘l'! any cunent ar former off:cer dlrector - R L FR
trustee, key employes, creator of founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons . i)
& Loans and other receivables from other disqualified persons {as detlned
under section 4958(0{1)), and persons described in section 4658(c)(3}(B) 8
8 7  Notes and loans recewvable, net e 7
ﬁ 8 Inventories for sale or use ) 8
< | p Prepaid expenses and deferred charges 3 0_1 ,980.] o 309,364,
{0a Land, buitdings, and equipment: cost of olfer o E] SR S R _' S
basis. Complste Part VI of Schedule D 10a] 57,121,746, a ' . el
b Less: accumulated depraciation 1ob| 24,938,135,] 32,433,257.|10c} 32,183,611.
11 Investments - publicly traded secunties U 11
12 Investments - other securities. See Part IV, line " 12 3,025,055,
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part 1V, ne 11 791,508.] 15 1,278,841,
16 Total assets. Add bnes 1 through 15{must equal hne 33) ........................ 43,908, 610.] 18 43, 519,375,
17 Accounts payable and accrued expenses 514,988.] 17 520,083,
18  Grants payable 18
18  Deferred ravenue L 18
20 Tax-axempl bond liabilities 27,178,162.] 20 21,765,269,
21  Escrow or custodial account fability. Comp!ete Part EV ot Schedule D 21
o | 22 Loans and othsr payables to any current or former officer, diractor, o
:_og;ﬁ_’ trustoe, Key smployee, creator of founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities (inetuding federal income tax, payables 10 related third
parties. and other tiabilities not mncluded on lines 17-24). Complate Part X
of Schedute D _ 5,827,041.] 25 4,180,797,
26 Total liabllities. Add lines 17 thiough 25 ... 33,520,191.] 00| 26,466,149,
Organizations that follow FASB ASC 958, check here [T B BRI
8 and complete lines 27, 28, 32, and 83, RUEE R e Dl
§ | 27 Net assets without donor restrictions 10,388,419.] 27 17,053,226,
B Los  Net assets with donor restrictions o 28
g Organizations that do not follow FASB ASC 953 check here 1 '
b and complete lines 29 through 33,
g 20  Capital stock or trust principal, or current funds 20
ﬁ 80 Paid-in or capital surplus, of land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances L 10,388,419, 32 17,083,226,
a3 Total liahilities and net agsets/iund balances . 43,908,610.] a3 43,519,375,
Form 990 (2022)
232091 121322
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Form 990 (2022) COBURG VILLAGE, INC. 11-3211085 pagel2
| Part X [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line NS PaEXT et
1 Total revenue (must equal Part VHI, column (A), line 12) 1 14 ;39 1 ) 41,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 10,455,382,
3 Revenue less expenses. Subtract kine 2 from Iine 3 3,836,559,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A}) 4 10,388,419,
6 Netunrealized gams {losses) on mvestiments 5
8 Donated services and use of facilities 8
7 Investment expenses . 7
8 Prior period adjustments 8
9  Ofher changes In net assets or fund balances {expiam on Schedule 0) 9 2,728,248,
10 Net assets or fund balances at end of year. Combine knes 8 through 9 (must eguat Pan X Ime 32
cqumn(B}) . 10 17,053,226,
Financial Statements and Reporting _
Check if Schedule O contains a responseornotatoanyiinenthws Part Xlb e e
Yes | No
1 Accounling method used to prepare the Form 990; ]:] Cash Accruat [j Other REERE B
It the organization changed its methed of accounting from & prior year or checked "Other,” expiain on Schedule O.
2a Woere the organization’s linancial statements compiled or reviewsd by an independent accountant? _ 2a p:4
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona - Con
separate basis, consolidaled basis, or both:
L___! Saeparate basis D Consolidated basis [:| Both consolidated and separate basis
b Were the orgarzation’s financiat statemants audited by an independent accountant? L op | X
If "Yes,” check a box beiow to indicate whether the financial statements for the year were audited on & sepa;ate basis, f S
consolidated basis, or both:
D Separate basis D GConsolidatad basis Both consotidated and separate basis
¢ If"Yes to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? gc| X
if the organization changed either its oversighl process or selection process durning the tax year, explaln on Schedule O T
35 As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in the
Unilorm Guidance, 2 C.F.R. Part 200, Subpart F? ) 3a X
b If “Yas," did the organization undergo the required audit or audlts? If the organlzatzon dld not undelgo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken to undeygosuchaudits 00, 3b
Form 990 (2022
232032 12-13-22
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SCHEDU LE A 4 - " OMB No. 1545.0047
Form 990) Public Charity Status and Public Support
GCompleate if the organization is a sectlon B01(c)(3) organization or a section 2022
4047{a){1) nonexempt charitable trust. ) L
Department o!!hepTreaﬁury Attach to Form 990 or Form 090-EZ. o '-Q_Pen to Public .
fnternal Revenue Service Go to www.lrs.gov/Formaen for instructions and the latest information. -~ Inspection
Name of the organization Employer identification number
COBURG VILLAGE, INC. 11-3211085

[Part 1] Reason for Public Charity Status. (l organizations must complete tiis part) See instructions.

The organization is not a private foundation because it 15 {For lines 1 through 12, check oniy one box.)

1+ [} A church, convention of churches, or association of churches described n section 170(b){ H)(ANi).

2 D A school described in section 170{(b){1){A)ii). {Atlach Schedule E (Form 990).}

3 E:] A fospitat or a coopérative hospital serviGe organization described in section 170} 1)(A){ii).

4 |1 Amedical research organization operated in conjunction with a hospital described in section 170[L){1{ANiI). Enter the hospital's name,
¢city, and state:
An organization operated for the bensfit of a college or unwersity owned os operated by a governmental unit described in

sectlon 170} 1{AYivY. (Complete PartiL)

A fedleral, state, or local government or governmental unit described in section 170{b) 1} AY(v).

