I OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 019
{Rev. January 2020) Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2
Department of he Treasury P Do not enter social security numbers on this form as it may be matle public, Open to Public
Internal Revenua Senvice > Goto www.irs.gov/Form990 for instructions and the latest information, Inspection
A __ For the 2019 calendar year, or fax year beginning . and endin
B Checkifapplicable: §C Name of organization Presbyterian Villages of Michigan Foundation D Employer ldentification number
Address change Doing business as
D Number and street (ar P.O. box If mail is not delivered to street address) | Roomvsuite 20-2559884
0 Name change  §96200 Lahser Rd Suite 300 B Telephone number
Initial return City or fown State ZIP code
D Final returnfterminated Southfield M - 48033 240 2812000
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 3,820,321
D Application pending | F Name and address of principat officer; H{a) !5 this a group retum for subordinates? DYea Neo
Paul Miller 26200 Lahser Rd Suite 300, Southfield, Ml 48033 Hib} Are all suberdinates included? [ ]ves[ | no
|  Tax-sxempt status: 501(c)(3)L__| 501(c)  ( } 4 (insertna.) I:I 4947(a)}{1) or |:| 527 I "No," attach a list. {see instructions)
J  Wehsite: » pvim.org R H{e} Group exemption rrumber P
K Form of organization: Corporation D Trust D Association D Cthar b L Year of formation: 2006 M State of legal domicile: |
Summary
1 Briefly describe the organization's mission or most significant activities: _The PVM Foundation sustains and Advances
g the mission of Presbyterian Viflages of Michigan by providing philanthropic supportfor "
E benevolent care, wellness programs, innovative projects and residences forseniors.  ©
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
9 | 3 Number of voting members of the governing body (Part Vi, line a). . . . oo oL, 3 16
°§ 4 Number of independent voting members of the governing body (Part VI, line 1<) I 4 14
2 | 5 Total number of individuals employed in calendar year 2019 (Part V, line 28). ... ... 5 4
% 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . . . .. ] 44
< | 7a Total unrelated business revenue from Part VIl column (C), ine12. . . . . . . . . . . . 7a 0
b__Net unrelated business taxable income from Form 980-T, line39. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line1k) . . . . . . . . . . . . . .. 2,074,462 1,618,224
E 9 Program service revenue (Part VIIL, fine 2y . . . . . . . . . . . . . .. 0 0
3 {10  Investment income (Part VI, column (A), lines 3, 4, and dy. . ... ... 1,185,887 2,116,955
® [ 141 Other revenue (Part VIll, column {A), lines 5, 6d, Bc, 9¢, 10¢, and 118) . . . 92,319 90,222
12 Total revenue—add lines 8 through 11 (must equal Part VIIL, column (A), line 12). . 3,352,668 3,825,401
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . . 2,646,809 1,969,852
14  Benefits paid to or for members (Part IX, column (A), line 4. . .. L. 0 o]
w [15  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) . , 404,038 385,588
2 | 16a Professional fundraising fees (Part IX, column A linette). . . . . . . . 0 60,000
‘é’. b Total fundraising expenses (Part IX, column (D), line25) » 539,693 - SRR ST
W 117  Other expenses (Part IX, column (A), lines 11a—11d, Mfi24e). . . . . ., 413,734 489 164
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25). . . 3,464,581 2,904,604
19 Revenue less expenses. Subfract line 18 fromline12. . . . . . C e -111,913 920,797
58 Beginning of Current Year End of Year
ﬁ*_% 20 Total assets (Part X, tne18). . . . . . . . . .. e e e e 14,708,581 16,142,081
f:g 21 Totattiabilities (Part X, line26). . . . . . . . . . . .. . .. . ... 70,164 108,815
=z | 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . 14,638,417 16,033,276

Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, corract, and copiplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Here Slgnafure ofé cer Date ‘ /
Paul Miller President 10l y /2o
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_] i
Prepa’rer self-employed
Use only Fim's name W Firm's EIN I
Fimm's address Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

HTA



Form 990 (2018) Presbyterian Villages of Michiaan Foundation 20-2558884 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . . D

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 80 0r 990-E27 . . . . . . . . . . L |:|Yes No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services?. . . . . L L L L DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code:

4c

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

(Expenses $ 0 including grants of § 0 ) (Revenue $ G)

4e  Total program service expenses »> 2,144,047

Form 990 (2019)



Form 580 (2019) _ Presbyterian Villages of Michigan Foundation 20-2559884 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)? #f "Yes,"
complete Schedule A . . 11 X
2 |Is the organization required to complete Scheduie B Schedule of Contrfbutore (see |nstruct|ons)7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I "Yes, " complete Schedule C, Parf ! . 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii . . . 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservaﬂon easement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yeg, "
complete Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or cuetodlal account |Iabl|tty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part V . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes, " complete
Schedule D, Part V. . . Ma] X
b Did the organization report an amount for |nvestmente—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil. . ; . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. . . 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Pan‘X . Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, “ complete
Schedufe D, Parts X and X1i. . 12a X
b Was the organization included in consolldated mdependent audlted ﬁnanc:tal statemente for the tax year’? lf ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b| X
13 Is the organization a school described in section 170(b){1)(A)(iiy? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . . 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes, " complete Schedule F Parts If and 1V . . . 15 X
16  Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F Paris Il and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {see instructions). ) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes, " complete Schedule G, Part If . . 18 | X
19  Did the organization report more than $15,000 of gross ingome from gaming actnntles on Part Vlll Elne 9a’?
If "Yes," complete Schedule G, Part ilf . 19 X
20a Did the organization cperate one or more hospital fac:llltlee’? .lf "Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parts | and 1! . 21 | X

Form 990 (2019,



22

23

24a

26

Form 990 (2019) Presbyterian Villages of Michigan Foundation 20-2559884 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and il . . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . ) . 23 | X
Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer lings
24b through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? . . 24c
Did the crganization act as an "an behalf of" issuer for bonds outstandlng at any trme durlng the year’? 24d
Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? I "Yes, " complete Scheduls L, Part | . . 25a X
s the organization aware that it engaged in an sxcess benefit transaction with a disqualified persen in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Pari ! . . 25h X
Did the organization report any amount on Part X, line 5 or 22 for recervables from or payabtes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ii . 26 X

