PUBLIC INSPECTION COPY

ggo Return of Organization Exempt From Income Tax
*  Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 01 1
benefit trust or private foundation)
Department of the Treasury

Internal Revanus Service P The crganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012

OMB No. 1545-0047

B checkif  |C Name of organization D Employer identification number
wpicsble | KALAMAZOO VALLEY COMMUNITY
M’ | COLLEGE FOUNDATION
Q.?L"\;e Doing Business As 38-2307720
ltyad Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[ ermin- 6767 WEST "0" AVENUE (269)488-4777
Amended | Gity or town, state or country, and ZIP + 4 G Gross receipts § 681,889.
[_Jaeetes | KALAMAZOO, MI 49009 Hia) Is this a group return
Penif8 £ Name and address of principal office: STEPHEN DOHERTY for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are all affiliates included? __]Yes [_|No
| Tax-exempt status: E 501{c){3) I:' 501(c) { yd (insert no.) [:] 4847{a)(1) or L..__l 527 If *No," attach a list. {see instructions)
J Website: » HTTP : / /FOUNDATION.KVCC .EDU H{e) Group exemption number P
of organization: (X Corporation [ J Trust [__] Assoclation [ ] Other B> L&, Year of formation: 1 9 80| M State of legal domicite: M I

K F

| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO SOLICIT, COLLECT AND INVEST
§ DONATIONS MADE FOR THE PROMOTION OF EDUCATIONAL ACTIVITIES ON BEHALF
§ 2 Check this box W ]:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line¥a) ... ... ... 3 15
g 4 Number of independent voting members of the governing body (Part Vl,line b} ... .. ... |4 15
£ | 5 Total number of individuals employed in calendar year 2011 (Part V. line2a) .. ... 5 0
‘E‘ 6 Total number of volunteers {estimate if NeCeSSANY) ... ... 6 20
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prier Year Current Year
g 8 Contributions and grants (Part VIl Iine Th) ... ... e 511,492. 291,319.
S| ® Program service revenue (Part VIl fine2g) ... 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 211,680. 306 r 145.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 35,989, 43,281.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ... 759,161, 640,745.
13 Grants and similar amounts paid (Part IX, column {8), lines 1-3) ... ... 397,374. 538,650.
14 Benefits paid to or for members (Part IX, column {4}, line 4) SRR 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 0. 0.
g 18a Professional fundraising fees (Part IX, column (&), line 11e) . ... 0. 0.
= b Total fundraising expenses (Part [X, column (D}, line 25) P 0.
Y117 Other expenses (Part IX, column (A), lines 11a-t1d, 11%:24e) 5,692, 1,451.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) . . 403,066. 540 ! 101.
19 Revenus less expenses. Subtract line 18 from e 12 ..o ioieioe o 356,095, 100,644.
ig Beginning of Current Year End of Year
B2 20 Total assets (Part X, liNe 18) ... 11,475,098. 11,293,601.
g; 21 Total liabilities (Part X, line28) ... e, 102,587. 56,638,
_ZE.' | 22 __Net assets or fund balances. Subtract line 21 from ling 20 .......................................... 11,372,511. 11,236,963.

- Par Signature Block
Undar panalties of perjury, | daglars that | have examnined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, corract, and complet€. Dectaralion ofg#@parer (other than officer) is based on all information of which preparer has any knowled

042

Sign ’

Here

STEPHEN DOHER4Y, EXECUTIVE DIRECTOR
Type or print name and titte

Print/Type preparer’s name ryparer's sffiat Date Check (]| PN
Paid ICAROL LALONDE, CPA "4 V) temgios [PO0181637

Preparer | Firm's name jp PLANTE & MORAN, Fim'sENp  38-1357951
Use Only |Firm'saddressy, /20 TRADE CENTRE WAY, STE 300

PORTAGE, MI 49002 Phoneno. 269-567-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... ... . {X] Yes :] No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




KALAMAZOO VALLEY COMMUNITY
Form 990 (2011) COLLEGE FOUNDATION 38-2307720  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response toany questioninthisPart 11l .................... ... e
1 Briefly describe the organization's mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 of 990-EZ7  __......_oo....ooooies oot e e e [Ives (XINo

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or maks significant changes in how it conducts, any program services?. ... ... [:| Yes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 {c)(4) organizations and section 4947(a){1) trusts are required to repor the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
43  (Code: ) {Expenses $ 42 2 [ 54 1 * including grants of § 4 2 2 [ 541. ) {Revenue$ }
GRANTS TO KALAMAZOO VALLEY COMMUNITY COLLEGE

4b (Code: ) (Expenses § 1 1 6 r 1 0 9 = including grants of § 1 1 6 ’ ]- 0 9 =} (Aevenue$ )
GRANTS TO KALAMAZOO VALLEY MUSEUM

4c  (Code: ) (Expengea $ inctuding grants of $ } (Revenue$ )

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

‘Exgenses $ including grants ot § ) (Revenue $ )
4e__Total program service expenses [ 538 r 650.
132002 Form 990 (2011)

02-08-12




KALAMAZOO VALLEY COMMUNITY
Form 990 (2011) COLLEGE FOUNDATION 38-2307720 page3
Checklist of Required Schedules

Yes | No

1 s the organization described in section S01{c}3) or 4947(a)(1) (other than a private foundation)?