An organization that normally receives a substantial part of its support fromy a governmental unit or from the general public described in
section 170(bY1NA)vI). (Complete Part ik

A community trust described m section 170{b)(1){Aj(vij. (Complete Part ik}

An agricultural research orgamzation described in section 170{b}{1}{A}IX) operated in conunction with a land-grant college

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

universiy’

o0 00 O

10 An organization that normally recelves (1) more than 338 1/3% of its support from contsbutions, 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 nvesiment
income and unrelated business taxable mcome tless section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 508(a){2). (Complete Part Hl)

11 An organizatioh organized and operated exclusively to test for public safety. See section 609(aj(d).

N

12 An organization organized and operated exclusively for the bensfit of, to perfonm the functions of, ¢r 10 carry out the purposes of one or
more publicly supported organizations described in section 500(a)(1) or section 509{a}{2). See sectlon 509(a)(3). Check the box on
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.
a E:] Type L. A supporting osganization operated, supervised, of controlled by s supporied arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b D Type i, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managament of the supporting organization vested in the same persens that contral of manage the supported
organization{s). You must complete Part iV, Sections A and C.
¢ [] Type 11l functionally integrated. A supporting arganization operated in connaction with, and functionally integrated with,
its siipported organization(s) {see nstructions). You must complete Part IV, Sections A, D, and E.
d I—__j Type lIt non-functionally integrated. A supporting organization operated in connaction with its supported organization(s}
that 1s not functionaliy mtegeated. The organization generally must satisfy a distribution requirement and an attentiveness
sequirement (see mstructions). You must compilete Part IV, Sections A and D, and Part V.
e Ej Check this box if the organization received a wniten determination from the IRS that it is a Type |, Type Il, Type W
functionally Integrated, or Type Hi non-tunctionally integrated suppornting organization.

f Enter the number of supported organizations e e ! ]
g Provide the following information abeut the supported organization(s).
(i} Name of supported {ii} EN (i} Type of osganization A“‘L'LS!’;S’Eigi"ézaa?”rﬁ‘:l:ﬁ? {v) Amount of monetary (vi} Amount of other
- LRt SEICARD (0 G E:
prganization {descnbed on linas 1-10 Yes No support (see instructions) } support {see instructions)
above {sea Instructionsi)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. 232021 32-09-22 Schedule A {Form ©00Q) 2022
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Scheduls A (Form 990} 2022 COBURG VILLAGE, INC. 11-3211085 Pagez
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv} and 170{(b}{1){A){vi)
{Complete only if you checked the box on line 5, 7. or 8 of Pant | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed helow, piease complele Part ill)
Section A. Public Support
Calendar ysar {of fisoal year beginning in} {a}2018 {h) 2019 {c) 2020 {d} 2021 {e) 2022 (#) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”}

2 Tax revenues levied for the organ-
ization's henefit and either pad to
ol expended on its behalf

3 The valug of services or {acilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 throught3

8 The portion of total contiibutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,
column {f

Public support. Subtiact line & from fine 4

Sectlon B. Total Suppoit
Calendar year (of fisoal year beginning In) (a} 2018 {b} 2010 {¢) 2020 {d) 2021 (e) 2022 {f} Toial
7 Amounts from lined4

8 Gross Income from interest,
dividends, paymants received on
secuiities loans, rents, royalties,
and income from simitar sources

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

10 Other income. Do not include gam
or lass from 1he sale of capital
assets (Explain m PartViy

i1 Tolal support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (ses instiuctions) 12|

13 First 6 years. If the Form 990 is for the organization's first, second, th|rd 1ounh or hlth {ax year as a sectzon 501{c)(8)
grganization, check this box and step here

i

S e oot Public Suppdﬁ; Percantage

14 Public support percentage for 2022 (line 6, column {f), divided by ine 11, column () ... ... 14 %

15 Public support percentage from 2021 Scheduie A, Part I, tine 14 16 %

16a 93 1/3% support test - 2022. if the vrganization did not check the box on Ime ﬁs and ilne 14 is 38 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163 and lme 15 is 33 1/3% or more, check th;s box
and stop here. The organization gualilies as a publicly supported organization ) )
17a 0% -facts-and-circumstances test - 2022, |f the organization did not check a box on Ime 13 16a or 16b aﬂd I|ne 14 1] 10% ar more,
and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization o
b 10% -facts-and-circumstances test - 20214, [f the organization did not check a box on line 13. 16a, 16h. oy 173, and lme 15 is 10% or
more. and if the arganization meets the facts-and-circumstances test, gheck this box and  stop here. Explain i Part VI how the
organization meets the facts-and-circumstances test. The orgarization qualifies as a publicly supported organization ‘ R
18 Private foundation, lf the organization did not check a box on line 18, 16a. 16b, 173, or 175, check this box and see mstrucuons

N D D i

Schedule A {Form 090) 2022

232022 12-02-22
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Schedule A (Form 900} 2022 COBURG VILLAGE, INC. 11-3211085 pages

] Part Il | Support Schedule for Organizations Descnbed in Section 509(a){(2)

{Complete only if you checksd the box on line 10 of Part | or if the organization faited to qualify under Part It If the organszation fails to

qualify under the tests listed below, please complete Part II)
Section A. Public Support
Galendar year {or fisoal yaar beginning in}

4 Gifts, grants, contributions, and

membership fees received. {Do not
inciude any “unusual grants.”}
Gross receipts from admissions,
merchandisa sold or sarvices per-
formed, or facilities furnished in

any activity that i8 related to the
orgamzation’s tax-exempt purpcse

Gross receipts from aclivities that
are not ans unrelated trade or bus-
ness under section 513 i
Tax revenues levied for the organ-
ization's benefil and either paid to
or expended on its behalf

The valua of services or facilities
turnished by a governmental uni to
the organization without charge

