** PUBLIC DISCLOSURE COPY **

“rom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2012

Department of the Treasury L . - . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
weicsdle’ | KALAMAZOO VALLEY COMMUNITY
cvange | COLLEGE FOUNDATION
Y oe Doing Business As 38-2307720
. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
eie= 6767 WEST O AVENUE (269)488-4777
nmended)  Gity, town, or post office, state, and ZIP code G Gross receipts $ 1,036,537.
g | KALAMAZOO, MI 49009 H(a) Is this a group return
Pendnd £ Name and address of principal office: STEPHEN DOHERTY for affiliates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

| Tax-exempt status: [__X-] 501(c)(3) L] 501(c) (

) (insertno.) [ ] 4947(a)(1)

or |:] 527

J Website: p» HTTP : / /FOUNDATION .KVCC.EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 8 0] m State of legal domicile: MT

[Part || 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
E | 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) __..._..........cccooiiiiiiorciieiere e 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..............ccocoviiveenene. 4 16
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 0
£ | 6 Total number of volunteers (eStimate if NBCESSANY) ................cc......coovvvermrnmsseseeessseseeesssisssiesisis s eennes 6 20
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ..........ocooeiiiciiiiiniiiiiiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) ... 291,319. 174,641.
2| o Program service revenue (Part VIl N€ 20) _...........occcouvrvrvivrorosorsorsr 0. 0.
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ..............cocooeevereireennn. 306,145. 339,110.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 43,281. 40,924.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 640,745. 554,675.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 538,650. 522,597.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:;l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) ... ... ... 1,451. 1,417.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 1) 540 z 101. 524 : 014.
19 Revenue less expenses. Subtract line 18 from liN@ 12 ... ... .o 100,644. 30,661.
E% Beginning of Current Year End of Year
S| 20 Totalassets (Part X, iNe 16) ... ....ooiiiiiiiiioeseseeeeeesiese i 11,293,601.] 12,786,849.
Lol e TonlbilePalk 028 .. u s~ 56,638. 40,499.
23| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 11,236,963.] 12,746,350,

[Part Il | Signature Block_,

Under penalties of periury,pldd?w/ that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completgeDeclaration of prepgrer

an officer) is based on all information of which preparer has any knowledge. /

Sign Sig offiee? =~ Oaty” =/
Here EPHEN DOHERTY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name eparer;@%@f) E&K ‘ \ Pt |_J] T

Paid  (CAROL LALONDE, CPA LD ) A\ V4 | setempioys [P00181637
Preparer |Firm'sname p PLANTE & MORAN, PLLC — |Fm'sEiNy 38-1357951
Use Only |Firm'saddressy, 750 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)

Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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KALAMAZOO VALLEY COMMUNITY

-, Form 990 (2012) COLLEGE FOUNDATION 38-2307720 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .................ooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieie i [:l

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 FOM 990 OF O90-EZ? oo [Cves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes m No

If "Yes," describe these changes on Schedule O.

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

4a (Cude: ) (Expenses $ 4 1 2 7 6 5 2 « including grants of § 4 1 2 I 6 5 2 . ) (Hevenue $ )
GRANTS TO KALAMAZOO VALLEY COMMUNITY COLLEGE

4b  (code: ) (Expenses $ l 0 9 7 9 4 5 « including grants of $ 1 0 9 ’ 9 4 5 s ) (Revenue$ )
GRANTS TO KALAMAZOO VALLEY MUSEUM

4c  (code: ) (Expenses $ including grants of § ) (Revenue $

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

(Expenses § including grants of § ) (Revenue $ )
4e _Total program service expenses P> 522,597,
Form 990 (2012)
232002