IF "YS," COMPIBE SCROOUIE A . .\ oo oo oottt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candidates for

public office? If "Yes, " complete SCHOOUIO C, PArt ] ... ... ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a SSCtIOI"I 501{h) election in effect %

4

during the tax year? If "Yes," complete Schedule G, Part il ... ...
5 Is the organization a section 501(c){4), 501(c)(S), or 501(c)(6) erganization that receives membership dues assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlif ... 5 X
8 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? /f "Yes, " complete Schedule D Part! | 8 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? If “Yes," complote Schedule D, Part If ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedute D, Partllf .. ... IO U OO RSO SOPUO TP T TSP PR PP PSPPI I X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provlde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowrmnents? If "Yes, " complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PartVt . . e e e e e et e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt . . .. i 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 167 I “Yes," complate Schadule D, Part VIl . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, PartIX . ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," cornpiete Schedule D, Part X ... ... e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compiste Schedule O, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas, " complete
Schedule D, Parts Xi, Xl, @na XU ...t e 122 | X
b Was the organization included in consolidated, Independent audited fmanclal statements for the tax year?
It "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X, Xil, and X!l is optional. . 12b X
13 Is the organization a school described in section 170(b){1){A)(I)? If “Yes," complete Schedule E .. .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or mora? If "Yes," complate Schedule F, Parts 18nd IV .. . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Parts fand VY . ... 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedufe F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 117 if "Yes," complete Schedule G, Partl . ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes, " complete Schedute G, Partll e e 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activitiss on Part VIIi, Ilne 9a? If "Yes,"
compiete Schedule G, Part Ml ... e 19 X

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003

01.23-12




KALAMAZOO VALLEY COMMUNITY

Form 990 (2011) COLLEGE FOQUNDATION 38-2307720 _ Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part I, column (A), line 17 /f "Yes," complete Schedule I, Parts land !l .. 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (), line 27 f “Yes, " complete Schedule f, Parts [ 800 Il ... oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONBAUIE J 23 | X
24a Did the crganization have a tax-exernpt bond issue wlth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufa K If "NO", go B0 e 25 R ORI 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"' _________________________________ 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exmMPt BOMAST e e e e, 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year’? _________________________________ 24d
25a Section 501(c)(3) and 50t{c){4) orpanizations. Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If "Yes," complete Scheduls L, Part | e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a d|squa||f|ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCROGUIE L, PAILE ... .o oooo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee. hlghly compensated empioyees, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Partll . ... ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or amployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabile filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedufe L, PartlV ... . e
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compilete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedtle N, Part] . e e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, complete
SCHOOIE N, PArt Il . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701:37 Jf "Yes," complete Schadule R, Part! 33 X
34 Was the organization related to any tax-axempt or taxable entity?
iIf "Yos," complete Schedule R, Parts I, il IV, and V, line T 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)" ...................................................... 35a | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yas," complete Schedule R, Part V, line 2 . asb | X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon'?
If "Yas," complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduile R, Part VI .. ... ... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V|, ines 11 and 187
Note. All Form 990 filers are required to complete Schedule © ... ... as | X
Form 990 (2011)
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Form

KATAMAZOO VALLEY COMMUNITY

990 (2011) COLLEGE FOUNDATION 38-2307720 _ Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable .. ... ... ... R 1a

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

(gambling} winnings to prize winners? ... .. RSOOSR P OSSPSR
Enter the number of employeses reported on Form W-3, Tranamittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... ... . .
If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule Q . . ...
At any time during the calendar year, did the erganization 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)? .. ... ..
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... .. . R
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...
If "Yes," to line 5a or 5b, did the organization file Form B8BE-T?
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? .. ... O OO U OO R TU U PSP U PR UPOTPUO
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductiDleT e

7 Organizations that may receive deductible contrlbutlons under section 1 70(c). :
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fil8 O BB T ..o i i e i e oo oo e et e e e e et e e
d If "Yes," indicate the number of Forms 8282 filed durlng theyear ... 1 id I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . R
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .. i 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . RO USRI
b Did the organization make a distribution to a donor, donor advisor, or related person? . -
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities ... .. ... | 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a}{1} non-exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 10417
b H *Yes,' enter the amount of tax-exempt interast received or accrued duringtheyear ................. | 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... ... ... 13b
¢ Enterthe amount of reservesonhand .. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _If “Yes," has it filed a Form 720 to report thess payments? If "No, " provide an explapation in Schedule O ... ... ... ... 14b
Form 990 (2011)
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KALAMAZOO VALLEY COMMUNITY
Form 990 (2011) COLLEGE FOUNDATION 38-2307720 Ppageb