27

28

29
30

A
32

33

34

35a
b

36

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% contralled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg partres (see Scheclule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

if"Yes,” complete Schedule L, Part |V . . 28a X
A family member of any individual described in line 28a’? If "Yes " complete Scheduie L Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2857 /f

if"Yes, " complete Schedule L, Part 1V . . 28¢ X
Did the organization receive more than $25,000 in non- cash contrlbutrons? h’ "Yes " compfete Schedule M 28 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,  compiete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons’? If ”Yes " complete Schedu!e N Part I 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part il . ; ; 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entlty’? If "Yes, " complete Schedufe R F’an‘ H

i, or IV, and Part V, line 1 . . 31| X

Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13) .. 35a| X

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotlon with a oontrolled

entity within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . 35b| X
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V. line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . 37 X
Did the organization compiete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Scheduls O. . 38 1 X

Statements Regarding Other IRS Filings and Tax Compllance

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

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Form 990 (2019



Form 980 (2019) Presbyterian Villages of Michigan Foundation 20-2559884 Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

Ba

Ba

O T

= = - I =

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . ;

If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (stich as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country »

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? .
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any confributions that were not tax deductible as charitable contributions? . .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e
If "Yes,"” indicate the number of Forms 8282 fled durmg the year. . . . . . . . . . . .. | 7d |

5a X

5h X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 |

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . . . . ... . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhﬂes Co 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . | o 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . e 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzaﬂon f|||ng Form 990 in l|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for indoor tannmg services durlng the tax year’? ) .

If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O

Is the crganization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

If "Yes," see instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

14a X
14b

Form 990 (2019)



Form 990 (2019} Presbyterian Villages of Michigan Foundation 20-2550884  Page 6

Governance, Management, and Disclosure For each "Yes® response fo lines 2 through /b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvt. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of vofing members included on line 1a, above, who are independent . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . .
3  Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its govemning decuments since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6  Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . e e . | Ta ]l X
b Are any governance decisions of the organization reserved to (or subject to approva] by) members
stockholders, or persons other than the governing body? . . . . . e 7h X

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dur[ng
the year by the following;

[ R NE-N A
=

a The governing body? . . e 8a
b Each commitiee with authority to act on behalf of the governing body’? Coe Co g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . .o 10a X
b If "Yes" did the organization have written policies and procedures governmg the actwrtles of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If "No," go o iine 13. . . . . 12a X

b Were officers, directors, or rustees, and key employees required to disclose annually interests that could grve rise to conﬂ|cts‘? 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes, *
describe in Schedule O how this was done . . . . e e s, 12¢| X
13 Did the organization have a written whistleblower pol:cy’? .
14 Did the organization have a written document retention and destructlcn pohcy’? .
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate rte
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  ®» ™I~
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 890, and 990-T (Section 501(c)
(3 s only) available for public mspectlon Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Descnbe on Schedule O Whether {and if so, how}) the organlzanon made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
David Cunningham 248-281-2030

26200 Lahser Rd Suite 300, Southfield, MI 48033

Form 990 (2019



Form 890 (2019}

Presbyterian Vifllages of Michigan Foundation

20-2559884

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

s List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee."
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

» Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the perscns above.

|::| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustesa.

(©)
Pasition
{A) (B} (do not check more than one [(3)] {E} {F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week og|s|lo|xleZ| o from the from related compensation
(list any a sl z|2 2 .§‘°:, % organizaticn organizations from the
hours for g 8|8 8, s ggg ® | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related £2E|9 = é’ related organizations
organizations = gl 2 3
below al| g 8| 8
dotted line) gla 7
g g
o
(1) BranCarnaghi .| 500
Treasurer 4000 X X 294 589
(2) _PauMiler | 40.00
President 0.00] X XX 162,328
_8) JemesGompers {100
Chair 0.00 X X
.4 DonaldAlindow .| 100
Secretary 0.00] X X
_(5) _RobertPeterson | 100
Director 0.00f X
.(6) PaulHubbard | 100
Director 0.00] X
_{7)_RobertSchroeder | 100
Vice Chair 0.00] X X
.8) LindaBomberski | __._____100
Director 0.00] X
_9) _HenryJohnson o |..___._.100
Director 0.00] X
{10) DavidLau (deceased 10/2019) _ | 100
Director 0.00] X
) JohnUtey . ).._____100
Director 0.00] X
12) EmerDixon _____ ______________________.__4. 100
Director 0.00] X
13) ThomasKmble | 100
Director 0.00] X
{14) DonnaSnider | 100
Director 0.00] X

Form 990 (2015



Form 990 (2018) Presbyterian Villages of Michigan Foundation 20-2559884 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) {E) {F}
Name and title Average box, unless parson is both an Reportable Reportable Eslimated amount
hours cfficer and a directorftrustee) compensation compensation of pther
perweaek esls|o o | n from the from related compensalion
{list any o Z B2 E L g organization organizations from the
hours for g EE|8 8|2 &| 2 | (W-2r1099.MISC) | (W-2/1095-MISC) |  organization and
related 2E5|¢ B8 g related organizations
organizations = g % 2 E]
below % B 2| B
dotted line} b g @
2 o
g
{18) JonDenler . |.._....100
Director 0.00] X
{18) MarkWellace . | 100
Director 0.00] X
an
a8
asy
L Y
L R R
@
L R R
U R
B ) S
1b  Subtotal . e e e »> 162,328 254,699 0
¢ Total from continuation sheets to Part Vi, Section A . .» 0 0 0
d_Total (add lines 1b and 1c). < 162,328 294,599 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . C

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

_ Yes

for services rendered to the organization? If "Yes, * complele Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatian for the calendar year ending with or within the crganization's tax year.
(A) B} ©
MName and business address Description of services Compensation
0
0
0
0
0

