IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year baginning , 2021, and ending , 70 —
Capartrent of the Treasury P Do not send to the IRS. Keep for your records. 202 1
Internal Revenua Service ¥ Go to www.irs.gov/FormBBT9TE for the latest information.
Name of filer EIN or SSN
ECHOING HILLS VILLAGE, INC 31-0735747

Name and title of officer or person subjecttotax JOHN R SWANSON

EXECUTIVE VICE PRESIDENT
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other farms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0J. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

18 Form990checkhere K ] b Totalrevenue, if any (Form 990, Part Vill, column (A}, line12) 139,796,645,
2a  Form 990-EZ checkhere _ »[_] b Totalrevenue, if any {Form 990-€Z,lne®)  2b
3a Form 1120-POL check here )I:l b Total tax (Form 1120-POL, line22) . .. . s e oo OB
4a Form 990-PF check here )l:l b Tax based on investment income {Form 990-PF, Part V, line5) 4b
5a Form8868 checkhere B[] b Balance due (Form8868,line3c) . . ... ... ... 5b
6a Form 990-T check here _DD b Total tax (Form 990-T, Partlll, lined) . . ... . ..., ©Bb
7a  Form4720checkhere B[ b Total tax (Form 4720, Part I, line 1) ................... T —
Ba Form 5227 check here PD b FMV of assets at end of tax year (Form 5227, Item D) gb
9a Form 5330 check here bl:l b Tax due {Form 5330, Part I, line 19) 9bh

10a__ Form 8038-CP check here =| | b_Amount of credit payment requested (Form 8038-CP, Part lll, ling 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |1-| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the retum to the IRS and to receive from the IRS  (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processln? the return or refund, an éc the date
of any refund. if applicabie, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit)

entry to the financial Institution account Indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account, To revoke a ?arrnent. | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

tater than 2 business days prior to the payment (settlement) date. | also authorize the financtal institutions involved in the processing of the electronic
payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electranic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
|:| 1 authorize to enter my PIN I I

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of oificer or perscn subject to tax P> m/é l/’c£ M’W Date ’ 5/,3/203;-
art ertification an entication

ERO's EFIN/PIN, Enter your slx-digit\é'lgctronic filing identification _

number {EFIN) followed by your five-digit self-selected PIN, | 34514530801

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS g-fife Providers for
Business Returns.

ERO's signature » GILMORE JASION MAHLER, LTD Date p» 05/13/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11.22



Return of Organization Exempt From Income Tax MR e 10t
Fom 990 Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations}) 202 1
BT P Do not enter social security numbers on this form as it may be made public. Open to Public
Intornal Fisvanue Sarvice P Go to www.irs.qov/Form90 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

applicable;

change. | ECHOING HILLS VILLAGE, INC

chinge | Doing businessas SEE SCHEDULE O FOR PROGRAMS: 31-0735747
ot Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number

Fnal | 36272 CR 79

740-327-2311

- City or town, state or province, country, and ZIP or foreign postal code
nmanded| WARSAW, OH 43844

_G Gross recelpts § 39,885,770-

Hia} Is this a group return

Dﬁ\gr?ra' F Name and address of principal officer: TIM NEVILLE
f"™ |SAME AS C ABOVE

for subordinates? |:|Yes |X| No
Hib) Are all subordinates Included? D Yes I:l No

I_Tax-exempt status: [X] 509c}3) ] 501¢c) ( y (imsertno [ ] 4947(a)(1) or [_] 507 If "No," attach a list. See instructions

J Wehsie: p EHVI . ORG

Hic) Group exemption number P

K_Form of organization; [X] Corporation [ ] Trust [ ] Association _[__] Other p> | L Year of formation: 196 6| M State of legal domicile; OH

| Part || Summary

1 Briefly describe the organization's mission or most significant activities; CREATING OPPORTUNITIES FOR

INDIVIDUALS WITH DISABILITIES TO KNOW AND EXPERIENCE JESUS CHRIST.

8 Contributions and grants {Part VIII, line 1h}

8 Program service revenue (Part ViIl, line 2g) .

10 Investment income (Part VIiI, column {A}, lines 3, 4, and Td) ____________________________
11 Other revenua (Part VII[, column (A), lines 5, 8d, 8c, 9¢, 10c,and 11} . .

Revenue

[

[ 2]

€

E| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 259% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) i S e e e a 10

g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 g

w| 5 Total number of individuals employed In calendar year 2021 (Part V, line 2a) 5 862

é 6 Total number of volunteers (estimate if necessary) Do e e e e s 6 22

8| 7a Totalunrelated business revenue from Part Vill, column (C), line 12 _____ | 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 sabslet binsesitvi. | T8 0.
Prior Year Current Year

1,767,701.] 10,381,316,

28,295,032.| 29,254,858,

-46,207. -78,253.

3,162,244. 238,724.

33,178,770.| 39,796,645.

12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...

b Total fundraising expenses (Part IX, column (D), line 25) > 176,769.

13 Grants and similar amounts paid (Part IX, column (A), lines §-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d} . 0. 0.
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 20,966,073.] 23,268,057.
16a Professional fundraising fees (Part IX, column (A}, line 11e} 1,034, 0.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . .
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25) .
19 Revenue less expenses. Subtractline 18 from line12 ... d

10,277,663.[ 10,732,841.

31,244,770.] 34,000,898.

1,934,000. 5,795,747,

5
£5 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Beginning of Current Year End of Year
30,610,009, 38,454,380,

8,196,687. 8,813,336,

22,413,322.| 29,641,044.

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complets, Declaratlon of preparer {other than officer) is based on all information of which preparer has any knowledge. "
" lA3ed B~ ExECUTIVE V(CE PRESIOENT | 5/13 /202
Sign : Date '
Here ¢ R. SWANSON, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D ]l PN
Paid DIANN STRETTEN DIANN STRETTEN 05/13/22 sell-emp!ny!ll P(1983935

Firm'sENp 34-1827159

Preparer |Firm'sname p GILMORE JASION MAHLER, LTD
Use Only |Firm'saddressp. 1785 INDIAN WOOD CIRCLE
MAUMEE, OH 43537

Phone n.419-794-2000

May the IRS discuss this return with the preparer shown above? See instructions . s e e ismnsntiiars et tinns e se s st le Yes D No
132001 12-08-21  LHA For Paperwerk Reduction Act Notice, see the separate |nsiructluns Form 980 (2021)



tatement of Program Service Accomplishments

Form 990 (2021) ECHOING HILLS VILLAGE, INC 31-0735747 pPage2
=

Check if Schedule O contains a response or notetoanylineinthisPart W .. oo o, lE.

1

Briefly describe the organization's mission:
CREATING OPPORTUNITIES FOR INDIVIDUALS WITH DISABILITIES TO KNOW AND
EXPERIENCE JESUS CHRIST.

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

prior Form 980 or 990-EZ? e e o spmesenspa e [ ]ves, T Mo
If *Yes," describe these new servfces on Schedule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 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 measurad by expenses.

Section 501{c)(3) and 501{c)(4) arganizations are required to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: } (Exponses $ 26,329,088, incudnggramsars ) (Revenun$ 24,314,707,
ECHOING HILLS COMMUNITY LIVING PROVIDES HOMES FOR INDIVIDUALS WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (ICF/IDDS) THAT ENCOURAGE
AND FOSTER INDEPENDENCE AND INTEGRATION. USING PERSON-CENTERED

PRACTICES, ECHOING HILLS PROVIDES 16 INTERMEDIATE CARE FACILTIES AND/OR
SERVICES IN THEIR HOMES WHERE INRIVIDUALS CAN PRACTICE SELF-ADVOCACY

AND PERSONAL GROWTH.

4b

{Code: ) (Expensess 2,171,200, incudnggamscts ) (Revonua s 2,174,907,
ECHOING CONNECTIONS ADULT SERVICES IS AN OPPORTUNITY FOR INDIVIDUALS
WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES TO LEARN, DEVELOP AND
CONNECT TO THE NEIGHBORHOOD ARQUND THEM THROUGH VOLUNTEERISM, EXPLORING
THE COMMUNITY, AND BUILDING UPON THEIR INTERESTS TO ENHANCE THEIR LIVES
AND BETTER THEMSELVES.