Governance, Management, and Disclosure For sach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a responge to any questioninthisPart VI .. oo ORI X1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differances in voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive committae ot similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEBT . i e e e
3 Did the organization delegate control over management duties custormnarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... R 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the GOVBIMING BOGYT e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers stockholders, or
parsons other than the governing body?
8 Did the organization contemporanecusly document the meetings hald or written actiens undertaken during the year by the following:
a The goveming BOAY? IR R T
b Each committee with authority to act on behalf of the governing body? . ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... g X
Section B. Policies (This Section B requests information about polficies not required by the interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affillateS.
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? ................. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this Was done . ... .., TR PP 12¢ | X

13 Did the organization have a written whlstleblower PO Y T e
14  Did the organization have a written document retention and destruction pollcy"
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official .. ... ... [|1%a X
b Other officers or key employees of the organization ... ... ... T e 15k X
If "Yes" to line 15a or 15b, describa the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If “Yes," did the organization follow a wrl’(ten pollcy or procedure requiring 1he orgamzat!on to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..., i 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed #MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) avallable
for public inspection. Indicate how you macdle these available. Check all that apply.
I:l Own website D Another's website Upon request
1¢ Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization: >

LOUISE ANDERSON - (269) 488-4777
6767 WEST "O" AVE., KALAMAZOO, MI 49009

TG
01-23-12 Form 990 (2011)




KALAMAZOO VALLEY COMMUNITY
Form 990 (2011} COLLEGE FOUNDATION 38-2307720  Ppage7
] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... . . e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Compiete 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 ail 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. Sea instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, diractor, trustes, or key amployea) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than §$100,000 from the organization and any related arganizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizatlon,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (C) (D) (E) 2]
Nare and Title Average | ... cf:f';'f: tran one Reportable Reportable Estimated
hours per | box, unless parson js both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 8 b organization (W-2/1089-MISC) from the
related g g é {(W-2/1009-MISC) organization
o_rganlzatlons 2 g g and related
in Schedule 3 2 g 3;_,5 organizations
o |3|8|8]3 /%8¢
(1) JEFF GARDNER
CHAIR 0.30|X X 0. 0. 0.
{2) MICHELE MARQUARDT
VICE CHAIR 0.30|X X 0. 0. 0.
(3) DAVID TOMRO
TREASURER 0.30|X X 0. 0. 0.
{4) LARRY LUETH
SECRETARY 0.30|X X 0. 0. 0.
(5) EDWARD BERNARD
TRUSTEE 0.30(X 0. 0. 0.
(6) WILLIAM HARRISON
TRUSTEE 0.30|X 0. 0. 0.
(7) DAVID JARL
TRUSTEE 0.30|X 0. 0. 0.
(8) JAMES TURCOTT
TRUSTEE 0.30|X 0. 0. 0.
(9) JERRY MILLER
TRUSTEE 0.30(X 0. 0. 0.
(10) REBECCA PIERCE
TRUSTEE 0.30|X 0. 0. 0.
(11) JOHN SAUNDERS
TRUSTEE 0.30|X 0. 0. 0.
(12) THOMAS SCHLUETER
TRUSTEE 0.30|X 0. 0. 0.
(13) CAROLYN WILLIAMS
TRUSTEE 0.30 X 0. 0. 0.
{14) T. KENNETH YOUNG
TRUSTEE 0.30(X 0. 0. 0.
{15) DAWNANNE CORBIT
EX-OFFICIO TRUSTEE 0.30|X 0. 0. 0.
{16) DANIEL SCHEID
TRUSTEE 0.30|X 0. 0. 0.
{17) MARILYN J. SCHLACK
EX-OFFICIO TRUSTEE 5.00 X 0. 243,900. 53,754.

132007 01-23-12 Form 990 2011)




KALAMAZOO VALLEY COMMUNITY

Form 990 (201 1) COLLEGE FOUNDATION 38-2307720  Page8
_ffi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (8) () © €) ®
Name and title Average o not cfif':ﬂ:: than one Reportable Reportabl_e Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a dirsctar/truste) from from related other
(describe E the organizations compensation
hours for s B organization {W-2/1098-MISC) from the
related § (W-2/1099-MISC) organization
organizations g ] g and related
In Schedule | 3 | & Elg 3 B organizations
SEHHHEEE
(18) LOUISE ANDERSON
ASSISTANT TREASURER 5.00 X 0. 142,000.| 27,269,
(19} STEPHEN DOHERTY
EXECUTIVE DIRECTOR 40.00 X 0. 87,600. 21,028.
1B SUB-ROAD ... . oo e > 0. 473,500.] 102,051.
¢ Total from continuation sheets to Part Vli, Section A ________________________ > 0. 0. 0.
d Total (addlines Thand 1€} ... ... .. > 0. 473,500. 102,051.