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization ® 0

2

%

Form 990 2019



Form 880 {2019) Presbyterian Villages of Michigan Foundation 20-2559884 Page &
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . D
(A) {B} ©) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512—-514
n y| 12 Federated campaigns . 1a ol B DO TE
8 §| b Membership dues . 1b 0
O 8l ¢ Fundraising events . 1c 176,800
8 <| d Related organizations . 1d 0
O 2| e Government grants (contnbutlons) 1e 0
g f—, f All other contributions, gifts, grants, and .
S5 similar amounts not included above . 1f 1,441,424
ﬁ § g Noncash contributions included in
52 lines 1a—1f. o |19 [§ 153,077] .
© % h_Total. Add lines 1a-1f . L »>
Business Code
8|2
i
g2 d Tttt
Q| i ___.
BE| o
E f All other program service revenue .
_g Total. Add lines 2a-2f . ; .
3  Investmentincome (including dwldends |nterest and
other similar amounts) . o .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . e
(i) Real (ii) Personal
6a Grossrents. . . | ba
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0
d Net rental income or (loss) . o L
7a Gross amount from (i} Securities (ii) Other
sales of assets
other than inventory . 7a 1,826,746
g b Less: cost or other basis
§ and sales expenses . 7h 0
2 ¢ Gain or (loss) . 7c 1,826,746 N
= d Net gain or (loss) . . » ‘ 1,826,746 _
£ | 8a Grossincome from fundralsmg DL
o events (not including$ 176,800
of contributions reported on line 1c).
See Part IV, line 18 . 8a 85,160
b Less: direct expenses . 8h 94,920
¢ Net income or (loss) from fundralsmg events ; >
9a Gross income from gaming activities. :
See Part [V, line 19. 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming actlwtles . >
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b o
¢ Net income or (loss) from sales of |nventory R
1] Business Code _
§ g 1a Fundraising ManagementFees 900098 99,682
55 b 0
BB C 0
f‘;_a’ ®| d Al other revenue . 0
= e Total. Add lines 11a—11d > 99,982 ; e
12 Total revenue. See instructions. . > 3,825,401 0 0 0

Form 990 (2019



Form $90 (2018}
Part IX
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column {A).

Presbyterian Villages of Michigan Foundation

20-2658884

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(a)

Total expenses

B}

Program service

(c)

Management and

(D)
Fundraising

expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21.. 1,869,852 1,968,852
2 Grants and other assistance to domestic
individuais. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Benefits paid to or for members . Y
5§ Compensation of current officers, dwectors
trustees, and key employees . . 162,328 0 162,328
6 Compensation not included above to dtsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{(3)(B) . 0
7  Other salaries and wages . 182,904 48,303 134,601
8  Pension plan accruals and contrlbutsons (mc:lude
section 401(k) and 403(b) employer contnbutlons) ) 3,738 523 3.215
8  Other employee benefits . 36,618 5123 31,495
10  Payroll taxes . 0
11 Fees for services (nonemployees)
a Management. 50,600 50,800
b Legal. 0
¢ Accounting . 11,350 11,350
d Lobbying . . Co 0
e Professional fundralsmg services. See Part IV line 17 60,000 [ 60,000
f Investment management fees . 164,696 164,696
g OCther. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule Q). . . . . . . 520 0 520
12 Advertising and promotion . 0
13  Office expenses . 71,218 71,218
14 Information technology . 30,448 6,834 23,614
15 Royalties . 0
16 Occupancy . 19,854 4,148 15,706
17 Travel. . 23,019 23,019
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to aﬁlllates 0
22  Depreciation, depletion, and amortlzatlon 3,287 0 3,287 0
23  Insurance . .
24 Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S
a PledgeDiscount .. -66,660 -66,660
b 0
¢ BadDebts 5,328 5,328
. 0
e Allotherexpenses 175,504 3,585 163,290 8,649
25 Total functional expenses. Add lines 1 through 24e . 2,904,604 2,144 947 219,964 539,693
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 2019




Form 930 {2019} Presbyterian Villages of Michigan Foundation 20-2559884 Page 11
Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 382,349 1 610,225
2  Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 1,424,445 4 1,844,129
5 Loans and other receivables from any current or former oﬁ' icer, dlrector A ]
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net .
2 8 Inventories for sale or use . )
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or B
other basis. Complete Part VI of Schedule D 10a 21,797
b Less: accumulated depreciation . 10b 21,797
11 Investments—publicly traded securities . 12,427,236 11 13,629,943
12 Investments—other securities. See Part IV, line 11 468,140| 12 51,384
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . o 14 0
16  Other assets. See Part |V, Irne 11 . 1,611] 15 1,610
16  Total assets. Add lines 1 through 15 (must equal Irne 33) 14,708,581[ 16 16,142,091
17 Accounts payable and accrued expenses . 70,164 17 27172
18  Grants payable . 0| 18 81,643
19  Deferred revenue . . of 19 0
20 Tax-exempt bond liabilities o 20 0
2t Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
@ |22 Loans and other payables to any current or former officer, director, : i
E trustes, key employee, creator or founder, substantial contributor, or 35%
4 controlled entity or family member of any of these persons .
d (23 Ssecured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third -
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0y 25 0
26  Total liabilities. Add lines 17 through 25 70,164 26 __108815
o Organizations that follow FASB ASC 958, check here b . il I R
g and complete lines 27, 28, 32, and 33. S D "
T': 27  Net assets without donor restrictions . 6,004,555 27 7,143,285
g 28  Net assets with donor restrictions . ; 8,633,862| 28 _8,890,011
= Organizations that do not follow FASB ASC 958 check here » |:[ R Ll
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . . 29
o 30  Paid-in or capital surplus, or land, building, or equipment fund 30
&” 31 Retained eamnings, endowment, accumulated income, or other funds . 3
H |32 Total net assets or fund balances . 14638,417| 32 16,033,278
< |33 Total liabilities and net assets/fund balances 14,708,581 33 16,142,081

Form 990 (2019



Form 920 (2019)  Presbyterian Villages of Michigan Foundation 20-2559884  Pags 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, . . . . . . . . . . . .