{Code: ) (Expensas $ 1,033,169, icudnggamsars } R H 847,507. )
ECHOINGU IS A TRANSISTION PROGRAM DESIGNED FOR YOUNG ADULTS WITH
DEVELOPMENTAL DISBILITIES EXPLORING THE NEXT STEPS IN LIFE. THE PROGRAM
PREPARES THEM FOR THE FUTURE AND BLENDS CLASSROOM INSTRUCTION WITH

DAILY LIVING SKILLS, EXPERIENCES, AND OPPORTUNTIES, INCLUDING EXPLORING
THE COMMUNITY.

4d

Other program services (Describe on Schedute O.)

{Expenses $ 780 ; 746, including grants of § ) (Rovenus § 1 ’ 917 ’ 737. )

4e _Total program service expenses P> 30,314,203.

Form 990 (2021)

132002 12-08-21



Form 990 (2021 ECHOING HILLS VILLAGE, INC 31-0735747  pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c){3} or 4947(a){1) (other than a private foundation)?
If *Yes," complete Schedule A _. s R 11X
2 s the organization required to complete Schedu{e 5 Scheduie of Contnbutors? See Instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candldates for
public office? if “Yes,* complete Schedule C, Part! ... . 3 X
4 Section 501(c}{3} organizaticns. Did the organization engage In Iobbylng actwittes, or have a sectien 501{h) electron in ettect
during the tax year? if *Yes," complete Schedule C, Part If b sl X
5§ Isthe organization a section 501(c){4), 501(c)(5), or 501(c)}{E} orgamzatlon that receives rnembership dues. assessments or
similar amounts as defined in Rev. Proc. 98-197 if *Yes, * complete Schedule C, Partilf .. . i | 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or Investment of amounts in such funds or accounts? ff *Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jjf *Yes,* complete Schedule D, Part#l .. . . o 7 X
8 Did the organization maintain collections of works of art, histeorical treasures, or other simitar assets? Jf "Yes," complefe
Schedule D, Part I | 8 X
9 Did the organization report an amount in Part X Iine 21 for escraow or custodial account Iiablllty serveasa 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 _ . L9 1 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? Jf *Yes," complete Schedule D, PartV ... Lo | X
11 I the organization’s answer to any of tha following questions is "Yes,” then complete Schedule D Parts VI VII VIII Ix or x,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,
PartVi ... Lo el X
b Didthe organlzation report an amount tor investments other securrties in Part X Iine 12 that is 5% or more of lts total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vil ... . g 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? i "Yes," complate Schadule D, Part Vil ... . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedufe D, Part IX . e |Ad | X
e Did the organization report an amount for other Ilabilities in Part X Iine 25? [f 'Yes, camplefe Schedule D Part x . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabHity for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes,® complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves,* complete
Schedule D, Parts X! and XIf . - e | 128 X
b Was the organization included In consolldated independent audited t’ nanclal statements tor the tax year?
If "Yes, " and if the organization answered *No® to line 12a, then completing Schedule D, Parts X! and Xli is optional ... .. |12b X
13 Is the organization a school described in section 170(BH1A)I? if *Yes,* complete Schedwle € ... ... |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, tundralslng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? if *Yes, * complete Schedule F, Parts land IV ... .. . 24D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assnstance to or tor any
foreign organization? jf *Yes, " complete Schedule F, Parts i and IV .. R I | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedufe F, Partsllfand IV .. . .. e | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on Part IX
column (A}, lines 6 and 1167 Jf "Yas,* complete Schedule G, Part I, See Instructions __ LT X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII IInes
1c and 8a? if "Yes, " complete Schedule G, Part#l ... e M - X
19 Did the organization report more than $15,000 of gross income irom gamlng actlwtles on Part VIII Iine Qa? ,rf Yes
complete Schedule G, Partil . . . e, |8 X
20a Did the organization operate one or more hosprtal facilrtres? [f 'Yes compfafe Scheduie H e . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? jf *Yes, * complate Schedule {. Parts tand il ... i ieitaeie 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) ECHOING HILLS VILLAGE, INC 31-0735747 paged
[Part V[ Checkiist of Required Schedules (ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f *Yes,* complate Schedule I, Parts fand il ... e | 22 X

23 Did the organization answer "Yes* to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complele
Schedule J . o |2 X

24a Did the orge.nization have a tax-exempt bond issue wrth an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go toline25a ............... il | Oda X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? o . |L24B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e |28
d Did the organization act as an "on behatf of‘ Issuer for bonds outstandlng at any tlme dunng the year? i | 24d
25a Section 50{c}(3), 501{c){4), and 501(c}{29} organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? f *Yes,* complete Schedule L, Part! ... ... R - X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f *Yes, " complete
Schedule L, Part! ... .. sl | 25D X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables 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," complate Schedule L, Partl ... . |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empleyee thereof) or family member of any of these persons? if “Yes, " complete Schedule L, Part il ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes,* complete Schedule L, Part IV . 28a X
b A family member of any individual described in Ilne 28a? lf 'Ygs, compl‘ele Schedule 1_ Part lV | 28b | X
¢ A 35% controlled entity of one or more individuals and/or arganizations described In line 28a or 28b? ”
*Yes,* cOmplate SChedula L, PArt IV ..................ccoooooiooovoeeeeeeeeoeeseosroo e i i | 28¢ X
29 Did the organization receive more than $25 000 in non- eash contributions? jf "Yes,* complete Schedule M ; 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes,* complete Schedule M . |30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons? lf 'Yes, compl'efe Schedule N Pert r 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,* complete
SCREAUIE N, PEIE I ... eoveoeeeeeeeeseesvee e e ettt |22 X
33 Did the organization own 1003 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part ll lll or lV end
Part Vi ling 1 ..ooooeevveeseeiosssesseeiesssssi o s a | X
35a Did the organization have a controlled entity within the meaning ol section 51 2(b)(1 3)? " | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? if "Yes, " complete Scheclule R, Part V, ine 2 ... ... asb | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exemnpt non- chantable related organtzatlon?
¥ *Yes," complete Schedule R, Part V, in@ 2 ................cocoovevevsueirienecin. i 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part VI 37 X
a8 Did the organization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... T T T T A Ty TT e 38| X
[Part V] Statements Reparding Other IRS Filings and Tax Compliance
Check if Scheduls O contains aresponse ornotetoanylineinthisPartV. . ..o 1
Yes| No_
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . .. |12 127
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable e S I | - | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1 [ X

122004 12-09-21 Form 990 (2021)



Form 890 (2021) ECHOING HILLS VILLAGE, INC 31-0735747  pPage5
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance ontinved)
' ' ' o Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |~|
filed for the calendar year ending with or within the year covered by thisretum 2a 862
b If at least one is reported an line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required t0 g-fijs. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? TN I | X
b If "Yes," has it filed a Form 990-T for this year? jf *No* to line 3b, provide an explanation on Schedule O ......................... 3b
4a 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 {such as a bank account, securities account, or other financial account)? T I - | X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ H "Yes" to line 5a or Sb, did the organization file Form 8886 T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 DD 000 and did the organization soliclt
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 78 X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to fite Form 82827 R R LA S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year NEE
e Did the organization receive any funds, directly or indirectly, to pay prernlums on a personal beneﬁt contract? e X
t Did the crganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? e £ i X
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . L7a
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501(c)}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 o oSt i 1108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes ; - 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholdges . 1A
b Gross income from other sources. (Do not net amounts due or pald to other sQurces agalnst
amounts due or recelved from them.) _ . 11b
12a Section 4947(a){1} non-exempt charltable 1rusts Is the urganiza‘ion f Img Form 990 In Ileu of Forrn 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . |L2h |
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a [s the organization licensed to Issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states In which the
organization is licensed to issue qualified heathptans ___ 143b
¢ Enter the amount of reservesonhand ; . 3¢
14a Did the organization receive any payrnents for lndoor tannlng services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff *No, " provide an explanation on Schedu[e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If "Yes," see the Instructions and file Forrn 4720, Schedule N
16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4851, 4852 or 49537 17
If "Yes," complete Form 6069,

132005 12-08-21

Form 990 (2021)



Form 990 (2021) ECHOING HILLS VILLAGE, INC 31-0735747  Page6

Governance, Management, and Disclosure. ror each *Yes* response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any linein thisPartVl ... . Soheiisies s L RN G STl [E_

Section A. Governing Body and Management

4a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 10

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

2

3

4
5
6
7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders. or

8
a

b Each committee with authorrty to act on behalf ol the goveming body?