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 »»

0
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 /f "Yes," cornplete Schedule J for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Iif "Yes," complete Schedule Jforsuchperson ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

{A) (B8) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2011)
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i KATLAMAZOO VALLEY COMMUNITY
Form 990 (2011) COLLEGE FOUNDATION 38-2307720  Page9
Statement of Revenue

(A B (€} Re\gg%ue
Total revenue Related or Unrglated excluded from
exempt function business tax |.|nd5e1r2
seclions ,
revenue revenue o 514

1 a Federated campaigns ... 1a
b Membershipdues ... .. 1b
¢ Fundraisingevents ... 1o
d Related organizations ... . 1d

e Government grants (contributions) 1e
f Al other contributions, gifts, grants, and
stmilar amounts not included above 1

291,319.

g Noncash contributions included in lines 1a-1£. § 7 ! 9 9 5 .
Total. Add lines 1a-1f ... i »
Business Cods

-

Contributions, Gifts, Grants
and Other Similar Amounts

=3

ervice

m S
evenue

LI < T + B - -

[

f All other program service revenue ...
g Totel. Addlines2a2f ... . ... .. ...
3  investment income (including dividends, interest, and
other similar amounts).... ... ..
4 income from investment of tax-exempt bond proceeds
B Rovalios ..o e P
(i) Real (i) Personal

»
> 306,147. 306,147.
>

d Netrentalincomeorfloss) .................ocooeeeiiiiiie, >

7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 13 r 187.
b Less: cost or other basis
and sales expenses 13,189,

¢ Gainor{lossy ... -2.
d Netgainor logs} ...
8 a Gross income from fundraising events (not
including § of
contributions reported on line 1c). See
Part IV, line 18 .
b Less:directexpenses ... .. ...
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . . .
b Less: direct expenses
¢ Net income or (loas) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...

b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory _.................

Other Revenue

Miscellaneous Revenue Business Cods
11 a
b
c
d Allotherrevenue ... .. ... ...
e Total. Add lines 11a-11d . ... >
12 _ Tofalrevenug. Seeinstructions. ... > 640,745. 349,426.

2008 Form 990 (2011)




KALAMAZOO VALLEY COMMUNITY
Form 990 (2011) COLLEGE FQUNDATION 38-2307720 page10
Statement of Functional Expenses
Section 507(c(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cokurnn (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X (B) AAAAAA IO { C) ............................... ( D) [:]
- " A
Do not include smounts reported on lines Gb, Total éx;)aenses Program service Fundraising
7b, 8b, 94, and 10b of Part Vili. expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 538,650. 538,650.

2  Grants and other assistance to individuals in
the United States, Ses Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pant |V, lines 15 and 16

4 Benefits paidto or formembers . ...

5 Compensation of curremt officers, directors,
trustees, and key employees ...

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)({3)(B}

7 Othersalariesandwages ...

8 Pension plan accruals and contributions (inciuae

section 401(k) and section 403{b) amployer contributions) ...

g Other employee benefits

10 Payrolitaxes ...
11 Fees for services (non-employees):

Accounting .
Lobbying ...
Protessional fundraising services. See Part IV, line 17
Investment management fees

T =0 a6 oo

1,451. 1,451.

12 Advertising and promotion
13 Officeexpenses.. ...
14  Information technology
15 Royalties .. . ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Ceonferences, conventions, and meetings
20 Inferest ...
21 Payments to affiliates ., . . ...
22 Depreciation, depletion, and amortization
23 Insurance . RS

24  Other expenses. ltamize expanses not covered
above. (List miscellaneous expenses in line 24a. If lin
248 amount exceeds 10% of ling 25, column (A}
armount, list line 24e expenses on Schedule 0.) ...

[ J = T » B - ]

All other expenses
25 _ Total functional expanses. Add lings 1 through 248 540,101. 538,650. 1,451. 0.
26 Joint costs. Compilets this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers > |:| If following SOF 98-2 (ASC 958-720)

132040 01-23-12 Form 990 (2011}




Form 990 (2011}

KALAMAZOO VALLEY COMMUNITY
COLLEGE FOQUNDATION

38~2307720 Pags 11

Balance Sheet

(A) 8
Beginning of year End of year
1  Cash-noninterest-beaning ... ... 1
2 Savings and temporary cash investments 732,537.] 2 662,595,
3 Pledges and grants receivable, Net . ... ... 21,562, 3 42,793,
4 Accountsreceivable, net i 4
5 Receivables from current and former officers, d|rectors. trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section $01{c){9) voluntary
" employees’ beneficiary organizations (see instructions) ... 8
'g 7 Notes and loans receivable, net . ... 7
% | 8 Inventoriesforsaleoruse ... SO 8
9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Pant V| of Schedule D .. ... 102
b Less: accumulated depreciation ... . ... 10b 10c
11 Investments - publicly traded securities ... .. 10,720,999, 11 10,588,21 3.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @SSets .. ... 14
15  Otherassets. See PartV,line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} . ... 11,475,098.] 18 11,293,601.
17  Accounts payable and accrued expenses 102,587.| 17 56,638.
18  Grantspayable | . ...
18 Deferredrevenue . .. . ..
20 Tax-exempt bond liabilities
4 21  Escrow or custodial account liability. Gomplete Part IV of ScheduleD ..
£ |22 Payablesto curtent and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L .
23 Secured mortgages and notes payable to unreiated third partles ________________
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
panties, and other liabilities not included on lines 17-24). Complste Part X of
Schadule D e 25
___1 26 Total liabilities. Add lines 17 through 25 N 102,587.] 26 56,638.
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @88BYS . .. ... ... 4,797,509.; 27 4,618,130.
& |28 Temporarly restricted net assets 5,518,798.] 28 5,495,459.
T |28 Permanently restricted net assets . 1,056,204. 20 1,123,374.
=z Organizations that do not follow SFAS 11 T check here P D and
H complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated incomne, or other funds
Z |33 Totalnetassetsorfund balances . ... ... 11,372,511.| 33 11,236,963.
___ 134 Totalliabilitles and net assets/fund balances ... 11,475,098.] 34 11,293,601,
Form 990 (2011}
132011 01-28-12