12-10-12




KALAMAZOO VALLEY COMMUNITY

-, Form 990 (2012) COLLEGE FOUNDATION 38-2307720 Page3
[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)?
I "YES," COMPIELE SCHEAUIB A oo ee e e o e eae e st ss e e s e s es a2ttt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," cOmplete SCBAWIB C, PAITT ... ... ... .yt sss s maseainses 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il .. .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part Il ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPlete SCREAUIB D, PATt IV ...\ ooooooooooeeeveeoes s s bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' | . ... 10 | X
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 organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIEVT i e sinsaressamsmsssans cqomes sesmssesss sanas g neesasssansnnsse 3 Ak Vs e oSSR S TR ORI S A VBB e 0 S S L T R SRR g 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 1672 If "Yes," complete Schedule D, Part VIl || . ..., 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 If "Yes," complete Schedule D, Part VIl .. ... 11c X
dmmmmmmmmWMMmmmmmmeWMmmwmmw%mmmmmmmmmmmmm
Part X, line 167 If "Yes," complete Schedufe D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, PArts XIANG XI oo eeeeeee e e e et et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts | NG IV ... _.............c...cc.coooooveoeesseeeeeeeesseeee s seseseesssne s 14b X
15 Did the organization report on Part IX, 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 Schedule F, Parts lfand IV . ......iriiienieneenns 15 X
16 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 Schedule F, Parts lll and IV ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIGTE SCHOUIE G PRI ... o\ ossissisdis 556543 44 FELN SR P353454 SAR 48 XA S RS AT 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... .......coccoiiviiiniiinaninnns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _......................o.0000 20b
Form 990 (2012)

232003
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KALAMAZOO VALLEY COMMUNITY
. Form 990 (2012) COLLEGE FOUNDATION 38-2307720 Paged
| Part IV [ 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 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 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 (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOAUIB U .........coocrmiomiomsasousssosasniossersonsenssseasssssesvsnassssms s sre et esass ses s sesses s e s omss R 83 2R RS 8 24 P8 o B SN S F R B2 23 | X

24a Did the organization have a tax-exempt bond issue with 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

Schatile il I NOLGOTOTIBEE i et nms sty e s 3 L T3R5 S e B PR RS S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONMAS? ittt oee oot e ettt ae et e sttt Re et e et e e s b s 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 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete

SOHOUUIR Ly PAILE ... oscornevseeveremssssenssmsssssmsnssnssnanssss senes sassassessssas 8 ene a7 s ans 4ty o SSF 3RS SRR R R SO0 P S s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll | ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 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 ... 28c 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 qualified conservation
coNntributions? If "Yes," COMPIate SCREAUIE M .. . ... . i ooooooeeoeeeeeeeeoe e ees ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
GO I PO i R S R R A AR TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedule R, Part | .. . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1, or 1V, and
Part V, @ T oot ee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a| X
b If "Yes" to line 35a, 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 "Yes," complete Schedule R, Part V, line 2 ... ... 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N8 2 .. ... ..ot es s 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 Schedule R, Part VI .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2012)
232004

12-10-12




KALAMAZOO VALLEY COMMUNITY

-. Form 990 (2012) COLLEGE FOUNDATION 38-2307720 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _........................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIST? ... .. oottt ettt e e es s e e e e e es e e e s ic
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 thisreturn ... ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in 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)? ... . 4a X
b 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.
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
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
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
WETe BOLTRCARTUTHIDINT. o o s oo st S S S SR A Y R PR A e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Fle FOMM B2B2? .ot ete e e sa e e st e s e e et et ees e emae e e se s T —— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PISON D e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... Lgb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one B e e 13a
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 health PlaNS e 13b
c Enter the amount of reserves N Nand |, . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YOAIT e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .o 14b
Form 990 (2012)
232005

12-10-12




KALAMAZQO0O VALLEY COMMUNITY
-. Form 990 (2012) COLLEGE FOUNDATION 38-2307720  Pageb
Part VI | Governance, Management, and Disclosure For each "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 O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Ml ... @__
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KoY @MPIOYEBT . ... iiiiiiiiiisiins i isers s ieas s et e ies s e s s s e s e R s eSS e s an 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... 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? ... 5 X
6 Did the organization have members or Stockholders? | .. . ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING BOUY? ... ..ottt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOAY? .. ... .. ...ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& TREGOVBIIGROUYE e i o st R A R S £ A e AT 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. .........coooocovcvicnieiniiniiiniiinn, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUMPOSEST . e 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.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
TSRO O B OW S WS I8 s e A S R A B O S R 12¢ | X
13 Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OFFICIRl e 15a X
b Other officers or key employees of the organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Ntity QUING B8 YBAI? et n ek 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o i I i A 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed PPMI