]

organization's mailing address? !i "Yos.* provide mg ngmgg and amﬁgs on Sgbgdule o IO RO U OO VOO TP PTOTIOR . 8 X
Section B. Policies g3 se —_ — .

Yes | No

If there are material differences in voling rights among members of the governing body, or if the governing
body defegated broad autherity 10 an executive committee or similar commitiee, explain on Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
Did the organization delegate control over management duties customanly periormed by or under the dlrect supervision
of officers, directors, trustees, or key employess to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5
Did the organization have members or stockholders? s LB
Did the organization have members, stockholders, or other persons who had the power to elect ar appolnt one or

more members of the goveming body? e 7a | X

b bd b |4

persons other than the governing body? ) X
Did the organization contemporaneously document the meellngs held or wrlrten actlons undertaken during lhe year by the iollowing
The governing body?

t b

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

10a

11a

12a

13
14
15

16a

b

exempt status with respectto sucharrangements? ... i 16b

3
2]

Did the organization have local chapters, branches, or affillates? v, | 20a
If *Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters aff [iates.

and branches to ensure their operations are consistent with the organization's exempt purposes? i
Has the organization provided a complete copy of this Form 920 to all members of its goveming body before ﬁling the form?
Describe on Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if *No," go to line 13 . e, s o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂicts? R e
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥f *Yes," describe

on Schedule O how this was done . ”

Did the organization have a written whlstleblower pollcy? R e e e s
Did the organization have a written document retention and destmctlon polroy? o R 14
Did the process for determining compensation of the following persons include a review arld approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management offieiat ... |58
Other officers or key employees of the organization ... e B R B S e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See Instructions

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ik 16a X
If *Yes," did the organization follow a wrrtten policy or procedure requiring the organization to evaluate its partlcipation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

e
o
o

Y
pry
]

~
[¥]
o

B EE I
b |4 ] | bd NI

b
15

&
C

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required fo be filed p-CA , FL , TL ,MA ,MD ,MT ,PA,SC,VA ,AL,AR,CT
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedufe O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

JOHN R. SWANSON - 740-327-2311

36272 CR 79, WARSAW, OH 43844

132008 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)



Form 990 {2021)

ECHOING HILLS VILLAGE,

INC

31-0735747

Page 7

[Part Vil] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E}), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any retated organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

| | Check this box if neither the organization nor any retated organization compensate

d any current officer, director, or trustee.

(A) {B) {c) (D) (E) (F}
Name and title Average | .o .:r'; gfgf:‘mn one Reportable Reportable Estimated
hours per | box, unlass persan ig both an compensation compensation amount of
week oificeniand . Seacion/inystos) from from related other
(istany | £ the organizations compensation
hours for % . = organization (W-2/1099-MISC/ from the
related é £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £lE 1099-NEC) and related
betow |2|8|.]8 |58 s organizations
M HHEH K
{1) TIMOTHY NEVILLE 38.00
PRESIDENT / CEO 2.00 X 195,318. 3,378.] 11,822,
{2) RAY SCHMIDT 40.00
EXECUTIVE VICE PRESIDENT X 137, 365. 0.| 26,071.
{3) JOHN SWANSON 38.00
EXECUTIVE VICE PRESIDENT 2.00 X 139,185, 2,407.] 21,639.
{4) MARY ANN ANDERSON 40.00
DIRECTOR OF ¥INANCE X 106,195, 0. 9,311,
(5} MELINDA KUEBLER 40,00
REGIONAL DIRECTOR X 103,963. 0.] 11,173.
(§) D, CORDELL BROWN 18.00
FOUNDER 2.00 (X 43,045, 0.] 15,000,
(T} JIM SCHROEDER 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(8) PATRICK O'BRIEN 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(9) KATHRYN FREDERICKA 1.00
SECRETARY 1.00 |X X 0. 0. 0.
(10) BLLEN RATLIFF 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(11} MARK ALDER 1.00
CHATRPERSON 2.00 X X 0. 0. 0.
(12} JACLYN COLLINS 1.00
VICE CHAIRPERSON 1.00 X X 0. 0. 0.
(13) PHIL BROWN 1.00
TREASURER 1.00 X X 0. 0. 0.
(14} LARRY ARMENTROUT 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(15) RUSSELL MARTY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.

132007 12-09-21

Form 990 (2021)



Form 990 fozn ECHOING HILLS VILLAGE, INC 31-0735747  Page8
[Part VIl] section A. Officers, Directors, Truste ees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (o) (E) (i3]
Name and title Average | SO anone Reportable Reportable Estimated
hours per | pox, uniass parson ia both an compensation compensation amount of
week | offlcer and a diectoritrusto) from from related other
(istany | = the organizations compensation
hoursfor | S| s organization (W-2/1099-MISC/ from the
related | o | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 |2 |g§ 1099-NEC) and related
below |Z2|&|_|E[z8 s organizations
e |S[E|&|5 585
1b Subtotal T T P 725,072. 5,785.] 95,016.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlines 1b and 1€) ... > 725,072, 5,785.] 95,016,
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 P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? /f *Yes, * complete Schedule J for such individual ... ... imy 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon frorn the organization
and related arganizations greater than $150,0007 if *Yes, * complete Schedule J for such individual . e | 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servlces
rendered to the organization? jf *Yes * complete Schedule J for SUCH DEISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B G|
Name and bl}sil)'lless address Descriptioﬁ gf services Comp(en)sation
CIRRUS CONCEPT STAFFING STAFFING, DIRECT
1l ELIZABETH PLACE #110, DAYTON, OH 45417 CARE 475,067,
INTERIM HEALTH CARE STAFFING, DIRECT
784 MORRISON ROAD, GAHANNA, OH 43230 CARE 127,136.
LONG GARMENT CARE
207 8 MAIN ST, MIAMISBURG, OH 45342 LAUNDRY SERVICES 123,580,
LORAIN COUNTY BOARD OF DD
1091 INFIRMARY ROAD, ELYRIA, OH 44035 RADULT DAY SERVICES 123,261,
DEDICATED NURSING ASSOCIATES, 6536 WILLIAM ([STAFFING, DIRECT
PENN HWY RT 22, DELMONT, PA 15626 CARE 111,780.
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P 5
Form 990 (2021)

132008 12-09-21



Form 890 (2021) ECHOING HILLS VILLAGE, INC 31-0735747  Page9
| Eart !iil | Statement of Revenue
Check if Schedule O contains a response or noteto any ling inthisPart VIl ... S ——————————— ||
(A) {8 (]

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excludad

from tax under

sections 512 - 514

.g i1 a Federated campaigns ... Ri:
5 b Membershipdues . ... 1b
g ¢ Fundraising events | 1¢c
g d Related organizations . 1d 198,000,
o e Government grants (contrlbutions) 1e 8,699,811,
5 f All other contributions, gifts, grants, and
E similar amounts not included above |1t 1,483,505,
-'g € Moncash contributions Included in lines 1a-11 [ 191$
h_Total. Addlinesfadf ... : | 10,381,316,
Busineas Code
o 2 g MEDICAID 623990 23,152,406, 23152406,
'E b OTHER SERVICE REVENUE £23990 6,102,452, 6,102,452,
3 g .
E e
o. f All other program service revenue
1 o Jotal.Addhnes2a2f ... ... > 29,254,858,
3  Investment income (including dividends, interest, and
other similar amounts) | . > 26, 26.
4  Income from investment of tax-exempt bond proceeds »
6 Royaltles :ocomormumi,,, Shinrsimmanas | 3
{i) Real i ') Personal
6 a Grossrenis . |ea 340,
b Less:rental expenses  [6b 321,
¢ Rentalincome or loss} [Be 19,
d Net rental income oF IOSS) ..o | 15, 19.
7 a Gross amount {rom sales of {i} Securities {i) Other
assels other than inventory |7a 10,525,
b Less: cost of other basis
g and sales expenses Fi:) 8e,804
§ ¢ Gain or (loss) 7c 78,279,
& d Netgainor Io58) ..o s > -78,273, -78,279,
5| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢}. See
Part IV, line 18 | 8a
b Less:directexpenses . . ... Bb
¢ Net income or {loss) from fundraising events .............. »
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses . ... 9b
¢ Net income or (less) from gaming actlvmes >
10 a Gross sales of inventory, less retumns
andallowances ... 103 ]
b Less: cost of goods sold 10t
c_Net income or {loss) from sales of inventory ................ >
" Business Code
§ 11 a MISCELLANEOUS REVENUE 523990 238,705, 238,705,
E b
3 c
§ d Allotherrevenue
e Total. Addlines 11ai1d ... > 238,705,
_12 Towenue_ See Instructions ’ 39_796_545. 29254858, 0 150,‘71.