KALAMAZOO VALLEY COMMUNITY

COLLEGE FOUNDATION 38-2307720 pPage12

i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... ...
Total revenue {must equal Part VIll, column (A), line 12) TR OO U OSSO U OO UP PO I B 640,745.

1
Total expenses (must equal Part IX, column (&), lin@ 25} . .. ... RO 2 540,101.
Revenue less expenses, Subtract line 2 fromline 1 . . .8 100,644.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} ... s 4 11,372,5 11.
5
8

Cther changes in net assets or fund balances {explain in Schedule Q) ... . SR U U U RO -236,192.
Net assets or fund balances at end of ysar. Combine lines 3, 4, and 5 (rmust equal Part X Ilne 33, column (B)) 11,23 6 r 963.
Ml Financial Statements and Reporting

Check if Schedule © contains a response to any questioninthisPart XIl ... T

1
2
3
4
5
i)

1 Accounting method used to prepare the Form 990: [_icash E Accrual |:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . TR
b Were the organization’s financial statements audited by an independent accountamt? ...
¢ 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? . IS
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFGUIAN A*T337 o e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ..o 3b
Form 990 (2011}
132012
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OMB No. 1545-0047

2011

fi

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complets if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.
P Atiach to Form 990 or Form 990-EZ. » See separate instructions.
KALAMAZOO VALLEY COMMUNITY
_COLLEGE FOUNDATION
: Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.}
|:| A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i}.
D A school described in section 170{b){1}{A)(ii). (Attach Schedule E.}
C1a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated In conjunction with a hospital described in section 170(b)(1}{A){iii}. Enter the hospital’s name,
city, and state:

Department of the Treasury
Intemal Revenua Service

cation number

38-2307720

Name of the crganization Employer identi

WK -

5 [:I An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(b}{1}A}({iv). (Complete Part Il.)

e 1A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v}.

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

8 |:] A community trust described in section 170{k}{1}{A}{vi). (Complete Part [1.)

9 |:| 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 investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a){2}. (Complete Part |11}

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}id).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 502{a)(1) or section 509{a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type Il ¢ [__] Type Ill - Functionally integrated d [ Type Ili - Other
e By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |
supporting organization, check this box ]
g Since August 17, 2006, has the organization accepted any glﬂ or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii} beiow, Yes | No
the governing body of the supported organization? . | 11g(j) X
(i) A family member of a person described in (fabove? .. ... . ... ... | 11gfii) X
{iii} A 35% controlled entity of a person described in (i or (i) above? ... 11giiii) X
h Provide the following information about the supported organization(s}.
(i) Name of supportad () EIN (iii) Type of [iv) Is the organization} (v} Did you notify the | {vl) Is the (vii) Amount of
organization organization n col. {1) listed in your| organization in col. olrgamzatm%m ct’ﬁl sopport
(describad on Ilnes. 1-$ governing document?| (1) of your support? (0 Drg:hnge in the upp
above or IRG section
{see instructions}) Yes No Yes No Yes No
KATLAMAZOO
VALLEY COMMU38-1850178SECTION 115 X X X 538,650.
Total 1 538,650,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

132021
01-24-12
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Schedule A (Form 990 or 980-EZ} 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A}iv) and 170(b}{1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Pait 11].)

Saction A. Public Support
Calendar year (or fiscal yaar beginning in) {a} 2007 {b) 2008 (¢) 2009 {d} 2010 {e) 2011 {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 sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . .

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

8 Public support. subtract line & from lins 4. |

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2007 {b} 2008 {c) 2003 {d) 2010 {e) 2011 {f} Total

7 Amounts from line 4

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

8 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 (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (sse instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this boxandstophere ... L RRTTRTIOTTOTTITIIOR » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . ... 156 %

18a 33 1/3% support test - 2011. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Expiain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization . ... ... ... ..
b 10% -tfacts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. . .. ..
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions ......... » |___|

Schedule A (Form 990 or 880-EZ) 2011
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Sc cule A {(Form 990 or 990-EZ) 2011 Page 3
[ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine @ of Parl | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or flscal year beginning in) {a} 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 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

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

iness under section 513

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

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

8 Total. Addlines 1 through 5 .........

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amoint an line 13 for the year

¢ Add lines 7aand 7b .