& Total. Add lines 1 through &

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

b Amounts ncluden on lines 2 and 3received
#om eiher than dsqualified persons hat
exceed the greatsr of $5.000 or 13 of the
amount on lins 13 for tie year

¢ Add fines 7a and 7b

8 Public support. Subtractice 7 fiom e B
Section B. Total Support

Calendar yaar (or fisoal yaar beglaning |n}

2 Amounts from line & L
10a Gross income from nterest,
dividends, payments recewed on
securities loans, rents, royalties,
and income from simiar sources
b Unrelated husiness taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1875
¢ Add lines tCa and 10b

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

Other income. Do not inctude ge galn
or toss from the sale of capital

§ s (Explai Part VI,
B s oo 119012, [L0560412.[L0689390.[10502016.10396522.1143910941.55654028L,

First 5 years. {f the Form 980 s for the organization’s first. second, third, fourth, or fifth 1ax year as a section 501(c){3) organization,
check thig box and stop here
Section C. Computation of Public Support Percentage

16 Public suppor parcentage for 2022 (line 8, column {f), divided by line 13, column ({m
18 Public support percentage from 2021 Scheduie A Part . line 15 e
Section D. Computation of Investment Income Percentage

17 lnvestment income parcentage for 2022 (line 10¢, column (f), divided by iine 183, column ) 17
18 Investment Income percentage from 2021 Schedule A, Part i, ing 17 18
104 33 /3% support tests - 2022. If the organization did not check the box on Ilne 14 and I;ne 15 15 More than 33 1/3%, anct line 17 is not

{a) 2018 (b} 2019 [e) 202D {cl} 2021 (e) 2022 {f} Totai

8,265, g§,117.] 23,780, 5,352. 4,858,| 50,372.

10542388,{10514363,[10343428,/10312162.114306063.56018404,

10550653.110522480,110367208,[10317514./14310921./56068776.

O'

O.
0‘
56068776,

(d) 2021
10317514,

{e) 2022
14310921,

{f} Total
56068776,

(a) 2018
10550653,

{b} 2019
10522480,

{c) 2020
10367208,

9.759.| 166,910.| 134,808.| 79,008.| 81,020.|471,505.

§,759.| 166,910.] 134,808.] 79,008.] 81,020.] 471,505,

12

13
14

%
%

18
16

%
%

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

20 Prlvate foundation, if the organization gid not check a box on ling 14, 198, or 19b, eheck this box and see instructions

]
L]

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1!3%, and
fina 18 is not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

252020 12.08-22
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Schedule A (Form 990} 2022 COBURG VILLAGE, INC. 11-3211085 pagesd
[Part IV] Supporting Organizations

(Gomplate only if you checked a box on Iine 12 of Part 1. If you checked box 12a, Part |, comptete Sections A

and B. I you checked box 12b, Part |, complete Sections A and C. If you checked box t2¢, Part 1, complete

Sections A, D, and E. Il you c.heckeci box 12d, Part |, complets Saclions A and D, and complete Part V)
Saction A. All Supporting Organizations

Yes | No
1 Areall of the organization's supported organizations listed by name n the organization's governing | D
documents? f *No, " describe in Part VIl how the supported orgamzations are designalted. If designated by
class or purposs, describe the designation. If historic and contintiing retationship, explairn. 1
2 Did the organization have any supported organization that does not have an RS determination of status I
under section 509{a){1) or (2)7 if “Yas,* expfain in Part V1 how the organization determined that the supported
organization was described in section 509{a)(1} or (2). 2
aa Did the organization have a supported organization described i section 50He)4). (B), or (B)? I "Yes," answer e
finas 3 and 3¢ below. 3a
b Did the organizatien confirm that each supported organization gqualified under section 501(Cj4), (5), or {6} and U
satistied the public support tests under section 509(a)2)7 1f "Yes, " describe in Part VI when and how the
orgamization made the deternunation. _8b
¢ Did the organization ensure that all support 10 such organizations was used exclugively for section 170{c)(2)(B) ' '

purposes? If “Yes," explain in Part Vi what controls the organization put i place to ensure such use. 3¢
4a Was any supported orgamzation not organized n the United States ("foreigh supported organization")? f

‘Yes, * and if you checked box 12a or 12b in Part |, answer lines 4b and 4 below. 43
b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign '
supported organization? i "Yes, " describe in Part Vl how the organization had such control and discretion
despite bemng controlied or supetvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS delermination Ll
under sections 507 ()3} and 508(a)1) 05 {2)? If *Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170{c}{2){B}

DPUIPOSES. Ac
5a Did the organization add, substitute, or remaove any supported organizations during tha tax year? i "Yes,"

answer ines 5b and 5¢ below (f applicabla). Alse, provide detail i Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasens for each such action,
{iiy) the authority under the organization's organizing documsit autharizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). ga
b Typelor Type Il only. Was any added or substituted supported organtzation pan of a class already o
designated In the organization’s organizing doecument? &b
¢ Substitutlons only. Was the substitution the result of an svent beyond the organizationy's control? 8c
8 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to o
anyone other than {i) its supported orgamizations, {4} ndwiduals that are part of the chartable class
benefited by one or more of its supported organizations, or (il) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detail in
Part Vi. (<]
7 Did the organization provide a grant, loan, compansation, or othes similar payment {0 a substantial contributor :
{as defined in seclion 4858(C)H3NC), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? Jf *Yes, * compfete Part | of Schedule L (Form 880). 7
8 Did the organization make a loan to a disqualified parson {as defined 1n section 4958) ot descnbed on line 77 :
if "Yes," complate Part | of Schedule L (Form 990). 8
oa Was the organization controlled directly or indirectiy at any time during the tax year by one or more o
disqualified persons, as defined in section 4946 {other than foundation managers and orgamizations described
In seclion 509{a)1) or @07 if "Yes," provide detas mn Part VI 9a
b Did one or more disqualified persons {as defined on line 9a) nold a controliing interest in any entity in which _—
the supperting organization had an interest? Jf "Yes," provide detail in Part VI. ab
¢ Did a disqualified person (as defined on fine 9a) have an ownership Interest in, or derive any personal benefit '
from, assets i which the supporting organization also had an interest? f “Yes, " provide detail 1n Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(0) {regarding certam Type H supporting organizations, andg all Type Il non-functionally integrated
suppoiling organizations)? if “Yes, " answer line 10b below. 10a
b Did the organization have any excess business hotdings in the tax year? (Use Schedule G, Form 4720, to e
_____detarmine whether the organization had exgeas busingss Noldings.} 10h