132009 12-08-21

Form 990 (2021)



Form 890 (2021) ECHOING HILLS VILLAGE, INC 31-0735747  Page 10
art atement of Functional Expenses
Section 50 1{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IXB_ .......... 5% b Cranininka ST  EEm e "
Doreliclue e moordonos . | towdpenes | Progarionce | Mgt | Fndmeg
4 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part \V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 588,876. 588,876.
6 Compensation not included above 1o dlsqualiiled
persans (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B) _ _
7 Othersalariesand wages 18,227,166.] 16,723,397.] 1,385,055, 118,714.
8 Pension plan accruals and cumributinns (inr.lude
section 401(k) and 403{b) employer contributions) 65,513. 64,417. 597. 499,
9 Other employee benefits 2,579,449.| 2,424 ,419. 154,075, 955.
10 Payrolltaxes 1,807,053.] 1,666,812, 131,859. 8,382,
41 Fees for services (nonemployees)
a Manmagement e
blegal . 107,850. 33,233, 74,717.
¢ Accounting ... 57,425, 57,425.
d Lobbying : 3,061. 3,061.
e Professional fundra!slng senvices, See Par’( N Ilne 17
t Investment managementiees
g Other. (If line 11g amount exceeds 10% ol Iine 25
column (A), amount, st line 11g expensesonSch0)| 1,853 ,427.| 1,813,878, 36,549. 3,000.
12  Advertising and promotion 40,657.| 40,657,
13 Officeexpenses 943,846. 769,438. 159,589. 14,819.
14  Information technology o 468,067, 152,857, 309,096. 6,014,
15 Royalties . . ...
%6 Occupancy . ... ... |.1,503,599.] 1,426,123. 77,470,
17 Travel e 231,547. 168,263. 62,843. 441.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest S e s 92,377. 91,537. 840.
21 Paymentstoafﬂllates o
22 Depreciation, depletion, and amortization 1,006,831, 893,411. 113,378. 42.
23 Insurance i —————————— 308,293. 151,377. 156,818. 98.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list fing 24e expenses on Schedule 0.) _
a GOVERNMENT MANDATED FEE 1,791,791.] 1,767,986. 23,805,
b DIETARY COST 854,567, 854,349, 218.
¢ MEDICAL SUPPLIES 764,184. 764,184.
¢ TRAINING AND DEVELOPMEN 309,521. 154,049. 155,472.
@ All other expenses 395,698. 391,306.] 4,392,
25 _ Total functional expenses. Add lines 1through24¢ | 34,000,898.] 30,314,203.] 3,509,926, 176,769.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers [ f:l i tollowing SOP B8-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021 ECHOING HILLS VILLAGE, INC 31-0735747 page 11
E Part X | Ealznce Sheet

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

{A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 9,830.] 1 - 9,830.
2 Savings and temporary cash investments 4,773,310.] 2 5,998,312.
3 Pledges and granis receivable, net 6,050.] 3 4,561,206,
4  Accounts recelvable, net 2,296,294.| 4 2,397,018,
5 Loans and other receivables from any current or former off icer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as def ned
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
s | 7 Notesandloans receivable, et ... ... ... _ 7
ﬁ 8 Inventories forsaleoruse sz 151,646.] 8 G.
<| o Prepaid expenses and deferred charges 222,823.| 9 163,464.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 29,411,627,
b Less: accumulated depreclation L] 19,658,197, 9,474 ,113.| 10c 9,753,430.
11 Investments - publicly traded securites A 11
12  Investments - other securities. See Part IV, Ilne11 e 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | b e R e e R PR e - 14 —
15 Other assets. See Part IV, fine 11 N 13,675,943.( 15 15,571,120,
___ 116 Total assets. Addlines1through15{mustegy_a_lllne33': 30,610,009.] 16 38, 454 380.
17 Accounts payable and accrued expenses 3,617,121, 47 3,4 77 102.
18 Grants payable .. o s S R e 18 N
19 Deferredreverwe 616,809.] 19 1,224,588.
20 Tax-exempt bond Ilabilrties P B A e e L e SOSUO L S | =20 -
21 Escrow or custodial account Hability. Complete Pan IV of Schedule D 1,505,852.] 21 1,804,974,
¢ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of thesepersons 22
< 123  Secured morigages and notes payable to unrelated third parties 2,389,745.| 23 2,171,292,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduteD L 67,160.] 25 135, 380.
__ |26 Total liablities. Add fines 17throuﬂ 25 8,156,687.| 28 8,813,336,
Organizations that follow FASB ASC 958, check here P El
§ and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions 10,330,604.{ 27| 15,535,029.
@ (28 Netassetswithdonorrestrictions 12,082,718./ 28| 14,106,015.
'E Organizations that do not follow FASB ASC 958, check here l:]
Z and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds e 29
@ 130 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 20
< |31 Retained eamings, endowment, accumulated income, or other funds K|
|32 Totalnetassets orfundbalances . 22,413,322.]32] 289,641,044,
33 Total lighilities and net assetsAund balances ... 30,610,009.| as 38,454,380,
Form 990 (2021}
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Form 990 (2021) ECHOING HILLS VILLAGE, INC 31-0735747

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI .o

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 39,796,645.
2  Total expenses (must equal Part IX, column (A), ine 25) .. ... 2 34,000,898,
3 Revenue less expenses. Subtract line 2 from line1 3 5.,795,747.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 32 colurnn (A)) 4 22,413,322,
5 Net unrealized gains (losses)oninvestments | ... 5
6 Donated services and use of facilities . .. 6
7 Investment eXPenSeS |, . ... 7
8 Priorperiod adjustments | e bttt 8
8 Other changes in net assets or fund balances (explain on Schedule Q) B 9 1,431,975,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 32
29,641,044,

column (BY) ..o e 10

Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or notetoany line inthisPark X1 ... e,

1

2a

Ja

Accounting method used to prepare the Form 990: D Cash Accrual I:I Other

I the organization changed its method of accounting from a prior year or checked *Cther,” explain on Schedule O.
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 ona
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis,

consolidated basis, or both:

[ separate basis Consolidated basls ] 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 0

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 A1337

If *Yes," did the organization undergo the required audit or audiis? If the orgamzatuen did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergo such audits ...

132012 12-09-21

Yes | No
| 2a X
| 2b| X
| 2¢| X
3a X
3b |
Form 990 (2021)



SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

Eonmas) Complete-if the-organization-is-a-section-501(c){3) organization-or-a-section 202 1
4947(a){1) nonexempt charitable trust.
Department of the Troasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ttomal Revanue Service P> Go to www.irs.gov/Forma80 for instructions and the latest information, Inspaction
Name of the organization Employer identification number
ECHOING HILLS VILLAGE, INC 31-0735747

[PartT | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

]
[
()
3

BN

;

B 00 00 O

10

1 ]
12 ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b}{1){ANiH).

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

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

section 170{b){1}(A}{iv]. {Complete Part IL}

A federal, state, or loca!l government or governmental unit described in section 170{b){$)}{A)(v).

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

A community trust described in section 170{b)}{1}{A{vi). (Completa Part I1.}

An agricultural resgarch organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a)(1} or section 509({a}{2). See section 508(a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B.

b |:| Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [il non-functionally integrated. A supporting organization operated in connection with its supported organizationis)

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 [_] Checkthis box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type i

-

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functicnally integrated, or Type Il non-functionally integrated supporting organization.