B8 _Public suggoﬂﬁmngylgg?cfmmlinuﬁ] 7
Section B. Total Support

Catendar year (or fiscat year beginning in) P {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomne from simitar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated busmass
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -

13 Total support (add ines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501{(c)(3) organization,

check 1his DoX and SEOP MO8 ..........ocooii it i e T RSN ]
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2011 {line 8, column (f) divided by line 13, column ) ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () ... ... 17 %
18 |Investment income percentage from 2010 Schedule A, Partlll, line 17 ... ... 18 %
19a 33 1/3% support tests - 2011. Hf the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. i:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » [:l

132023 01-24-12 Schedule A {Form 890 or 890-EZ) 2011




OMB Ne, 1845-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} » Complete if the organization answered "Yes," to Form 9890, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Eﬁ;ﬁmxﬂ::gm: v » Attach to Form 990. P> See separate instructions.
Name of the organization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOQUNDATION 38-2307720

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

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

Totalnumberatendofyear ... ...
Aggregate contributions to {duringyear) ... ... ..
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... ... ... £ 1vYes [ INo
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

npermisgible private benefit? ... ... [:] Yes |—__] No
Conservation Easements. Complets if the organization answered "Yes" to Form 8980, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ preservation of land for public use {e.g., recreation or education} [:] Preservation of an historically important land area

[ 1 Protection of natural habitat [ Preservation of a certified historic structure

[:] Praeservation 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.

G ob W N =

Held at the End of the Tax Year

a Total number of conservation easements .. . SRR 2a
b Total acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGIBIEr . .. . e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . (] ves C] No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easememts during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){i}
and section 170MABINT ... e e L Jyes [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization's accounting for
ervation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

{) Revenues included in Form 290, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHL NS T . e s >

b Assetsincluded in Form 990, Part X e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {(Form 990) 2011
132051
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KALAMAZOO VALLEY COMMUNITY
Sehedule D (Form 990} 2011 COLLEGE FOUNDATION 38-2307720 Page2
i :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [:I Scholarly research

¢ [:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e l:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... e [___] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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
ONFOIM 890, P XT e e [ Jves [INo
b If "Yes,” explain the arrangement in Part XiV and completa the following table:
Amount
€ BeginninQ DAMNCE ... ... . e 1c
d AdGItIoNs dURNG The YEAF | e id
@ DistribUtions dURNG Eh@ YBEF . ittt oee oottt ettt e e 1e
t OERdiNG DAIBNCE et 1f
2a Did the organization mclude an amount on Form 900, Part X, line 217 r_—] Yes [_INe
"Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year {b) Prior year {c) Two years back | (d} Three years back
1a Beginning of yearbalance 6,727 179, 5,153 829, 4,157 667. 3,655,555
b Contributions . ... 57,948, 414,092, 513,672. 1,303,781
¢ Net investment earnings, gains, and losses 46 809, 1,229 641, 523 797, -771,425
d Grants or scholarships ... ... 124,962, 46 358, 41,307, 30,284
e Other expenditures for facilities
and programs
f Administrative expenses 24,025,
9 Endofyearbalance . ... ... 6 706 974, 6 727,179, 5 153 829, 4,157 667

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

a Board designated or quasi-endowment P 5.75 %
b Pesrmanent endowment P 16.75 %
¢ Temporarily restricted endowment P 77.50 %

The percentages in 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 OrQaniZations ... 3a(i) X
{ii} related organizations Jalii) X
b If "Yes" to 3alii), are the related organizations Ilsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

P | Land, Buildings, and Equipment. See Form 930, Part X, line 10.

{b) Cost or other
basis (other)

(e} Accurmulated {d) Book value

depreciation

(a) Cost or other
basis (investment)

Description of property

b Buildings ...
¢ Leasehold improvements ...
d Equipment .

> 0.
Schedule D (Form 990) 2011
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KALAMAZOO VALLEY COMMUNITY
Schedule D (Form 290) 2011 COLLEGE FOUNDATION 38-2307720 page3
il Investments - Other Securlties. See Form 990, Part X, line 12.

{a) Description of security or category {c) Method of valuation:
{including name of security) (b) Book value Cost or end-of-year market value

{1) Financial derivatives . ... ... . ...

{2) Closely-held equity interests ... ...

{3) Other
A
(8)
<
(8]
{E)
(@)
G}
(H}
{)

Col {b) musl equal Form 990, Part X, col {B) line 12.) |
1 Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b} Book value Cost or end-of-year market value

(1)
2)
(3)
{4)
{5}
{8
{7)
{8)
{9)

{19)

b) must equal Form 990, Par X, col {B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Column (b} must equal Form 990, Part X, col (Bl fine 18.) ...................o.ooocceciviiiiiiiiiiiiiiiiiiiiiiiiiiiiiii >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book vaiue
(1) Federal income taxes
@)
3
(4)
(5)
(8}
(7}
{8}
)]
(10}
{11}
Total. ({Column (b} must equal Form 990, Pant X, col (B} line 25.) ............. >
AST 740] Foatnote. Tn Par XIV, provide 1he {ext of the footrofe 10 the organizabion™s Tinancial statements that reports the organ 7