232024 12.08-22 Schedule A (Form 980) 2022
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Schedule A {Form 990} 2022 COBURG VILLAGE, INC, 11-3211085 pages
[Part IV] Supporting Organizations continued)

Yes | No
11 Hag the organization accepted a gift or contrbution from any of the following persons? i
a A person who directly or mdirectly controls, either alone or together with persons describad on lines 11b and
11¢ below. the governing body of a supported orgamization? 11a

b A family member of & person descrnibed on line 11a above? 11b

¢ A 35% controlied entity of a person described on line 11a or 11b above? if *Yes* to tine 11a, 11b, or 11c, provide o

detailin Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the goverming body, officers acting in ther official capacity, or membership of one or B I
more supported organizations have the power o regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times dunng the tax year? ff "No, " describe in Part Vl how the supported organization(s}
affactively operated, superised, or controlfed the orgamization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or irustees were ailocated among the
supported organizations and what conditions or restrictions, if any, appiied to stich powers during the tax year. ‘| _
2 Did the organization oparate for the benefit of any supported organization other than the supported L

organization{s) that operated, supervised, or controfted the supportting organization?  ff *Yes, " explain in

Part Vi how proviging such benefit carned out the purposas of the supported organization(s) that operated,
pporting grganiZation, 2

. sSupervised, or copfrofled the su
Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majornty of the directors : ERE
or trustees of each of the organization’s supported organization(s)? if “No,” descrnibe In Part VI how controf

or management of the supporting organization was vestad in the same persons that controlled or managed
tionfs) 1

e {f18 SUPpOIted Organiza,
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the tasi day of the fifth month of the 1 .
organization’s tax year, () a written notice describing the type and amaount of suppert provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently liled as of the date of notification, and (i} copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided? h
2 Were any of the organization’s officers, directors, or trusteas either (1) appointed or elected by the supported
organization(s) of (i serving an the governing body of a supported organization? Jf "No," exptamn in Part Vl how

the organization maintainad a close and continuous workng relationship with the supported organization(s). 2
3 By reason of the relationship described on ling 2, above, did the organization's supported organizations have a L

significant voice i the organization’s investment policies and in directing the use of the organization’s

ncome or assets at all times during the tax year? jf *Yes, * descnba tn Part Vi the rofe the organization's

___supported organizations played in thys regard
Section E. Type Il Functionally Integrated Supporting Organizations

§  Check the box next to the mathod that the orgamization used to satisty the Integral Part Test during the year {see Instructions).
a [_]The crganization satisfied the Activities Test. Complete line 2 below.
b I—__,J The organization is the parent of each of s supported organizations. Complate line 3 peiow.
c !:l The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (ses instructiol
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the axempt purposes of i
the supported organization(s) to which the organizalion was responsive? [f “Yes," thert 1n Part VI identify
those supported organizations and explain how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined

that these activities constitutad substantially all of its actvities. 23

b Did the activilies described on hine 2a, above, constitute activities that, but for the organization’s involvement, R o
one or more of the organization's supperted organization(s) would have been engaged IN? i “Yes," explain n
Part VI the reasons for the organization's position that tfs supported orgamzation(s) would have engaged in

these aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. P
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 organizatlons? Jf "Yes* or "No* provids details it Part Vi 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? Jf “Yes  descube in Part VI the role played by the prganization i this regard 3h
232025 12.08-22 L Schedule A {(Form 990} 2022
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Scheduie A (Form 990) 2022

COBURG VILLAGE, INC.

11-3211085 pages

[Part V| Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

k1 [: Chack here if the organszation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exptain in Part Vl). See instructions.

All other Type Il non-funchionally integrated supporting srganizations must complete Secticns A through E.

Saction A - Adjusted Net Income

(A} Prior Year

(B} Cutrent Year
{optional}

Nat shorl-lerm capital gain

Recoveries of prioryear distributions

Other qross Income {see mnstructions}

Add lines 1 through 3.

Dapreciation and depletion

Lo BN 7N (4 0 | L 20

E-J Lo B - L4 | 2

Portion of operating expenses paid or incurred for producton or
collection of gross income of {or managernent, conservation, or
maintenance of property held for proguction of income (see mstiuctions)

L+]

7 Other expenses (see nstrictions)

~J

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

Section B - Minlmum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthiy valus of securities

1a

Average monthly cash balancas

10

Fair market vaiug of other non-exempt-use assels

1c

Total (add lines 1a, 1b, and 1¢)

1d |

o | I (OO

Discount claimed for blockage or ofher factors
{explain o detail in Part VI):

2 Acauisition indebtedness applicable to non-exempt-Lse assels

LA

Subtract ling 2 from line_1d.

w

E =)

see inslructions},

Cash deemed hetd for exempt use. Enter 0,015 of ine 3 {for greater amount,

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

Multiply jine 5 by 0.035.

Aecovenes of pror-year distributions

@ e (&

Minimum Asset Amount (add line 7 to line 6}

0~ | (O [

Section C - Distributable Amount

Current Year

Adusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, ing 8 column A}

nter greater of line 2 or ing 3.

Income tax imposed in prior year

Lo I B (0 1 I S

[=- 3 1o B £ (- | £

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

8

7 | Check here if the current year 1s the orgarization’s first as a non-functionally integrated Type Il supporting organization {see

nstiuctions).