<]
) 75 e crganizalion Tisted
Mo ] | B [ e e
above {see Instructions Yes No P
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01.04-22 Schedule A {Form 990) 2021



Schedule A {Form 990) 2021 ECHOING HILLS VILLAGE, INC 31-0735747 Page2
upport Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls 1o qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) P> (a} 2017 {b} 2018 {c) 2019 {d} 2020 {e}) 2021 {f) Total

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

2 Tax revenues levied for the organ:
ization's benefit and either paid to
ofr expended on its behalt

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

4 Total. Add fines 1 through 3

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

coumn® ..
6§ _Public support. Subtractiine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a} 2017 {b) 2018 () 2018 {d) 2020 (e} 2021 {f) Total

7 Amounts from line4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
13 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, 1hlrd founh or fi f' ﬂh tax year asa section 501(c)(3)

organization, check thisboxand stop here ... pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (®) . ... ... ... .. [14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on Iine 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i PP D

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a. and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Iine 13 16a, ar 1Eb and line 14 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances iest. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization g D
168 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons e I:I
Schedule A (Form 990) 2021
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ECHOING HILLS VILLAGE, INC

31-0735747 Pages

Schedule A (Form 990) 2021
upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part i1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gitts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatt
The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts inclyded on lines 2 and 3 received

from other than disqualified persons that

axcead the graater of $5,000 or 1% of the

amgunt on ling 13 for the year

cAddlines7aand 7b oo
B Public support. (Subtrictiine 7c from line 6.

(a) 2017

(b) 2018

(e) 2019

{d) 2020

(e} 2021

{f} Total

736,812,

741,820,

956,989,

443,932.

10381316,

13260869.

26352894.

27789597,

29100200,

28295032,

29254858.

140792581

27089706,

28531417.

30057189.

28738964.

39636174.

154053450

11,738,

12,000.

23,738.

0.

11,738.

12,000.

23,738.

154029712

Section B. Total Support

Calendar year {or fiscal year beginning in) »-
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourges
b Unrefated business taxable income
(less section 511 taxes) frem businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cardedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9. 10c, 11, and 12)

14

12

[a} 2017

{b) 2018

(c} 2019

{d) 2020

(e} 2021

{f} Total

27089706.

28531417,

30057189.

28738964.

39636174,

154053450

28,957,

23,960.

26,235,

9,180.

366.

88,698.

28,957,

23,960.

26,235,

9,180.

366,

88,698,

53,155.

45,412.

73,430.

3156665,

238,705,

3567367.

27171818.

28600789.

30156854.

319048089.

39875245,

157709515

First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
checkthisboxand stophere ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f))
16 Public support percentage from 2020 Schedule A, Part Il line 15

15

97.67 %

16

97.61 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column (f))
18 Investment income percentage from 2020 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2021.

17

.06 %

18

09 %

If the organization did not check the box on Ime 14 and llne 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 qualities as a publicly supported organization ... > IZ]

b 33 1/3% support tests - 2020, I 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 arganization qualifies as a publicly supported organization N |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and ses instructions ..o »[ ]

132023 01-04-22
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Schedule A (Form 890) 2021 ECHOING HILLS VILLAGE, INC 31-0735747 Pages
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked bax 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yos | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “No, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section S09(a)(1) or (2)7 ¥ "Yes, " explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). |2
3a Did the organization have a supported organization described in sectlon 501(c)(4), (S}, or (BT /f "Yes, " answer
tines 3b and 3c below. __3a

b Did the organization confirm that each supported organization qualkified under section S01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)

3b
purposes? Jf "Yas,* explain in Part VI what controfs the organization put in place to ensure such use. 3¢
|_4a

4a Was any supporied organization not organized in the United States (*foreign supported organization®)? Jf
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, * describe in Part VI how the organization had such control and discretion
daspite being controlfed or supervised by or in cohnection with its supported organizations. 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,®
answer lines 5b and 5c below (if applicable). Also, pravide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). |_S5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f *Yes," complate Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
if "Yes, " complete Part { of Schedule L (Form 990). :]

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

in section 509(a)(1} or (2)}? I “Yes,* provide detail in Part V1. Sa
b Did one or more disqualified persons {as defined on line 8a) hold a contralling interest in any entity in which

the supporting organization had an interest? if *Yes," provide detail in Part V1. | 8b
¢ Did a disqualified persen (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Typa |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf *Yes," answer line 10b below. _10a_

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
8(8 < othar the organization had gxcess b neg holdings) 10b
132024 01-04-21 Schedule A {(Form 990) 2021




Schedule A {Form 990) 2021 ECHOING HILLS VILLAGE, INC 31-0735747 Pages
[Part IV ] Supporting Organizations (continued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes* to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes,* explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting arganization
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if “No, " describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlled or managed

: [ ation(s)
Section D. All Type lll Supporting Organizations

Yas | No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes,* describe in Part VI tha role the organization's

! - iavad in thi ;
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).

a l::| The organization satisfied the Activities Test. Complate line 2 pefow.

b l:l The organization Is the parent of each of its supported organizations. Compiete line 3 beiow,

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily {see instructions)

2 Activities Test. Answer lines 2a and 2b below. Yas | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was responsive? ff *Yes,* then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposas,
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 on line 2a, above, constitute activities that, but for the organization's invelvement,
one or more of the organization's supporied organization(s) would have been engaged in? Jf *Yes," expiafn in
Part VI the reasans for the organization'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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes* or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporied organizations? if *Yes, * describe in Part V1 the role plaved by the organization in thi / ab
132025 01-04-22 Schedule A (Form 990} 2021
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Schedule A (Formgg0j2021 ECHOING HILLS VILLAGE, INC 31-0735747 pPages
[Part V | Type il Non-Functionally Integrated 509(a}){3) Supporting Organizations

1 [_] Check here if the organization satisfied the kntegral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
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) 6
7 Other expenses {ses instructions) 7
_8 Adjusted Net Income (subtract lings 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @ g.;rtr'g:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
__a_Average monthly value of securities 1a
b_Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
¢ Discount claimed for blockage or other factors
lexplain in detail i Part V1}):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see jnstructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [i]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} -]
Section C - Distributable Amount Current Year
4 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for priar year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
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). [-]
7 |:| Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions}).

Schedule A {Form 890} 2021
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Schedule A {Form 990} 2021 ECHOING HILLS VILLAGE, INC
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide datails in Part V1) 5
6 __ Other distributions {describe jn Part V1). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive
—lprovide details in Part V). See instructions. :]
9 Distributable amount for 2021 from Section G, line & 9
10 Line 8 amount divided by line 8 amount 10
(i) (i} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explizin jn Part V1). See instructions.
_3 _Excess distributions carryover, If any, to 2021
__a From 2016
b From 2017
¢_From 2018
d From 2019
e From 2020
t_Total of lines 3a through 3e
__a Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
J _Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions canryover to 2022, Add lines 3j
and 4c.
8 __ Breakdown of line 7:
a_Excess from 2017
b _Excess from 2018
c_Excess from 2019
d _Excess from 2020
a_Excess from 2021
Schedule A (Form 990) 2021

132027 (1-04-22



Schedule A {Form 990) 2021

ECHOING HILLS VILLAGE, INC

31-0735747 Pages

l Part VI | Supplemental Information. Provide the explanations required by Part 1l line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 113, 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, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, §, and 6. Also complete this part for any additional information,

{See instructions.)

SCHEDULE A, PART III, LINE 12,

EXPLANATION FOR OTHER INCOME:

MISC REV

2017 AMOUNT: § 41,325.

2018 AMOUNT: $§ 40,092.

2019 AMOUNT: $§ 73,430.

2020 AMOUNT: $§ 340,296.
2021 AMOUNT: $ 238,705,

SPECIAL EVENT

2017 AMOUNT: $ 3,525.

VENDING

2017 AMQOUNT:

2018 AMOUNT:

BWC DIVIDEND

$ 8,305.
$ 5,320.
PAYQUT

2020 AMOUNT: $ 2,816,3689.

132028 01-D4-22
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Payments from Disqualified Persons
Schedule A Included.on Part lll, Line-7a 2021
“* Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2017 2018 2019 2020 2021
¥ Amount Amount Amount Amount Amount

JOHN SWANSON 0. 0. 0. 6,625. 6,000.
MARK ALDER 0. 0. 0. 5,113, 6,000.
Total to Schedule A,
Pca):m?use 7aué.. B 11,738, 12,000.

12172 04-1-21




Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P Attach to Form 990 or Form 990-PF. 2021

P Go to www.irs.gov/Form990 for the [atest information.