2. FiN 48 [ASC 740).

81132’3331 2 Schedule D {Form 880) 2011




KALAMAZOO VALLEY COMMUNITY

Schedule D (Form 990) 2011 COLLEGE FQUNDATION 38-2307720 Page4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, line 12) ... 1 640,745.
2 Total expenses (Form 990, Part IX, column (8), lIn@25) ... . L2 540,101.
3 Excess or (deficit) for the year. Subtract line 2fromline 1 ..., 3 100,644.
4 Net unrealized gains (losses) oninvestments ... ... TR TR 4 -236 ’ 192.
5 Donated services and use of facilitios . s
8 INVESIMBNT BXPENSBS ... ... . i i e e e e e 6
T Prorperiod adiustments e TSR 7
8 Other (Describein Part XIV . 8
9  Total adjustments (net). Add lines 4 through B ...\, g -236,192,
10 Ex%Smﬁd@ﬂh”%Y@ﬁﬂﬂMMdemﬂﬂammMsCWMMMMﬁamdQ ..................... 10 -135,548.
P I { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... 437,508.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . SO OO PPRTPON 2a -236,192
b Donated services and use of faciities ... ... e 2b 5,000
¢ Recoveries of prioryear grants . ... ... 2¢
d Other (Describe in Part XIV.) .. 2d
e Addlines 2athroughed .. .. e e e -231,192.
3 Subtractline 2e from Ne T e 668,700.
4  Amounts included on Form 990, Part VIl line 12, but not on 1|ne 1:
a Investment expenses not included on Form 890, Part Vill, line 7b . ... ... 4a
b Other (Describe in Part XIV) ... 4b -27,955
© QD INGS 8 ANGAD ... -27,955.
640,745.
573,056 .
Amounts included on line 1 but not on Form 890, Part X, line 25:
a Donated services and use of facilities ... .. e 2a
b Prior year adjustments ... e, P
C OtherloSSes ... e e 2c
d Other (Describein Part XIV.) . IR | 2d
& AdDliNes 28 throUGN 2d  _...........o_...ccoooooeooooee oo e e e 32,955,
3 Subtractline 2efromline 1 ... e 540,101.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b e 4a
b Other (Describe in Part XIV) e OO U RO T UTU RO RO RO RORRRRU 4b
€ AdOIINES 4@ aNd 4D . e 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, IJne TB) ....................... . IO 5 540,10 1.

5
Part: @Supplemental Information
Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: SCHOLARSHIPS AND GRANTS TO KALAMAZOO VALLEY COMMUNITY

COLLEGE AND THE KALAMAZOO VALLEY MUSEUM.

PART X, LINE 2: THE FOUNDATION QUALIFIES FOR EXEMPT STATUS FOR FEDERAL

TAX PURPOSES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THEREFORE, IT IS NOT SUBJECT TO TAX UNDER PRESENT FEDERAL AND STATE TAX

LAWS. ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA REQUIRE MANAGEMENT TQ EVALUATE TAX POSITICONS TAKEN BY THE
Schedule D (Form 980) 2011
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KALAMAZOO VALLEY COMMUNITY
Scheduls D (Form 990) 2011 COLLEGE FOUNDATION 38-2307720 Pages

FOUNDATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS CONCLUDED

THAT AS OF JUNE 30, 2012, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FOUNDATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2008.

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -27,955.

PART XIII, LINE 2D ~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 27,955,

Schedute D {(Form 990} 2011
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SCHEDULE G Supplemental Information Regarding OMB No, 15450047

(Form 880 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line Ba.
intornal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. s
Name of the organization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email sclicitations b { [:l Solicitation of government grants
¢ [ Phone solicitations ] |:| Special fundraising events

a [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C‘ Yes E:‘ No
b If "Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di Amount paid : .
(i) Name and address of individual . » ﬁ!m aoar {iv) Gross receipts tg’ :gr retaine'é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have ausiod from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMB e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
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KALAMAZOO VALLEY COMMUNITY

Schedule G (Form 990 or 990-£7) 2011 COLLEGE FOUNDATION 38-2307720 page2
| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Forrm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
OPPORTUNITIE NONE (add col. (a} through
S FOR EDUCAT sol. (ol

® (event type) {event type) {total number)

3

=

3]

é 1 Grossreceipts ... e 711236- 71’236'
2 Less: Charitable contributions . .. ...
3 Gross income (iine 1 minugline2) ... 71,236. 71,236.
4 Cashphizes ...

@ |5 Noncashprizes . ... ...

0

[ =

% 6 RentAacilitycosts . . ...

g 7 Foodandbeverages ... ... ... ... ... .. 17l237’ 171237'
8 Entertainment .. . .. ... 10,345. 10,345.
8 Otherdirectexpenses .. ... 373. 373.
10 Direct expense summary. Add lines 4 through 9 in column {d) ... .. ... SO U RO PR PRPRURR > (( 27,9554

2t income summary. Combine line 3, colurnn fd), and line 10 ..o oo > 43,281.

Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

® . {b) Pull tabs/instant . {d} Total gaming (add
g {a) Bingo bingo/progressive bingo fc) Other gaming col. {a) through col. (c})
@
o

1 GrossrevenUe ...
w2 Cashprizes ...
8
=
% 3 Noncashprizes . . . ...
g 4 RentAacilitycosts . ... ...

5 Otherdirectexpenses ...

D Yes % |:| Yes % I:I Yes
6 Volunteerlabor ... ... [ INo L INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... ... ... P )
___{ 8 Netgaming income summary. Combine line 1, columnd andline? .. ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. .. . .. ... r_—] Yes E No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? ... D Yes D No
b if "Yes," explain:

132082 01-23-12 Schedule G (Form 890 or 890-EZ) 2013




KALAMAZOO VALLEY COMMUNITY

Schedule G (Form 990 or 990-62) 2011 COLLEGE FOUNDATION 38-2307720 pPage3
11 Does the organization operate gaming activities with nonmembers? .. ... ... e, R L] Yes [jgg
12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed

to administer charitable gaming? ... SR OO U US U Clves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ... e e e e 13a %
b An outside facility . e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whorm the organization receives gaming revenue? ... ... ... [ 1 ves I___] No
b If "Yes,' enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
c |f *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

[ Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming eenSe T e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part |lI,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

T

132083 01-23-12
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SCHEDULE Compensation Information OMB No. 1545-0047

« {Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

o Part IV, line 23.

mpartment of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions,

Name of the organization KALAMAZOO VALLEY COMMUNITY Ernployer identification number
COLLEGE FOUNDATION 38-2307720

Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant inforrnation regarding these items.

[ First-class or charter travel D Housing allowance or residence for personal use
(1 Trave for companions [ ] Payments for business use of personal residence
[_1 Tax indemnification and gross-up payments El Health or social club dues or initiation fees

I:l Discretionary spending account |:| Personal services {e.g., 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 Nl toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Birector, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
astablish compensation of the CEQ/Executive Director. Explain in Part |1l

D Compensation committee E] Written employment contract
Independent compensation consultant E:] Compensation survey or study
E] Form 980 of other organizations [:j Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a reiated organization:
a Receive a severance payment or change-of-control payment? ... . ... e s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............................................................
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yea" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Paﬂ III

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the revenues of:
a The organization? . ... .. SO T SO U USROSV U PR U PP U U PSP URTR PO
b Any related organization? ‘
If *Yes" to line 5a or 5b, descrlbe in Part IIi
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the net sarnings of:
a Theorganization? ... .. ... e SR SOV
b Any related organization? ... ... e e e
If "Yes" to line 8a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If *Yas," describe in Part Il . ... . . R 7 X
8 Were any amounts raported in Form 990, Pant 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," descricein Pant Il ... . . . L8 X
8 If "Yes® toline B, did the organization also foliow the rebuttable presumption procedure described in
Regulations SEction B3.40 08 B el T i i i oo eeeeeeeeeeeieeiieee.ei.eeieieesssrsiss.ieseeiesssssessesseiiiiiieciesiseses 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930} 2011
132111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. ~ [E00pe Publ
el evene Sarves P> Attach to Form 990 or 990-EZ. spaotic
Name of the organization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOQUNDATION 38-2307720

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF KALAMAZQO VALLEY COMMUNITY COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED WITH THE AUDIT

COMMITTEE (EXECUTIVE/OPERATIONS COMMITTEE-BCARD CHAIR, VICE CHAIR,

TREASURER, SECRETARY AND ASSISTANT TREASURER AND EXECUTIVE DIRECTOR) OF THE

FOUNDATION PRIOR TO FILING THE RETURN. THE COMMITTEE REPORTS TO THE ENTIRE

BOARD. THE 990 IS POSTED ON A WEBSITE ACCESSIBLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS ADOPTED A

CONFLICT OF INTEREST POLICY (JULY 2009). THE BOARD IS REQUIRED TO COMPLETE

AND SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY. IF A CONFLICT EXISTS

THE BOARD WILL TAKE APPROPRIATE AND IMMEDIATE ACTION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS THAT ARE REQUIRED TO BE

OPEN FOR PUBLIC INSPECTION WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VII:

THE EX-OFFICIO TRUSTEE AND ASSISTANT TREASURER WORKED AT LEAST AN

ADDITIONAL 35 HOURS PER WEEK AT A RELATED ORGANIZATION. THE EXECUTIVE

DIRECTOR WORKED AT LEAST AN ADDITIONAL 5 HOURS AT A RELATED

ORGANIZATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -236,192.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduls O {Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 980 or 890-E7) {2011)

Page 2

Narme of the organization KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

Employer identification number

38-2307720

FORM 990, PART XII, LINE 2C:

THERE BAS BEEN NO CHANGE IN PROCESS SINCE THE PRIOR YEAR.

132212
01-23-12

Schedule O {(Form 980 or 990-EZ) (2011)
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KALAMAZOO VALLEY COMMUNITY
Schedule R (Form 990) 2011 COLLEGE FOUNDATION 38-2307720 Pages
:Part Vi | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {ses instructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

KALAMAZOO VALLEY EDUCATION AND OFFICE PARK CONDOMINIUM

ASS50C.

DIRECT CONTROLLING ENTITY: KALAMAZOQ VALLEY COMMUNITY COLLEGE

TIZTE5
01-23-12 Schedule R (Form 990) 2011