252026 12-09-22
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Schedule A (Form 990} 2022

COBURG VILLAGE, INC,

11-3211085 page?

[Part V| Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppored
organizations, in excess of income from activity 2
3 Adnmunistrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid o acquire exempt-use asseis 4
5 Qualitiod set-aside amounts (prior IRS approval required - provige detajls ip Part VI 5
8 Other disteibutions (descnbe in Part VI). See mstructions. 8
7 Total annual distributlons. Add lines 1 through 6. 7
8 Distriputions to attentive supported orgamzations to which the organization Is responsive
{nrovide details in Part Vi) See mstructions. 8
9 Distributable amount for 2022 from Section G, line 6 o
10 Line 8 amount divided by line 9 amount 10
) i (it
Section E - Distributlon Atlocatlons (see mstructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section G, line 6

Underdistributions, it any, for years prior to 2022 {reagon-
able cause required - explam i Part V1), See instructions,

Excess distributions carryover, if any, 1o 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of ines 3a through 3e

Aoplied to underdistnbutions of prior years

Applied to 2022 distributable amount

Garryoves from 2017 nof applied (see instructions)

3asnll ol by . T R £ 0 o L. L 1]

Remamder. Subtract lines 8g, 3h, and 31 from line 3f.

[N

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distibutable amount

¢ Remander, Subtract lines 4a and 4b from ling 4,

Remamning underdistributions for years prior to 2022, if
any. Subtract lines 3¢ and 4a from kne 2. For resull greater
than zero, explain n. Part V1. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2023, Add knes 3;
and 4¢.

Breakdown of lina 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Lo Co T { P R £+

Excess from 2022

232027 12-08.22

11511031 784124 15402

20

2022.05000 COBURG VILLAGE,

Schedule A {Form 920) 2022

INC. 15402__1




DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Schadule A {Form 990) 2022 COBURG VILLAGE, INC. 11-3211085 pages

[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part I, fine 17a or 17 Part Il line 12,
Part ¥, Section A, tines 1, 2, 8b, 8c, 4b, 4¢, 5a, 6, 9a, 9D, 9¢, 11a, 11h, and 11¢; Part IV, Section 8, linas 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, ting 1e; Part V,
Section D, fines 5, 6, and 8; and Part V., Section E, tines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

237028 12.08.22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMS No. 15450047

(Form 960) Attach to Form 990 or Form 990-PF.

Deparsment of the Treasury Go to www.irs.gov/Formogo for the latest information. 2022

Internal Revenue Service

Name of tha orgamzation Employer identification number
CORURG VILLAGE, INC., 11-3211085

Organization type (check onej.

Filers of: Section:

Form 990 or 880-EZ 501{cH 3 ) {entter number} orgamization

4947(a}(1) nonexernpt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF

501(c){3) exempt private foundation

4947(a)i1) nonexemp! charitable trust treated as a private foundation

Ooo004dd0

501(c){3) taxable private foundation

Check if your organization is coveted by the General Rule or a Special Rule.
Nota: Only a section 501(c)(7) (8), ar (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 9o0-PF that received. during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and . See nstructions for ¢etermming a cohtributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or QuO-£7 that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170{B)1}(A) v, that checked Schedule A {(Form 990). Part li, ling 13, 16a, or 16b, and that received from any one
contributor, during the year, tolal contributions of the greater of {1} $5,000; or {2) 2% of the amount on ()} Form 980, Part VIII, line 1h;
of (i} Form 990-EZ, line 1. Complete Parls jandll.

D For an organization described in section 50HC)(7), (8), or (10) filing Form 850 or 900-EZ that received from any ohe
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, chavitable, seientific,
kterary, or educational purposes, or for the prevention of crueity to children or animals. Gomplete Pants | (entering
“NFAY in column (D) instead of the contributor name and address), if, and Ill.

D For an organization described in section 50{c)(7), (8}, or (10) filing Form 980 or 990-EZ that recerved from any one contributor, during the
year, GORtrIDULONS exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000, !f this box
18 checked, enter here the total contributions that were received dunng the year tor an exclusively religious, charitable, etc.,
purposa. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusivaly
retigious, charitable, efc., contributions totaling $3.000 or more dunngthevear . ... %

Cautlon: An organization that isn't covered by the General Ruls and/or the Special Aules doasn't file Schedule B (Form 980), but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, tine 2, to certify
that it doesn’t meet the fikng requirements of Schedule B (Form 990}

LHA For Paperwork Redustion Act Notice, see the instructions for Form 900, 8980-EZ, or 800-PF. Schedule B (Form 980) (2622}

223451 11.15.22
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Schedule B (Form 990} (2022)

DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Pags 2

Namea of organization

COBURG VILLAGE,

INC.

Employer identification number

11-3211085

Parti Contributors (see instructions), Use duplicate copies of Part 1 if additional space s needed.

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1 t SARATOGA COUNTY

40 MCMASTER ST

% 6,500,

BALLSTON SPA, NY 12020

Person
Payroll {:}
Noncash | |

(Complete Part # for
noncash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person Cl
Payroll 1
Noncash [ ]

{Compiete Pait i for
noncash contributions.}

(a}
No.

b)
Name, address, and ZIP + 4

{c}
Tota! contributions

{d)
Type of contribution

Person D
Payroli M
Noncash [ ]

(Complete Part 11 for
noncash contributions.)

{a}
No.

{b)
Name, address, and 2P + 4

{c)
Total contributions

{d)
Type of contribution

Person E:‘
Payroil

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

{e)

Total contributions

{d)
Type of contribution

Person [:'
Payroil [
Noncash [ ]

{Complete Part H for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c}
Total contributions

(ch)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Cornplete Part it for
noncash contributions.}

Z23452 11-15-22

meAt24 1R4A079

23
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DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Schedute B (Form 990} (2022)

Page 3

Name of organization

COBURG VILLAGE,

INC.