Department of tha Traasury

Internal Revenue Service

Name of the organization Employer identiflcation number
ECHOING HILLS VILLAGE, INC 31-0735747

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] so1t( 3 )(enter numben) organization

4947(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

Oooooad

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

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

Special Rules

|:| 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 (Farm 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {ij Form 998G, Part VIll, tine 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions gxcfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the tota! contributions that were received during the year for an exclysively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... .. P &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 820}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 890-PF. Schedule B {Form 290} {(2021)

123451 1-11-21



Schedule B {Form 980) (2021)

Page 2

Name of organtzation

Employer identification number

ECHOING HILLS VILLAGE, INC 31-0735747
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {6} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMUNITY FOUNDATION OF LORAIN COUNTY Person
Payroll |:|
9080 LEAVITT ROAD 17,884. Noncash [ ]
{Complete Part Il for
ELYRIA, OH 44035 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ECHOING HILLS VILLAGE FOUNDATION Person  [X]
Payroll [ ]
36272 CR 79 198,000, | Noncash [
(Complete Part Il for
WARSAW, OH 43844 noncash contributions.)
{a) (b) ic} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO ELKS ASSQOCIATION CEREBRAL PALSY
3 | BOARD Person  [X]
Payroll ]
434 CHESTNUT ST 10,000. Noncash [ ]
{Complete Part [l for
COSHOCTON, OH 43812-1134 noncash contributions.)
{a) (b} (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | MARK ALDER Person X]
Payroll |:|
7360 DAISYS WOOD LANE GATES 6,000, Noncash [ ]
{Compleate Part || for
MILLS, OH 44040 noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHN SWANSON Person  [X]
Payroll D
19640 CR 80 6,000. Noncash [ |
{Complete Part |l for
WARSAW, OH 43844 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Payrol [ ]
5 EMERALD ST 19,000. | Noncash [

BEAUFORT, SC 29907

{Complete Part Il for
noncash contributions.}

123452 11-11.21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

ECHOING HILLS VILLAGE, INC 31-0735747
Partl  Contributors (seeinstructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | U.S. DEPARTMENT OF TREASURY person [ X]
Payrol [ ]
1500 PENNSYLVANIA AVE NW 4,547,389. Noncash []
{Complete Part |l for
WASHINGTON , DC 20220 noncash contributions.)
{a) {®) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | U.S. SMALL BUSINESS ADMINISTRATION Person
Payrol [ ]
409 3RD ST 3,535,613, Noncash [ ]
{Complete Part 1 for
WASHINGTON , DC 20416 noncash contributions.)
(a) (b} (€ {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DORIS AESCHLIMAN Person
Payrol [
5303 HATTRICK RD 1,000,000, Noncash [ ]
(Complete Part Il for
RAVENNA , OH 44266 noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | KIRK REID Person
Payroll :l
200 LAUREL LAKE DR. APT. W232 297,588, Noncash
{Complete Part Il for
HUDSON , OH 44236 noncash contributions.)
(a) (b} {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO TREASURER - CORONAVIRUS RELIEF
11 { FUNDS Person Xj
Payoll []
30 E. BROAD STREET - 9TH FLOOR 616,809. Noncash [ ]
{Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
{a) {b} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson |:|
Payroil [
Noncash [ ]
{Complete Part Il for
_ noncash contributions.}
120482 111121 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ECHOING HILLS VILLAGE, INC

Employer identification number

31-0735747

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

(a)
(c)
No. (b} {d)
te
from Description of noncash property given I:sﬁ E:;::::;:s )) Date recelved
Part| -
1,565 SHARES OF ELFUN TRUSTS FUND
10
129,558. 08/09/21
S::) ) 5 {d)
from Description of noncash preperty given ':;IE : f:;ﬁ:;;:;) Date received
Part | g
(a)
{c)
No. {b) {d)
from Description of noncash property given T:e‘; s:;t:jg?;::e)' Date received
Part} ]
No. (0) - (@
t:
from Description of nencash property given ':SN;: g:; ::;:2::)) Date received
Part | ’
(a)
(c)
No. (b) (d)
from Description of noncash property given ':g:a ‘; E:;tz’:ltz:?)) Date received
Part | -
{a)
{c)
No. {b) {d)
from Description of noncash property given l(:SMe: {:;t:us;li::?}) Date received
Part] )

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

ECHOING HILLS VILLAGE, INC _ 31-0735747
Part Il Exclusively rellglous, charitable, etc., contributions to organizations described In section 501(c)(7), {B), 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 erganizations

completing Part Ill, enter the total of exclusively religious, charltable, etc., contributions of $9,000 or 1883 for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part lll if additional space is neaded.

{a) No.
g:f't“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Teansfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-2¢
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990)
For Organizations Exempt From income Tax Under section 501(c) and section- 527 202 1
Department of the Troaey P> Complete If the organization is described below. P> Attach to Form 980 or Form 990-EZ. Open to Public
Internial Revenua Sarvice P> Go to www.irs.gov/Form880 for instructions and the latest information. inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complate Part I-C.

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 820-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part [1-B. Do not complete Part iI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {(Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501{c){4), (5), or {6) organizations: Complate Part IIl,
Name of organization Employer identification number

ECHOING HILLS VILLAGE, INC _ 31-0735747

ﬁ’art I-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV.
2 Political campaign activity expenditures . . -
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c}{3).

1 Enter the amount of any excise tax incurred by the organizationundersection49ss P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ) s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? =~ i DYes |:| No
4aWasacomectionmade? . e 1 Yes  [INo

b If “Yes,” describe in Part IV. . _ _
[Part I-C| Complete if the organization is exempt under section 501(c}, except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities _ . s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b e B e B i e Pl . . B 8
4 Did the filing organization file Form 1120-POL for this year? o Evyes [lno

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the {iling organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c} EIN {d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. pramptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21



Schedule C (Form 990) 2021 ECHOING HILLS VILLAGE, INC 31-0735747 Page2
[PartT-AT Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).
A Check B [_] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures on_;(;"f'z!.'{?gn-s (b) Am{'g::,ﬂ group
{The term “expendituras” means amounts paid or incurred.) totals

1a Total lobhying expenditures to influence public opinfon (grassroots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbylng} g
¢ Total lobbying expenditures (add lines taand 1b) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on lne 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 205 of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of fine 1f}

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢. If zero or less, enter -0- s 4 REEE AL TS e

j 1 there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting section 4911 taxforthisyear? .. [ Ives [ _INe

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬂscgl"’;‘z’;fi'e‘;:r’“ng . (a) 2018 (b) 2019 (€} 2020 (d) 2021 (o) Tota!

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

$ Grassroots lobbying expenditures

Schedule C [Form 590) 2021

132042 11-02-21



Schedule C (Form 990) 2021 ECHOING HILLS VILLAGE, INC _31-0735747 Pages
| Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{electlon under section 501{h)).

For each “Yes" response on lines 1a through 11 befow, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ;
Paid staff or managernent (‘nclude compensation In expenses reported on Ilnes 1c through 1')?
Media advertisements? e P o S S

Mailings 1o members, Iegislators, or tha publlc? e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government offi cials cra Ieglslatwe body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Otheractivities? . K 3,061.
Total. Add lines 1¢ through 11 o 3,061.
Did the activities in line 1 cause the organization to be not descnbed In sectlon 501(c)(3)?

if *Yes," enter the amount of any tax incurred under section 4912 R
If *Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

b B A B B BT

— = T @ =0 A0 o

n
o
"

o o

[+ %

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...
_ Complete if the organization is exempt under section 501(c}){4), section 501(c){5), or section

501(c)(6).

Yes No

1 Were substantially all {30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3 Did the organization agree to carry over lobbying and political campaign activity exgendrtures from the Enor 1ear? 3
Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members R 1

Section 162(e) nondeductible lobbying and political expendilures {do not |nclude amounts of pollhcal
expenses for which the section 527(f) tax was paid).

a Curentyear 2a
b Carryover from last year | 2b
c Total ........ ; |_2c
a3 Aggregate amount reported in sectlon 6033(9)(1)(A) notices of nondeductlble sectton 162(e) dues 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? T 4
Taxable amount of lobbying and polrtical expendltures See instructions ............................................................ 5

IParth { Supplemental information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part [I-A, lines 1 and 2 (See

Instructions); and Part II-B, line 1, Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING EXPENSES RELATE TO OPRA AND OHCA DUES. 4.72% (OPRA) AND 19,64%

(OHCA) OF DUES PAID ARE USED FOR LOBBYING EACH YEAR. 2021 TOTAL OPRA AND

OHCA DUES OF $44,455.