Total revenue (must equal Part VI, column (&), line 12) . 3,825401
Total expenses (must equal Part [X, column {A), line 25) . 2,904,604
Revenue less expenses. Subtract line 2 from line 1 . . 920,797
Net assets or fund balances at beginning of year (must equal Part X !me 32 column (A)) 14,638,417
Net unrealized gains (losses) on investments . 472,841
Donated services and use of facilities
Investment expenses .
Prior period adjustrments . .
Other changes in net assets or fund balances (explain on Schedule O) ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . .

Financial Statements and Reportmg

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

O~ (B oW |

1,221

WO NOO A WN=S

-
-
o

16,033,276

1 Accounting meathod used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule OC.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below io indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

I:I Separate basis Consolidated hasis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . c 3a X

b If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2019)




SCHEDULE A
(Form 990 or 990-E2)

I OMB No. 1545-0047

2019

Open to Public

Public Charity Status and Public Support

Complete if the organization Is a saction 501(c)(3) organization or a section 4%47(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury i . . R .
» Goio www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the crganization

Presbyterian Villages of Michigan Foundation

Inspection
Employer identification number

20-2559884
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b){(1}A)i).

2 |:| A school described in section 170(b}{(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)ill). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)("1)(A){iv). (Complste Part II.)

|:| Afederal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

7 I:l An organization that normally recsives a substantial part of its support from a governmerital unit or from the general public
described in section 170{(b){(1}{A){vi). (Complete Part II.)

|:| A community trust described in section 170({b)(1)(A)(vi}. (Complete Part [l.)

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

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

UV OISy .
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

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

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

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

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

=]

w

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type M|
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . .

g Provide the following information about the supported organization(s).

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

Yes No

(A)

Presbyterian Village of Michigan 38-1387145 10 X 743,510

(B}

(©

(D)

(E)

Total 743,510 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 880 or 980-E2) 2019 Presbyterian Villages of Michigan Foundation 20-2559884 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2015 (b) 2018 {¢) 2017 (d) 2018 (e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . 0
2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
§ The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on ling 11, column (f) .
6 Public support. Subtract line 5 from line 4 0]
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . . 0 0] 0 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalfies, and income from
similar sources . Co 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . - 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . )
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f fth tax year as a section 501(c)(3)

organization, chack this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f) . 14

0.00%

Public support percentage from 2018 Schedule A, Part II, line 14 . 15

0.00%

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization .

33 1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . .
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
13 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The erganization qualifies as a publicly
supported organization .,

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

» ]
[

»[ ]

N
> ]

Schedule A (Form 990 or 999-EZ) 2019



Schedule A (Form 990 or 890-E2) 2019 Presbyterian Villages of Michigan Foundation 20-2559884 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (h) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any aciivity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0
6 Tofal. Add lines 1 through 5., . . . . . 0 0 0 6] 4]
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0
8 Public support (Subtract line 7c from 77777
ling B.) . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2015 (b} 2016 (c) 2017 {d) 2018 (e) 2019 () Total
9 Amounts fromline6. . . . . . . ., 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ) 0
¢ Add lines10aandtOb. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
ar not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . s 0
13 Total support. (Add lings 9, 10c, 11,
and12}, . . . . . . 0 0 0 0 0
14  First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . »> |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (tine 8, column (f), divided by fine 13, column (). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2018 Schedule A, Partlll line15. . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (9. . . . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part 11l, line 17 . . . . . 18 0.00%
1%a 33 1/3% support tests—20189. If the organization did not check the box on ling 14 and Ime 15 is more than 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » |:|

Schedule A (Form 990 or 890-EZ} 2019



Schedule A (Form 980 or 880-EZ) 2019 Presbyterian Villages of Michigan Foundation 20-2550884 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)7 If *Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign suppoited organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," expiain in Part VI what controls the organization usad
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f " Yes,"
answer (b) and (¢) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substifuted, or removed; (ii) the reasons for each such action;
{ifi} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

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

Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anycne other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Iif “Yes, " provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complefe Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detaif in Part V1.

Did cne or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if " Yes," provide defaif in Part VI.

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

10a X

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or $90-EZ) 2019 Presbyterian Villages of Michigan Foundation - 20-2550884
Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1Ma X
b Afamily member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (&) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI, 11¢ X

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),
|:] The organization satisfied the Activities Test. Complete fine 2 below.

|:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how You supported a govermment entify (see instructions).

2 Adtivities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
cf the organization's supported organization(s) would have been engaged in? /f" Yes," explain in Part V1 the
reasons for the arganization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Schedule A (Form %90 or 999-EZ} 2019




Schedule A {Form 890 or 990-EZ) 2019 Presbyterian Villages of Michigan Foundation 20-2559884
Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Net Income (A} Prior Year B) Cur'rent vear
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 8, and 7 from ling 4). 8 0 0

(B} Current Year

o [ Jod [N e

[+ 7]

~l

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 -0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5_Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 _Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

oW~ (o
(=] (=] [=] =] =]
o|lo|o|o|o

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1 0
2 Enter 85% of line 1 2L 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 C
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Presbyterian Villages of Michigan Foundation
Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

20-2559884 Page ¥

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q0 (=~ | |on | B (s

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

[1+]

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) () Underdistributions

Excess Distributions
Pre-2019

1

(iii)
Distributable

Amount for 2019

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

SO |- [0 [T |

Applied to 2019 distributable amount

Carryover from 2014 nof applied (see instructions)

 —

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oo |T|w

Excess from 2019 .

Schedule A {Form 980 or 990-EZ) 2019



Schedule A {(Form 990 or 990-EZ) 2019 Presbyterian Villages of Michigan Foundation 20-2550884 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part

IHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

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

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

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

Schedule A (Form 990 or 890-EZ) 2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization
Presbyterian Villages of Michigan Foundation

Employer identification number
20-2559884

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

{a) No. (b) {c) ()

from e . FMV {or estimate) :

D h
Part | escription of noncash property given (See instructions.) Date received
(3} No. c
from Description of norgg;sh property given FMY (or(e)stimate) Date l!g():eived
Part | (See instructions.)
(a) No. c
from Description of non(g;sh property given FMV (or(e!stimate) Date lggt):eived
Part | (See instructions.)
{(a) No. {c}
b) ; {d)

from s { . FMV (or estimate) .
Part | Description of noncash property given (Ses instructions.) Date received
(a) No. {c)

from Description of norgga)ash property given FMV (or estimate) Date ::c):eived
Part | (See instructions.)