Employer Identification number

11-3211085

Part il

Noncash Property (ses instructions}. Use duplicate copies of Part |l it additional space s needed.

(a)
]
No. (b} FMV {or estimate) (d)
from Description of noncash property given (Soe NSUUCLONS.) Date received
Part | ’
$
{a)
{c)

No. () i FMV {or estimate) {el) .
from Description of noncash property given (See NStrUCtions.) Date received
Part | ’

%

{a)

{c)

No. (b) i FMV (or estimate)} {cl)
from Description of noncash property given (See instructions.) Date received
Part | ’

$

{a}

{c}

No. (b ‘ FMV (or estimate) ()
from Description of noncash property given (See nstructions.) Date received
Part | ’

%

(a)

{c)

No. ) FMV (or estimate) d)
from Description of noncash property glven (See instructions.) Date received
Part1 ’

%

{a)

{c)

No. . ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date recelved
Parti .

%

223453 11.15-22

1111029 7RAT24 18407

24
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DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Schadule B (Form 980) (2022) Page 4
Name ot organization Employer identification number
COBURG VILLAGE, INC. 11-3211085

Part Ill. Exctusively religious, oharitable, eto., oontribulions to organizations desoribed in seotion 501{c}{7}, (8), or {10} that total more than §1,000 for the year
from any one contributor. Complete columns (a) thiough {e) and the follovang iine entry. For organizations
completing Part fil, enter tha lotal of exclusivaly refiglous, chatitable, sic., contnbutions of $1,000 or less for tha year. {Enter this info. once) $
Use duplicate cepres of Part lil if additional space s needed.

{a} No.
g:r?l {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
{a} No.
Ff’r;t;tn! (b} Purpose of gift {c} Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteres
(a) No.
g;rlpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-‘r;rTl (b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Reiatlonship of transferor to transferee
223454 11.15-22 Sohedule B (Form 090} {2022)
25
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DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

SCHEDULE D Supplemental Financial Statements QMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 0, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h., _
Depariment of the Treasiny Atiach to FO)’IT‘I 990, - --_Qpen.to Public
Internal Revenue Service Go to www.lrs.gov/Eormogo for instructions and the latest information. inspection
Name of the organization Employer identification number
COBURG VILLAGE, INC. 11-3211085

| Part | Organizations Maintaining Donor Advused Funds or Other Simtlar Funds or Accounts. Gomplete if the
orgamization answered "Yes” on Form 980, Parl W, line G.

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

Total number atend ot year . ...
Aggregate vaiue of contributions to {dunng year)
Agagregate value of grants from {during year)
Aggregate value at end of year
Did the organszation inform all doners and donor advrsoss in wiiting that the assets held in donor advised funds
are the organization’s property, subject 10 the organization's exclusive fegal controi? B I:] Yes |:| No
a8 Did the organization mform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benelit of the donor or donhor advisor, or for any other purpose conferring
mpermissible prvate benefil? ..o [:] Yes D No
[Partll | Conservation Easements. Complete if he orgamzalson answered "Yes" on Form 90, Part ¥, line 7. '
1 Purposels) of conservation aasements held by the organization {check all that appiy).
D Preservation of land for public use dor exampie, recreation or education) [ preservation of a historically important land area
D Protection of natural habitat {3 Preservation of a certified mstorne structure
D Preservation o open space
2 Complete lines 2a through 2d if the orgamzation held a quakified conservation contribution i the form ofa conservatlon easement on the last

Lo B S SR

day of the tax year. 1 Held at the End of the Tax Year
a Tolal number of consernvation BASEIMEBIMTS . e e e 2a
b Total acreage restricted by conservation easements i T 2b
¢ Number of conservation easements on a certified histonc slructure lncluded in {a) i 2¢
d Number of conservation easements Included in (c) acquired after July 25,2008, andnotona
historic structure listed i the National Reqister o 2d
3 Number of conservation easements modilied. 1ransfefred rereased extlngmshed or telmlnaled by ihe otganlzatlon during the tax
year

4  Number of states where properly subject to conservation easement 1s located
8 Doss the organization have a written policy regarching the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hotds? . . [:] Yes |:| No
8 Staff and volunteer hours devoted to monitoning, inspecting, handting of wolatlons and enforcmg consefvatlon easemems during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

& Does each conservation eassment reported on line 2(d) above satisfy the requiremenis of section 170(h)(4)(Bii)

and section 1704 BYW? .. . !:l Yes C] No
o in Pari Xiil, describe how the organization reports conqelvat!on easements n 1ts revenug and expense stalement and

balance sheet, and include, if applicable, the text of the footnote 1o the orgamization’s financial statements that descr ibes the

organization's accounting for congervation easements.
| Part ll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simitar Assets.

Compiete if the organization answered "Yes” on Form 980, Part iV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repert in 1ts revenue staiement and balance sheet works
of art, lustorical treasures, or other similar assets hald for public exhibition, education, of research in furtherance of public
service, provide in Part XlIf the text of the footnote to its financal statsments that describes these ems.

b I the organization elected, as permitted under FASB ASG 958, to raport in its revenue statement and balance sheet works of
art, histotical treasures, or other similar assets heid for pubhe exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thesa items:

(i} Revenue included on Form 990, Part VI ne 1 %
{il} Assets included in Form 990, PartX 8

2 if the organization received or held works of ant, hlstoncal 1reasures or other smllar assets ior iinanmai gam provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 990, Part VIIL ine 1 .. %
h Assets included in Form 990, Part X e D
LHA For Paperwork Reduction Act Notice, see the Inslructions for Form 080, Schedule D {Form ge0) 2022

232051 09-01-22
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DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Schadule D {Form 99} 2022 COBURG VILLAGE, INC, 11-3211085 page2

[Part T ] Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets onrinyed)

3 Using the organization's acquisition, accession, and other secords, check any of the following that make significant use of its
collection items (check all that apply):
a !:3 Public exhibition d Ij L.oan or axchange program
b D Schotarly rasearch e D Other

[ Cl Presarvation for future generations
4 Provide a description of the organization’s collections and explaimn how they further the organizalion's exempi purpose in Part Xlit.
6 During the year, did the organization solictt o receive donations of art, histoncal treasures, or other similar assets
10 be soid to raise funds rather than to be maintained as part of the organization’s collection? ..o I [ ]vYes D No

[Part IV | Escrow and Custodial Arrangements. Gomplete if the osganization answered "Yes' on Form 990, Part IV, line 9, of
reported an amount on Form 890, Part X, line 21.