Schedule C {Form 980} 2021
132043 11-03-21



SCHEDULE D Supplemental Financial Statements OMS No. 15150047
{Form 990) P> Complete if the organization answered *Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmont of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Servica »-Ga to www.irs.gov/Form@90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
ECHOING HILLS VILLAGE, INC 31-0735747

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

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

{a} Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions 1o (durmg year)
3 Apggregate value of grants from (during year)
4 Aggregate value at end of year
& Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [ ves e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beNeIt?  .....i................o;ciiis i e e e Sves saie e s st sy B s o e el st ans e Ca raEhes AT |:| Yes |:| No
I Part Il l Conservation Easements. complets if the organlzatlon answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements e, | 2B
b Total acreage restricted by conservation easements - e | 2B
¢ Number of conservation easements on a certified historic structure included in (a] S — . L2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modift ed translerred released extlngulshed or terrnlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located p
5 Does the crganization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yeos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolations and enforclng conservatlon easements during the year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
35
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()}
BN S0CHION TTOMMAMBHINT ............ooute e oeeroesseeeen oA S A GBS a5 Cdves [lno
9 InPart XIll, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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 batance sheet works
of art, histeorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footncte to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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:
() Revenue included on Form 880, Part VIll, ne 1 .., P8
{ii) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, histoncal treasures or other slmllar essets fnr f nancial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, PartVilll, linev ... P8

b Assetsincludedin Form 990, Part X ... ... |23

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2021
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Schedule D (Form 980} 2021 ECHOING HILLS VILLAGE, INC 3 1-0735747 ng_2_
[PartTH | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [: Public exhibition d D Loan or exchange program
b l:] Scholarly research e D 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 XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  .......................... [ ves Ine
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . R R T e L Yes  [X]Ne
b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Amount
¢ Beginningbalance | e | 1€
d Additionsduringtheyear . ... ... R I
e Distributions during the year e, 18
f Endingbalance 1f
2a Did the organization |ncludeanamcunt on Forrn 990 PartX Ilne 21 tor escrow or custodial account llablllty? _______________ |Z| Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xil ..o
[Part V [Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | [d) Three years back | (e) Four years back
1a Beginning of year balance 9,401,111, 8,961,039, 8,204,939, 6,452,914, 7,987,564,
b Contributions : _ 1,300, 85,022, 74,975, 500,
¢ Net investment earnings, gains, and losses 872,253, 355,050, 681,125, -247,975, 464,850,
d Grants or scholarships L
e Other expenditures for facilities
and programs ;
{ Administrative expenses .
g End of year balance 10,274,664, 9,401,111, 8,961,039, 8,204,939, 8,452,914,
2 Pravide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 100 %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations .. ... T R B R o B e ey | S0l X
(i) Related organizations e ey |Sam)] X
b [|f "Yes" on line 3afii), are the related organlzatlons Iistedasrequlred on Schedule Fl? R s T e | 80 | XK
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered *Yes® on Form 9380, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other (e} Accumulated (d) Book value
basis (investment} basis (other) depreciation
wlaed 1,261,805, S = 1,261,805,
b Bulldings ... B 19,747,901.| 13,788,729.] 5,959,172.
c Leaseholdimprovements Ui el 183,997. 131,570. 52,427.
d Equipment oo oo 7,933,795.| 5,737,898.| 2,195,897.
e Other ... . .ccsccosnsnadiin . . R, 284,129. 284,129,
Total. Add lines 1a through te. (olumn () must equal Form 990, Part X column @) tne 10y .. ®» | 9,753,430.
Schedute D (Form 980) 2021
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Schedule D (Form990)2021  ECHOING HILLS VILLAGE, INC 31-0735747 Page3
[Part VII| 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 catepory gneuding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

)]
&

(v

(E)

(3]

(G)

H)
Total. (Col. {b) musi equal Form 990, Part X, col. {B) line 12.) B>
Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
[4)
—15)
(6)
4]
—8
9)

Total. {Col. {b} must equal Form 990, Part X, col. {B) line 13.) I
ther Assets.

Completa if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Bock value

{14 INTEREST IN SUPPORTING FOUNDATION 11,157,444,
{2 DEPOSITS 9,560,
~_(3) OTHER CURRENT ASSETS 160,862.

44 SPLIT INTEREST AGREEMENTS 2,276,925,
__ 5 LIFE INSURANCE PREMIUMS RECEIVABLE 42,655,
_ () RESIDENT FUNDS 1,804,974,

(n ACCTS REC DUE FROM FDN 118,700,

{8}

{9)
Total. (Cofumn (b} must equal Form 990,_Part X, col B)ing 15.) ..o, B2 15,571,120,
ﬂ Other Liabilities.

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

1. {a) Description of liability {b) Book value

(1) Federal income taxes

© CHARITABLE GIFT ANNUITIES 16,759.
__ (3 CAPITAL LEASE OBLIGATIONS 18,143,

@y AP-ECHOING RIDGE 3.

5) AP-FOQUNDATION 100,475.
—8

4]

{8

®)
Total. (Cokumn (b} must equal Form 990, Part X, Ol (BMINE 28] cccocrvvcvenmieiieniiiiriiiiiiieiiiiiii i, > 135,380.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial 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 X . [X1
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ECHOING HILLS VILLAGE, INC 31-0735747 paged
_ Reconciliation 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 snofbides R R bes 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments e |L2a
Donated services and use of facilites . . | 2b
2c
2d

Recoveries of prior yeargrants

Other (Describe inPart XIL)
Addlines 2athrough 2d e e )
3 Subtractline 20 frOM NG T | | e e e e e et 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, §ine7b 4a
b Other (Describe in Part XilL) s S e e e e i R s 4D
¢ Addlinesdaandd4b B T e T R e e e S T e e 4c
5 Total revenue. Add lines 3and4c ", m orm 990 Part L line 123 e | 5
Reconciliation of Expenses per Audrted Fmanclal Statements With Expenses per Return.
Completg if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements T e Tl e T A e 1

Amounts included on line 1 but net on Form 990, Part IX, line 25
a Donated services and use of facilities S | 23
b Prioryearadjustments 2h
c Otherlosses | 2c
d 2d
e

[
o ad oo

N o=

Other (Describe in Part XIIL} T ——
Addlines 2athrough 2d | | e 2e
3 Subtractline 2e from line1 : : : 3

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne1

a Investment expenses not included on Form 980, Part VI, line 7b | da
b Other (Describe in Part XIll} s B e e sy L 4D
c Addlinesdaanddb T T RS s | A
S Tolal expenses. Add lines 3 and dc¢. (This must equal Form 990, Part |, line 18.) Gl e 5

[Part Xiil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART IV, LINE 2B:

RESIDENT FUNDS ARE HELD ON BEHALF OF THE RESIDENTS OF ECHOING HILLS

VILLAGE INC.

PART X, LINE 2:

MANAGEMENT OF THE ORGANIZATION IS REQUIRED TQ DETERMINE WHETHER A TAX

POSITION OF THE ORGANIZATION IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPLICABLE TAXTING AUTHORITY, INCLUDING RESOLUTION OF

ANY RELATED APPEALS OR _LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS

OF THE POSITION. MANAGEMENT OF THE ORGANIZATION IS NOT AWARE OF ANY TAX

POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF

UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY CHANGE IN THE NEXT TWELVE
132054 10-28-21 Schedule D {Form 980) 2021




Schedule D (Form 990) 2021 ECHOING HILLS VILLAGE, INC 31-0735747 Pages
[Part Xill| Supplemental Information ontinued

MONTHS. HOWEVER, MANAGEMENT'S CONCLUSIONS MAY BE SUBJECT TO REVIEW AND

ADJUSTMENT AT A LATER DATE BASED ON FACTORS INCLUDING, BUT NOT LIMITED TG,

NEW TAX LAWS, REGULATIONS, AND ADMINISTRATIVE INTERPRETATIONS (INCLUDING

RELEVANT COURT DECISIONS). THE ORGANIZATION'S FEDERAL TAX RETURNS FOR THE

PRIOR THREE FISCAL YEARS REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE.