{a) No. c)

from Description of norfl:g\sh property given FMV (or(estimate) Date lsg();eived
Part | (See instructions.)

Schadule B (Form 990, 990-EZ, or 990-PF) (2019}



Schedule B (Form 920, 980-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
Presbyterian Villages of Michigan Foundation 20-2559884
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and

the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f3rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County =~ | e
(a} No.
frc!mI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForpProv. County | T
(a) No.
lf’mm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T
{a) No.
|E,rom {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art [
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv cowntry | T

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ,

or 990-P

r 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
e of the raasLry > Go to www.irs.gow/Form990 for the latest information.
Name of the organization Employer identification number
Presbyterian Villages of Michigan Foundation 20-2559884

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) {enter number} organization
|:| 4247 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501{c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and II. See instructicns for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:, For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and [II.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "Nc" 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 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 9390, 990-EZ, or 990-PF) (2019}
HTA



Schedule B {Form 990, 890-E2, or 990-PF) {2019)

Page 2

Name of organization

Employer identification number

Presbyterian Villages of Michigan Foundation 20-2559884
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.1 | Secattachedschedwe Person [ ]
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Provinee: _____ .~~~ {Complete Part Il for
Foreign Country: ___ oo noncash contributions.)
(a) (b) (&) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash I:I
Foreign State or Provinge: (Complete Part Il for
Foreign Country. ____ noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinge: ____ (Complete Part If for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: (Complete Part Il for
ForeignCountry: nencash contributions.)
(a) {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:l
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash
Foreign State or Provinge: {Complete Part |1 for
Foreign Country. ..~~~ noncash contributions.)
(a) (b} (c} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash |:|

{Complete Part |l for
nancash contributions.)

Schedule B {Form 990, 990-E2, or 990-PF) (2018)



(SF%';'nE%‘é"a)E b Supplemental Financial Statements | oo sss0sr

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Presbyterian Villages of Michigan Foundation 20-2550884
IEi. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . [:] Yes |:| No
6  Did ths organization inform all grantees, donors, and donor advisors in writing that grant funds can be usecl

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . 0 00 0 D Yes I:] No
IZXXN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education ]:| Preservation of a historically important land area

I:I Protection of natural habitat D Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the f

of a conservation

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

3  Number of conservation easements modified, transferred, released extmgu;ehed or termlnated by the organization during
the fax year »

4 Number of states where property subject to conservation easement is located .
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in rmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 170(N)(4YB)[)? . . . . . . . .. [dves[] No

9  InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VIl line1. . . . . . . . . . . . . . . . . . . »§

(il) Asseis included in Form 990, PartX. . . . . . A

2 Ifthe organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these itermns:

a Revenue included on Form 990, Part VIII, line 1. I O D
b _Assets included in Form 880, PartX.. ., . . . . O - |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

HTA



Schedule D (Form 890) 2019 Presbyterian Villages of Michigan Foundation 20-2550884 Fage 2

UdllF Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:I Yes |:| No
aclidlVll Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 900, PartX?. . . . . e e |:|Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . L 0L L 1¢ Q
d Additions duringtheyear. . . . . . . . . .0 L 1d
e Distributions duringtheyear. . . . . . . . . . . .. . .. 1e
f Endingbalance. . . . . . . . L L 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
3:1iA" Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, iine 10.
{2) Current year (b} Pricr year (¢} Two years hack {d} Three years back (o) Four years back

1a Beginning of year balance . . . . 5,627,236 4 326,628 4 150,370 4,130,210 4 110,017

Contributions . . . . . 14,637 1,300,608 176,258 20,160 20,183
¢ Netinvestment earmngs gains,

and losses .

d Grants or scholarshlps
e Other expenditures for facilities
and programs . .o
f Administrative expenses . .
End of year balance . . . . 5,641,873 5,627,236 4,326,628 4,150,370 4,130,210
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™

Permanent endowment > 100%

¢ Term endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

=2

organization by: Yes | No

(i) Unrelated organizations. . . . . . . . . . L . L 3afi)| X

(i) Related organizations. . . . e 3afii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
LRl 1-and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depraciation
1a Land. 0 0
b Buildings . . 0 0
¢ Leasehold |mprovements 0 0
d Equipment. S 0 21,797 21,797 0
e Other. . . . 0 9] Q 0
Total. Add lines 1athr0ugh ‘Ie (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . ®» 0

Schedule D (Form 990) 2019



Schedule D (Form 890) 2019 Preshyterian Villages of Michigan Foundation

20-2559884 Page 3

EUAYIE Investments—Other Securities.

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

(a) Description of security or category

(b) Book value
(including name of security)

{c} Methed of valuation:
Cost or end-of-year market value

(1} Financial derivatives .

(=]

{2} Closely held equity interests .

{3) Cther

Gl

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

Complete if the organization answered "Yes" on Form 990

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

{a} Description of investmeant {b) Book value

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

(i}

(2}

(3}

4}

(5)

(6)

)

(8)

{9)

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

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

{a) Description

{b) Book value

)

2

(3)

(4)

(5)

{6)

(4]

(8)

(9)

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

>

Other Liabilities,

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

line 25.

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Due to related organizations

3

(4)

(5)

6)

104

@

®)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. »

2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organlzat[on S f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl .

L]

Schedule D {Form 990) 2019



Scheduls D (Form 89032019 Preshyterian Villages of Michigan Foundation 20-2559884 Page 4
mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 4,298,242
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a 472,841

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

¢ Recoveries ofprioryeargrants. . . . . . . . . . . . . . . ... 2c

d Other {DescribeinPartXWlLy. . . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 472 841
3  Subtract line 2e from line 1. Coe e, 3,825,401
4  Amounts included on Form 890, Part V1II, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XLy, . . . . . . . . . . . . . . . . . . 4h

¢ Addlinesdaanddb. . . . . . . . L L Ac 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . . . . . . . 5 3,825,401

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services anduse of facilittes . . . . . . . . . . . . . . . . 2a

b Prioryear adjustments. . . . . . . . . . .0 2b

¢ Otherlosses. . . . . . . . . . .. ... 2c

d Other{DescribeinPartXlly. . . . . . . . . . . . . . . . ... 2d

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

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . da

b Other (DescribeinPart XLy, . . . . . . . . . . . . ... ... 4b

¢ Addlinesdaanddb. . . . . . . . L 4c 0
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18) . . . . . . . . . . 5 0

HEUR U Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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U AIB Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB Na. 1545-0047
(Form 990 or 990-E2) Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury B Attach to Form 990 or Form 990-EZ, Cpen to Public
Intemal Revenue Service P _Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Presbyterian Villages of Michigan Foundation 20-2559884
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations d Special fundraising events

d In-persan solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If"Yes"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey 0 . {v} Amount paid to . .
. R {iii) Did fundraiser have . . ] {vi} Amount paid to
(i} Name and address of individual " - (iv) Gross receipts (or retained by) .
or entity (fundraiser) {ii) Activity c“sé‘;dn‘{n‘l’;]‘;z’r‘gg' of from activity fundraiser (lii)sted in (°;r’gztf“:2::?;")
Yes No
1 Consultants for Community Resources |consults on
4909 Regalwood Dr Raleigh NC 27613 {fundraising X 0 60,000 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . . P 0 60,000 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-£7) 2019

Presbyterian Villages of Michigan Foundation

20-2559884  Ppage 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List

events with gross receipts greater than $5,000.
{a) Event#1 (b} Event #2 {c) Other events {d) Total events
Annual Gala NONE (add cal, {a} through
(event type} {event typs) (total nurmber) col. {c))
®
3
[
L 1 Grossreceipts. 261,960 0 261,960
[
o
2 Less: Contributions . 176,800 0 176,800
3 Gross income {line 1 minus
line 2). 85,160 0 85,160
4 Cash prizes . 1,000 0 1,000
& Noncash prizes . 289 0 289
/2]
“g’ 6 Rent/facility costs . 37,457 0 37,457
@
[«
5| 7 Food and beverages . 44,900 0 44,900
G
g 8 Entertainment . 795 0 795
9 Other direct expenses . 10,469 0 10,469
10 Direct expense summary. Add lines 4 through Qincoluma(d). . . . . . . . . . . . . . . { 94,920)
Net income summary. Subtract line 10 from line 3, column {d) . . . . . . » -9,760

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Iiﬁe 18, or reported more
than $15,000 on Form 990-EZ, line Ba.

11

[} . {b} Pull tabsfinstant . d) Total gaming (add
E (a) Bingo bingo/progressive bingo fe} Cther gaming cgl. {a) 1hr%ugh col. {e))
2
B
| 1 Grossrevenue. . . . . 0
@| 2 Cashprizes. . . . . . g
5
& 3 MNoncashprizes. . . . . 0
1]
§ 4 Rent/facility costs . . . . 0
5
5 OQther direct expenses . . 0
[Ives % |[jves ____ % [ [Ives %, | L
6 Volunteer labor . El No D No |:| No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . p 0)

8  Net gaming income summary. Subtract line 7 fromline f,column (dY. . . . . . . . . . . . . 0

9  Enterthe state(s) in which the organization conducts gaming activities: M

a s the organization licensed to conduct gaming activities in each of these states? .
b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year? .
b If"Yes," explain:

Schedule G (Form 990 or 990-E2Z) 201¢



Scheduls G (Form 990 or 950-E2) 2018 Presbyterian Villages of Michigan Foundation 20-2559884 Page 3

11 Does the organization conduct gaming activities with nenmembers? . . . . . . . . . . . . . o |:|Yes DNO
12 |s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . 0L |:|Yes |—__INO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . L 13a %
b Anoutside facility . . . . . . 13b 160.00%
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speual events books and
records:

Name P Paul Miller

15a  Does the organization have a contract with a third pariy from whom the organization receives gaming

revenue? . . . . ...............DYesI___INo

b If "Yes," enter the amount of gamlng revenue recelved by the orgamzatmn 5 0 andthe
amount of gaming revenue retained by the thirdparty » $ ¢ 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  » § 0

Description of services provided »

|:| Director/officer I:l Employee |:| Independent contractor

17 Mandatery distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . I:I Yes |:| No
b Enter the amount of distributions required under state Jaw to be d|str|buted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year  » $ 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Com pensation InfOrmation ' OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part v, line 23. o to Publi
Department of the Treasury »Attach to Form 990. pen to -I.I ic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. hspection
Name of the organization Employer identification number
Presbyterian Villages of Michigan Foundation 20-2560884
m Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following o or for a person listed on Form
290, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain .

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a7?.

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111.

D Compensation committee |:i Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of cther organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement p!an’? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IEI

o

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? .
Any related organization? .
If "Yes" on line 5a or 5b, describe in Part III

oS

6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?,
b Any related organization? .
If "Yes" on line 6a or Bb, describe in Part III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describe in Part 1l . . . . . . 7 X
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe
in Part 1l .

8  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . . . . . . T 9

For Paperwork Reduction Act Notice, see the !nstructlons far Form 990. Schedule J (Form 990} 2019
HTA
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SCHEDULE M Noncash Contributions

{Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury ; . . . .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

| omeNo. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Presbyterian Villages of Michigan Foundation 20-2559884
mh Types of Property
{c)
a b I
Chs_ec)k if Num_ber of c(orztfibutions or :;';?Janstz f:;é:;t:;hg: Method of(ge)att_armining
applicable items contributed Form 990, Part VIIL line 1g noncash centribution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
§ Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8  Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—Other ,
15  Real estate—Residential . X 1 145,000|fmv
16  Real estate—Commercial .
17  Real estate—OCther .
18 Collectibles .
19 Food inventory . Co
20 Drugs and medical supplies .
21 Taxidermy.
22  Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25  Other ® ( Various items for re) X 40 4,111|fmv
26  Other » ( Misc items for Villa ) X 30 3,966 |[imv
27 Otherw»(_ .. )
28  Other » { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a  During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash centributions? . 32a X
b If "Yes," describe in Part |1
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Presbyterian Villages of Michigan Foundation 20-2559884  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 9490} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 290-EZ. Open to Public
Department of the aroasury »  Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