4a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciudged
on Form 990, Part X? . . USSP [ Yes [ Ine
b if "Yes,” explain the arranqement in Part Xlil ancl comp%ete 1he foilowlng table

Amount

Beginning DAANCE e 1c

ADdItions QUANG I VBT e e 1d

DistribUtIoNs AUAHNG T YBAT e ie

- o 0o 0

Ending balance . L

2a Did the organization mclude an amount on Form 990 Paﬁ X ime 21 tor BSCIOW OF custodlal accoum ||ab1l:ty'? e |::| Yes I:] No
b i "Yes," explain the arrangement in Part Xill. Check here if the explanation has peen provideg on Part Xill

[Part V'] Endowment Funds. complete if the organization answered "Yes” on form 860, Part IV, fine 10.

{a) Gurrent year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions

Net investment aarmings, gasns and Iosses

Grants or schotarshups ..

® o O O

Other expenditures for facilities
and progeams

Administralive expenses

—

g End of year balance

2 Provide the estimated percenlage ot the curren! year end balance {line 1g, column {a)) held as:
a BDoard designated or guasi-endowment %
b Parmanent endowment Y%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessien of the organization thal are held and administered for the

organization by: Yes [ No

() UArelatad OFGAMIZATIONS . i e e dati)

(il} Related organizations | 3a(li)

b If "Yes" on line 3afi), are the related orgamzattons hsted as requned on Schedule R’? RIS 3b

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

D

Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11a. See Form 990, Part X, line 10.

Dascription of property {a) Gost or other {b} Cost or other (&) Accumulated (¢t) Book vatue
basis (investment) baslis {other) depremat%on

fa Land ..o 1,629,362, 1,629,362,

b BUNGS 50,268,798.] 22, 503 566.] 27,765,232,

¢ lLeasehold |mprovements _______________________

4 Equipment 5,223,586.,] 2,434,569.] 2,789,017,

8 Other . .

Total. Adg hnes?athrouqh 1e, (Coﬂmn_[dLﬂmt_&aualForm 900, Part X_cofumn (B), fine 100} . e 32,183,611,

Schedu!e D {Form 960} 2022

23e052 09-01.22
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DocuSign Envelope ID: 777E1FAB-7170-4DB1-A742-AC9FE4E2C4C1

Schedute D (Form 990} 2022 COBURG VILLAGE, INC. 11-3211085 page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line t1b. See Form 990, Part X, line 12.
{a) Description of secuiily of category daciong name of security; {b} Book value {c¢) Method of valuation: Cost or end-of-year market vafue

(1) Financiai derivatives

{2} Closely hald equity interests

(3) Other
) INVESTMENTS 3,025,055, END-OF-YEAR MARKET VALUE
(B)
C)
(B)]
{E}
(F)
(G)
(H)

Total, {Col. (b} must equat Form 990, Part X, col. {B) ling 12.) 3,025,055,

[ Part Vill] investments - Program Related.

' Complete if the organization answered "Yas' on Form 990, Part 1V, fine 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book vaiue {¢) Method of valuation: Cost or end-of-year market value

{1

(2}

{3}

{4}

(5

{6}

[d]

{8)

(9}
Total. {Col, (b) must equal Form 980, Part X, col. (B} ing 13.)
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 900, Part X, line 15.
{a} Dascription {b} Book value

1)
{2)
{3}
{4)
)
(s)
{7}
(8)
{9}

Total. (Colump (b) must equal Form 000, Part X, G0l (BIIine 15} o e
| Part X j Other Liabitities.

Complets if the organization answered "Yes® on Forrm 999, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book vaiue
1) Federal income taxes
@ TENANT DEPOSITS 910,058,
¢y DUE TO RELATED ORGANIZATICNS 490,554,
19y PENSION WITHDRAWAL LIABILITY 315,866.
51, CURRENT PORTION OF LONG TERM DEBT 1,419,165.
6y LONG TERM DEBT OTHER 1,045,154,
(7}
{8)
(8}

Totak (Coumn (b must equal Form 990, PArt X, col (BIING 25.) e, 4,180,737,

2. Liability for uncertain tax positions. In Part Xlit, provide the text of the footnote to the organization's financial statements that reports the
araanization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the fooinete has been provided in Part Xl !
Schadule D (Form 990) 2022

232052 09.01.22
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Schedule D (Form 980) 2022 COBURG VILLAGE, INC.

11-3211085 paged

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

%+ Total revenue, gains, and othey support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Nel urwraalized gans (losses) on nvestments
Donated services and use of facilities
Recoveres of prior year grants
Other Describe in Part XIlL)
Add tines 2a through 2d o
3  Subtract ling 2e from line1 .

Amounts included on Form 980, Part Vlll lme 12 bm not on Ime 1
a Investment expenses not included on Form 880, Part Vll, ine 7b
b Other (Describe in Part X1Il)
¢ Add lines 4a and 4b

e o a0 T o«

LS

Part XIF | Reconciliation of Expenses per Audlted

Toiai revenue. Add ines sand 4c h 900, Pg ine 121

2a

i | 14,391,941,

2k

2¢

2d

28 G.

s | 14,391,941,

4c 0.

g i 14,391,941,

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

inancial Statements With Expenses per Return.