PART V, LINE 4

THE ENDOWMENT FUNDS ARE HELD BY ECHOING HILLS VILLAGE FOUNDATION, INC., A

RELATED PARTY. GRANTS MADE FROM THE ENDOWMENT FUNDS ARE USED TO SUPPORT

THE ACTIVITIES AND PROGRAMS OFFERED BY ECHOING HILLS VILLAGE, INC.

Schedule D (Form 990) 2021
132055 10-28-21



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete it the organization answered “Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

Internal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspaction

Name of the organization Employer identification number

ECHOING HILLS VILLAGE, INC

31-0735747

[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,

Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence

[ Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll 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 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEOQ/Executive Director. Check all that apply. Do not check any baxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part (1.
m Compensation committee |:] Written employment contract
|:| Independent compensation consultant @] Compensation survey or study

|1-| Form 990 of other organizations ril Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate In or recelve 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 |||

[+

Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must completa lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? o
b Any related organization?
if *Yes" on line 5a or 5b, describe In Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The crganization? 2
b Any related organlzatlon? e
If “Yes® on line 6a or 6b, describe in Part lII
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provida any honfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il
B Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes,* describe in Part Ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

............. 9

Yes | No

ib

s

45

B

E |

Sb

5
E b

8 X

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

132411 11-02-21
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SCHEDULE O
(Form 990)

Department cf the Treasury
|nternal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ECHOING HILLS VILLAGE, INC

Employer identification number

31-0735747

FORM 9S50, ITEM C, DOING BUSINESS AS:

HARNER ROAD GROUP HOME

UNIVERSITY ESTATES GROUP HOME

ECHOING WOODS RESIDENTIAL CENTER

ECHOING VALLEY RESIDENTIAIL CENTER

RAYL GROUP HOME

KIENER GROUP

HOME

ECHOING LAKE

NORD GROUP HOME

ECHOING LAKE

STARBUCK GROUP HOME

ECHOING LAKE

BROWN GROUP HOME

ECHOING LAKE

EMERSON GROUP HOME

ECHOING LAKE

RENOUARD GROUP HOME

ECHOING LAKE

ENGRAM GROUP HOME

ECHOING LAKE

ROWLAND GROUP HOME

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

132211 11-11.21
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Schedule O (Form 990) 2021

Page 2

Name of the organization

ECHOING HILLS VILLAGE, INC

Employer identification number

31-0735747

ECHOING

RIDGE RESIDENTIAL: CENTER

ECHOING

CONNECTIONS OF ATHENS COUNTY

ECHOING

CONNECTIONS OF COSHOCTON COUNTY

ECHOING

CONNECTIONS OF MONTGOMERY COUNTY

ECHOING

CONNECTIONS OF STARK AND SUMMIT COUNTIES

ECHOING

U OF MONTGOMERY COUNTY

ECHOING

U OF STARK AND SUMMIT CQUNTY

ECHOING

U OF LORAIN COUNTY

ALTAMONTE GROUP HOME

CAMP ECHOING HILLS

ECHOING

HILLS RESIDENTIAL CENTER

THE ABOVE NAMES REPRESENT PROGRAMS OPERATED BY THE FILING ORGANIZATION

FORM 930,

PART TIIT, LINE 4D, OTHER PROGRAM SERVICES:

CAMP ECHOING HILLS PROVIDES A FULLY-ACCESSIBLE SUMMER PROGRAM TAILORED

TQO MEET

THE NEEDS OF CAMPERS OF ALL AGES, INTERESTS AND ABILITIES WITH

132212 11-11-21

Schedule O {Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the crganization Employer identification nhumber
ECHOING HILLS VILLAGE, INC 31-07357417

AN OPPORTUNITY TO EXPERIENCE THE LOVE OF JESUS OF CHRIST. CAMP ALSO

HOSTS CAMPERS ON SHORT RESPITE WEEKENDS AND TRAVEL PROGRAMS THROUGHOUT

THE YEAR. THESE TIMES AWAY FROM HOME ALLOW FAMILIES TO RELAX AND

RECHARGE WHILE GIVING THE CAMPER A CHANCE FOR FELLOWSHIP AND FUN WITH

THEIR FRIENDS.

EXPENSES § 780,746. INCLUDING GRANTS OF $ 0. REVENUE § 1,917,737.

FORM 990, PART VI, SECTION A, LINE 2:

PHII. BROWN, BOARD MEMBER, IS THE NEPHEW OF D. CORDELL BROWN, FOUNDER.

FORM 550, PART VI, SECTION A, LINE 7A:

D. CORDELL BROWN, FOUNDER OF THE ORGANIZATION, WILL BE ALLOWED TO APPOINT A

SUCCESSOR_TRUSTEE WHEN HE WISHES TO STEP DOWN.

FORM 950, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS DISTRIBUTED TO THE ORGANIZATION'S GOVERNING BODY FOR

THEIR REVIEW PRIOR TO SUBMISSION TO THE IRS.

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

THE ORGANIZATION ANNUALLY PROVIDES FORMS TQ EMPLOYEES WHICH REQUIRE

DISCLOSURE OF ANY CONFLICTS OF INTEREST THE EMPLOYEE MAY HAVE WITH THE

ORGANIZATION. THE CONFLICT OF INTEREST OF THE BOARD MEMBERS IS REVIEWED BY

THE PRESIDENT OF THE ORGANIZATION WHO DETERMINES IF A CONFLICT OF INTEREST

EXISTS. IF THERE IS A CONFLICT OF INTEREST, THE BOARD MEMBER WITH THE

CONFLICT WILL ABSTAIN FROM VOTING ON THAT ISSUE. TF AT ANY POINT DURING THE

YEAR A BOARD MEMBER AQUIRES A CONFLICT, THEY SHOULD DISCLOSE THAT TO THE

PRESIDENT OF THE ORGANIZATION FOR REVIEW.

132212 111121 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the arganization Employer identification number

ECHOING HILLS VILLAGE, INC 31-0735747

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS OR

KEY EMPLOYEES IS DONE THROQUGH ECHOING HILLS VILLAGE, INC. THE BOARD OF

DIRECTORS OF ECHOING HILLS VILLAGE, INC. SETS ALL SALARIES OF TOP

MANAGEMENT OFFICIALS, OFFICERS, AND KEY EMPLOYEES. IN SETTING THE SALARIES,

THE BOARD REVIEWS SALARY SURVEYS TO BE CERTAIN THE SALARIES ARE COMPARABLE

TO OTHERS IN LIKE POSITIONS OF SIMILAR ORGANIZATIONS. THE BOARD OF

DIRECTORS DOCUMENTS THEIR DECISION AND APPROVAL IN THE BOARD MEETING

MINUTES EVERY YEAR IN CONJUNCTION WITH THE BUDGET APPROVAL PROCESS, WHICH

TAKES PLACE EVERY YEAR DURING THE MONTH OF JUNE.

FORM 890, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

CA,FL,IL MA MD,MI,PA,SC,VA AL,AR,CT,GA,HI KS KY ,MN,MS NH,NJ,NM,NY,ND,OR,RL

TN, UT,WV,WI,6NC

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE ORGANIZATION MAKES ITS FORM 990 AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

JOHN SWANSON'S, TIMOTHY NEVILLE'S, AND D. CORDELL BROWN'S W-2 FORMS ARE

ISSUED THROUGH ECHOING HILLS VILLAGE. FOR FINANCIAL RECORDKEEPING

PURPOSES, ALL COMPENSATICON IS ALLOCATED BETWEEN ECHOING HILLS VILLAGE,

ECHOING HILLS VILLAGE FOUNDATION, AND ECHOING RIDGE RESIDENTIAL.

132212 11.11-21 Schedule O (Form 950) 2021



Schedule O (Ferm 980) 2021 Page 2
Name of the organization Employer Identification number

ECHOING HILLS VILLAGE, INC 31-0735747

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

CHANGE IN INTEREST IN SUPPORTING FOUNDATION 1,217,750.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 214,225.
TOTAL TO FORM 990, PART XI, LINE S 1,431,975,

132212 11-11-21 Schedule O (Form 980) 2021
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