Presbyterian Villages of Michigan Foundation 20-2559884

Form 990, Part XI1, Line 2b: See note on Form 990, Part IV, Line 12.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2Z) (2019)
HTA




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the grganization Employer identification number
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Schedule I-Grants and Qlher Assi: ta O i z2xti and Indivi fn the United States
Scheduls R-Related Orgenizations and Unrefated P, i
Presbyterian Villages of Michigan Foundalion
2019

Schedula!, Part I-Grants and Other Assil to Dx i fzations and Domeslic Governments

Schedute R, Part V, Line 2 Transactions with Related Organizations

Name and Address of Organization

Tha Village of Redfurd
25330 W Six Mile Rd
Redford, MI 43240

The Village of East Hathar
33873 Kiely Drive
Chasterfield, M| 48047

Tha Village of Westland
32001 Cherry Hill Road
Wesliand, MI 48186

Prosbyterian Villages of Michigan
26200 Lahser Rd, Suite 300
Southfield, MI 48033

Pragbyterian Village North
420 SOUTH OPDYKE
PONTIAC, M1 48341

The Village of Cur Saviour's Manor
28495 ANNAPOLIS ROAD
WESTLAND, M1 481886

The Village of Holly Woodlands
3323 Grangs Hall Road
Holly, M 48242

The Village of Peace Mangr
17273 15 Mita Road
Clinton Twp, Ml 48035

Tha Village of Bethany Manor
BT37 14lh Strest
Detroit, M| 48206

PERRY FARM DEVELOPMENT COMPANY
4241 Village Circla Or
HARBOR SPRINGS, Ml 49740

The Village of Warren Glenn
2950 East 12 Mile Road
YWarren, Mt 48082

The Viltage of Brush Park Manor Paradise Valley
2800 BRUSH STREET
DETROIT, MI 48201

The Village of Harmony Manor
15050 Birwood St
Detrait, Mi 48227

The Village of Oakman Manor
14000 Weodrow Wilson
Detroit, Ml 48228

The Villags of Woodbridge
1300 Martin Luther King
Detroit, M1 48201

The Village of Hampion Meadows
700 N Pine Rd
Bay Cily, MI 48708

The Village of Mil} Cresk
300 Carl Ave,
Batda Crock, M| 49015

The Thame Rivertown Senior Apartments
280 McDougsall St
Detmit M1 48207

The Village of Spring Meadows |1
3300 County Farm Rd
Jackson, MI 49201

Welnberg Green House
250 McDougall St Box 3000
Detroit M1 48207

Hillside LOHA LP
311 West Main Street
Harbar Springs, M) 49740

The Village of Rosebush Manor
4210 East Rosebush Rd
Rosshush, Ml 48878

Hartiord Village
17500 Weyars Rd
Detroit MI 48235

The Village of Saga Grave
214 § Sage Strest
Kalamazoe, M) 48008

The Village af St, Martha's
15875 Joy Road
Detroit, M1 48228

PACE CM
1750 E Bellaws St
Mt Pleasant, MI 48858

EIN IRC Section  Amount of Cash Grant Pumose of grant or assistance

Operations  Tech Improvements  Cap Improvements

38-3028398 501C3 8 230,252 X x

38-3098359 501C3 H 320237 X X

38-2302080 801C3 3 30,473 *®

36-1387145 501C3 3 744,063 X x x

3B-2204058 S01C3 $ 16,464,52 X x

38-3593702 S01C3 B 2818 x x

36-25BA0G8 501C3 3 2,658 x x x

38-2803099 s01C3 6,89% X x x

3B-3218138 501C3 § 3,848 X

35-2183623 501C3 $ 30,005 x x

38-3405663 50iC3 5 4,857 x

38-3402656 501C3 1 268

30-0036447 50iC3 5 3,302 x

&6-24238797 501C3 1 4174 x x

32-0099465 501C3 $ 3181 %

204633178 &01C3 |3 1,828

20-4633288 S01C3 |3 2,877 %

A45-4953459 B01C3 & 145

261795340 5012 $ 442 X

71748152 601C2 § 269,388 S

47-1957286 501C3 $ 34,042 X *

38-3544655 501C3 § 4,897 x S

47-1404 100 801C3 $ 2122 %

26-4124584 5013 $ 1,087 x

20-8088875 501C3 5 4,545 x 13
3 i

82-3763156 &01C3 3 5,000 %
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Presbyterian Villages of Michigan Foundation

Reasonable Cause Explanation (990)

20-2559884

Item F (990) - Name and Address of Principal Officer

Phone Number

Name

Paul Miller 248-281-2042

Address Foreign Country

26200 Lahser Rd Suite 300

City, Town, or Post Office State Zip Code Check {"X") if a business
Southfield M 48033 l_ﬁ

© 2020 lniversal Tax Svatems Ine: and/or its affitiates and lineansars Al frhts rasarved
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Presbyterian Villages of Michigan Foundation

Item M (990) - State of Legal Domicile

20-2559884

State
M|

Foreign Country

Part V, Line 4b (990} - Authority over a Financial Account in a Foreign Country

At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country:

Part Vi, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

[ ] L]

L[ []]

| |

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

llinois

Indiana

Kansas

| }Kentucky

LT

HIRRRERREER

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

| |Oklahoma

Oregon
Pennsylvania
Puerto Rico

Palau
Rhode Island
South Carolina

| | South Dakota

Tennessee
Texas
Utah
Virginia

| |U.8. Virgin Islands

Vermont

| __|Washington

Wisconsin

| [west Virginia

Wyoming
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Presbyterian Villages of Michigan Foundation