1 Total expenses and tosses per audited financial statements

5 Amounts included on line 1 but not en Form 990, Part IX, line 25
a Danated services and use of facilities
b Prior year adjustments
¢ Other losses ‘
d Other (Dascribe in Pan Xlll }
e Add lines 2a through 2d

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Pan t)( hne 25 but not on hne 1:
a lhvestment expenses not included on Form 990, Part VIIL iine 7b
b Other (Describe in Part XiiL)
¢ Add lines 4a and 4b

2a

v | 7,727,134,

2h

2¢

2d

-2,728,248.

4a

oe | —2,728,248.

a 110,455,382,

4b

5 Total expenses. Add hhes 3 and 4c 3 ol dine 184

4¢ 0.

5 | 10,455,382,

Part XlIl] Supplementai Informatlon.

Provide the descriplions required for Part I, ines 3, 5, and 9; Pant IE nes 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line 2; Part Xl
lines 2d and 4b: and Part Xi, ines 2d and 4b. Also complete this part to provide any addittonal information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS

16,223,

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENTS

-2,744,471.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

-2,728,248.

732054 00-03.22
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SGHEDULE J Compensation information OMB 15, 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
Complete If the organization answered “Yas" on Form 990, Part IV, line 23. VTR .
Department of e Treasury Attach to Form 090, ~-Open tO.PUbliQ :
nternal Revenue Service Go to www.irs.gov/Formaso for instructions and the latest information, - Inspection
Name of the organization Employer identification number

COBURG VILLAGE, INC. 11-3211085
[Part] | Questions Regarding Compensation

Yes No

4a Check the appropriate box{es) if the arganization provided any of the following to or for a person listed on Form 990,
Part VI Section A. line ta. Completa Part {ll 1o provide any relevant information ragardiitg these items.
i:] First-class or charter travel D Housing allowance of residence for personal use
D Trave! for companions |:] Payments for businass use of pergonal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or mitiation fees
[:_\ Discretionary spending account I::] Personal services tsuch as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a written poicy regarding payment or
reimbursement or provision of all of the expenses desciibed above? if "No,” complete Part lto explain . ... ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors, .

trustees. and officers, including the CEO/Executive Director, regarding the iterns checked on tine ta? . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Gheck all that apply. Do nol check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director. but explain in Part !l
[:] Compensation committee D Written employmend contract
i:' indspendent compensation constitant E:j Compensation survey or study
l:l Fornn 880 of other organizations E:l Approval by the board or compensation committee

4 During the year, did any person listed on Eorm 990, Part Vil, Section A. line 1a, with respect to the Eing

organization of a relaled organization:

Recelve a severance payment or change-of-control payment? , o i 4a

b Participate 1 Of receive payment from a supplemental nonquatified retlrement pian? RSO O 4B

¢ Participate In or receve payment from an aquity-based compensation arrangement? = N 4c
If "Yes" to any of lines 4a-c. list the persons and provide the applicable amounts for each tem In Part III

4]

oa|ne s

Oniy section 501(c}{3), 501(c){4), and 501(c)(29) organizations must complete lines 6-9.
5 For persons tisted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of’
a TReOIGARIZATIONT o |08 X
h Any related organization? e BB X
if "Yos" on line 5a or 5b, descnbe n Pan IH e S
8 For perscns listed on Form 890, Part VI, Section A, line 14, did the organization pay or acciue any compensation
contingent on tha net earnings of:
@ TRBGIGANIZANONT oo e |98 X
b Any related organization? . s OB X
If "Yes" on line 6a or 6b, descrsbe i Part Wl [ R
7 For persons listed on Form 990, Part VII, Section A, iina 1a, did the organization provide any nontixed payments
not described on lines 5 and 67 [f “Yes," describe inPact b . 7 _ X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a conuacl that was sub;ect to the 1 e
initial contract exception describett in Regulations section 53.4958- 4a)(3)7? 1 “Yes," describe in Partilt L 8 _ X
9 if "Yes" on line 8, did the organization also follow the rebuttabie presumption procedure described in A e
Requlations section 53.4958-6(c)? . .. ... e e e
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 960) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OLE No. 15450047
{Form 980) Complete to provide information for responses to specific quastions on 2022
Form 920 or 990-EZ or to provide any additional information. N
Department of the Treasury Attach to Form 990 or Form 990-EZ, 2 Opento PUb“C
internal Revenue Service Go 1o www.irs.cov/Form9eo for the latest information. inspection
Name of the organization Employer identification number
COBURG VILLAGE, INC. 11-3211085

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

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

CARE NETWORK, INC., ITS SOLE MEMBER.

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

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

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

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

ORGANIZATION'S BY-LAWS.

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

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

DELEGATED TO THE SOLE MEMBER.

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

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

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

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

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

AVAILABLE UPON REQUEST

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

INTEREST RATE SWAP AGREEMENT 2,744,471,

LHA For Paperwork Recduction Act Notice, see the Instructions for Forim €90 or 980-EZ. Schedute O (Form 980) 2022
23ER%1 10.28.22

36

11511031 784124 15402 2022,05000 COBURG VILLAGE, INC. 15402
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Schedulg O (Form 990) 2022 Page 2

Name of the organization Employer identification number
COBURG VILLAGE, INC. 11-3211085

LOSS ON DISPOSAL OF FIXED ASSETS -16,223.

TOTAL TO FORM 990, PART XI, LINE 8 2,728,248,

FORM 990, PART XII, LINE 2C:

NGO CHANGE FROM PRIOR YEAR,

232212 10.28.22 Schedule O (Form 900) 2022
37
11511031 784124 15402 2022.05000 COBURG VILLAGE, INC. 15402 1
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Schadils R (Form 990) 2022 COBURG VILLAGE, INC, 11-3211085 pages
| Part VI | supplemental Information

Provide additional information for respenses fo questons on Schedule B, Seg instiuctions.
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