20-2559884
Part VIl {(Sch D (990)) - Investments Other Securities
Total: 0
Method of
Description Book Value Valuation
1 _|Financial derivatives and other financial products 0
2 |Closely-held equity interests 0
Part VIl (Sch D {990)) - Investments Program Related
Total: 0
Method of
Description Book Value Valuation
Part IX (Sch D (990)) - Other Assets
Total: g
| Description | Book Value |
Part X (Sch D (990)) - Other Liabilities
Total: 0
Description Book Value
1 |Federal income taxes 0
2 |Due to related organizations
Part lll, Line 9 (Sch G (990/990EZ)) - States Where Operating Gaming Activities
[ ]Armed Forces the Americas Louisiana | |Palau
Armed Forces Europe | |Massachusetts | |Rhode Island
| |Alaska | |Maryland | |South Caralina
| |Alabama | [Maine | 1South Dakota
Armed Forces Pacific | |Marshall Islands Tennessee
Arkansas | X |Michigan | |Texas
American Samoa | [Minnesota | |Utah
| |Arizona | |Missouri | |Virginia
California || Commenwealth of the Northern Mariana Islands | |U.8. Virgin Islands
Colecrado | |Mississippi | |Vermont
Connecticut . [Montana | |Washington
District of Columbia | [North Carolina | {Wisconsin
Delaware | |North Dakota | {West Virginia
| |Florida | |Nebraska | |Wyoming
Federated States of Micronesia | |New Hampshire
Georgia | [New Jersey
| (Guam | |New Mexico
Hawaii | |Nevada [ JAn states
| |lowa | |New York
| |ldaho | |Ohio
| |lllinois Oklahoma
indiana | [Oregon
| |Kansas |___|Pennsylvania
| |Kentucky . |Puerto Rico

@ 2020 Universal Tax Svstems Inc andfor its affiliates and licensnrs Al rinhts recenied




Presbyterian Villages of Michigan Foundation 20-2559884
Part |, Lines 25-28 (Sch M (990)) - Other Types of Property
Noncash contribution
Non-Cash Number of contributicns or amounts reported on Method of determining
Contribution Description items contributed Form 990, Pt VI, line 1g nencash contribution amounts
1 X Various items for raffle 40 4,11 fmv
2 X Misc items for Villages 30 3,966 |fmv

© 2020 Universal Tax Svstems Inc. and/or its affiliates and licensors. All riahts reserved



Schedule |-Grants and Other Assistanca to Organizations, Gavenments, and Individvals in the United Statss
Scheduls R-Relaled Organizations and Unrelated Parinerships

Form 890

Presbyterian Villages of Michigan Foundalion
2019

Schedule |, Part |-Grants and Other
Schedule R, Part V, Line 2 T

to Domestic O,
with Related O iza i

and Domestic

Nama and Address of Organization

The Yllage of Redford
25330 W Six Mile Rd
Redford, M! 48240

Thae Village of East Harbor
33875 Kiely Drive
Cheslerfield, MI 48047

The Village of Weslland
32001 Chemy Hill Road
Westiand, M 45186

Fresbyterian Villages of Michigan
26200 Lahser Rd, Suite 300
SouthBeld, MI 48033

Presbyterfan Village North
420 SQUTH OPDYKE
PONTIAC, MI 48341

The Vllaga of Qur Saviour's Manor
29495 ANNAPOLIS ROAD
WESTLAND, MI 48186

The Villaga of Holly Woodlands
3323 Grange Hall Road
Holiy, MI 48442

Tha Village of Peace Manar
17275 15 Mile Road
Clinton Twp. Mi 48035

The Village of Bethany Manar
B737 14th Strest
Detroit, M1 48208

PERRY FARM DEVELOPMENT COMPANY
4241 Viliage Circle Dr
HARBOR SPRINGS, Ml 43740

The Village el Waren Glonn
2950 East 12 Mite Road
Warren, M| 48092

The Village of Brush Park Manor Paradise Valley
2000 BRUSH STREET
DETRQIT, M 48201

The Village of Harmany Manor
15050 Birwood St
Detroit, MI 48227

The Village of Oglman Manor
14000 Woodraw Wilson
Detroit, MI 48238

“Tha Village of Weadbridge
1300 Martin Luther King
Cretroit, M1 48201

The Village of Hampton Meadows
700 N Pine Rd
Bay City, Ml 48708

The Village of Mill Creek
300 Car Ave,
Battle Creek, Ml 49015

The Thoma Rivertown Senior Apariments
280 McDougall St
Detrolt MI 48207

The Villaga of Spring Meadows I
3300 County Farm Rd
Jackson, Ml 432¢H

Weinberg Green House
250 McDougall St Box 3000
Detrolt MI 48207

Hilside LOHA LP
311 West Main Strest
Harbor Springs, M 49740

The Village of Rosebush Manor
4210 East Rosebush Rd
Rosebush, M! 4B878

Hartford Village
17500 Meyers Rd
Detroit M1 48235

The Villags of Sage Grove
214 § Sage Strest
Kalamazoo, Wi 48005

The Village of St Martha's
15875 Joy Read
Detrolt, MI 48228

PACE CM
1750 E Bellows St
Nt Pleasant, Ml 48258

EIN

38-3082382

38-3098309

38-2302000

381387145

38-2204058

38-3593702

3B-2508668

38-2893092

38-3218138

35-21B3523

38-2405863

3B-3402856

A0-0038447

56-2438797

32-0699485

20-4633178

204633288

45-4963459

26-1795340

37-1748152

47-1957866

38-3544855

47-1404400

26-4194584

20-8DRBETS

82-3763158

IRC Sectian

501C3

501C3

501C3

50153

BO1CS

SHC3

501C3

S01C3

501C3

601C3

M3

801C3

aCa

81C3

801C3

SMC3

SHMC3

S01C3

30163

501C3

a01C3

601C3

501C3

501C3

501C3

Ameunt of Cash Grant
[ i Tech

Purpose of grant or assistance

§ 230,252 x

] 320,237 X

5 30,473 x

$ 744,082 %

S 16,464.52 %

S 2518 ®

& 2658 x

$ 3302 %

$ 4,174 x

S 3,181 %

3 269,288 x

4 34,042 X

3 4,697 X

8 1,097 X

$ 4,545 X

i

g 8,000

5 1,733 102

Cap

Wallness

Benavalencs

Resident Aslivities
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