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) available
for public inspection. Indicate how you made these available. Check all that apply.
L___l Own website L__l Another's website EXj Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LOUISE ANDERSON - (269) 488-4777
6767 WEST "O" AVE., KALAMAZOO, MI 49009

12-10-12 Form 990 (2012)




KALAMAZOO VALLEY COMMUNITY
-. Form 990 (2012) COLLEGE FOUNDATION 38-2307720 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl | .. [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe‘;‘sﬁ'g:‘mm e Fieportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_‘"""' srd s directon/iugtes) from from related other
(list any £ the organizations compensation
hours for | = | b organization (W-2/1099-MISC) from the
related g g . % (W-2/1099-MISC) organization
organizations| £ | 5 £\ and related
below g 258 g% 5 organizations
line) E|l2|5|Z|2E| &
(1) JEFF GARDNER 0.30
TRUSTEE X 0. 0. 0
(2) MICHELE MARQUARDT 0.30
CHAIR X X 0. 0. 0.
(3) EDWARD BERNARD 0.30
TRUSTEE X 0. 0. 0.
(4) WILLIAM HARRISON 0.30
TRUSTEE X 0. 0. 0.
(5) DAVID JARL 0.30
SECRETARY X X 0. 0. 0.
(6) JAMES TURCOTT 0.30
TRUSTEE X 0. 0. 0.
(7) JERRY MILLER 0.30
VICE CHAIR X X 0. 0. 0.
(8) REBECCA PIERCE 0.30
TRUSTEE X 0. 0. 0.
(9) JOHN SAUNDERS 0.30
TRUSTEE X 0. 0. 0.
(10) THOMAS SCHLUETER 0.30
TREASURER X X 0. 0. 0.
(11) CAROLYN WILLIAMS 0.30
TRUSTEE X 0. 0. 0.
(12) T. KENNETH YOUNG 0.30
TRUSTEE X 0. 0. 0.
(13) DANIEL SCHEID 0.30
TRUSTEE X 0. 0. 0.
(14) GARY GUNIA 0.30
TRUSTEE X 0. 0. 0.
(15) CYNTHIA COLE 0.30
TRUSTEE X 0. 0. 0.
(16) GARY KUSHNER 0.30
TRUSTEE X 0. 0. 0.
(17) DENISE NEELY 0.30
TRUSTEE X 0. 0. 0.
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.. Form 990 (2012) COLLEGE FQUNDATION 38-2307720 Page8
I-F’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (©) E) F)
Name and title Average (do not cf;;fﬁ'g?tm one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g § - & %E} 5 organizations
line) HEHHEHE
(18) MARILYN J, SCHLACK 5.00
EX-OFFICIO TRUSTEE 35.00 X 0. 239,922, 60,499.
{19) LOUISE ANDERSON 5.00
ASSISTANT TREASURER 35.00 X 0. 141,924, 27,871.
(20) STEPHEN DOHERTY 40.00
EXECUTIVE DIRECTOR 5.00 X 0. 88,885. 21,772.
B BUBEOML........cceoseonssssomapsnssnnsensospesssssst s S HESRIS T EToraEsc25% > 0. 470,731./ 110,142.
¢ Total from continuation sheets to Part VI, Section A ... [ 2 0. 0. 0.
d Total(addlines 1band 16) .........cooooccevriiviiiiiiiiiiiniciiiisee, B 0. 470,731.] 110,142.
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 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 ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ..............cccccceeen. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ..., 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.
(A) (B) (©)
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 (2012)
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. Form 990 (2012) COLLEGE FOUNDATION 38-2307720 Page9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... I:]
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections 512
revenue revenue 513, or 514
‘E‘E 1 a Federated campaigns .. ... .. .. 1a
g a b Membershipdues .. ... 1b
.,;E ¢ Fundraisingevents ... ... ... 1c
gé d Related organizations ... 1d
g,E e Government grants (contributions) 1e
g‘g f All other contributions, gifts, grants, and
2 g similar amounts not included above | 174,641.
‘E k-] g Noncash contributions included in lines 1a-1f: $ 9 I 1 2 3 .
88| h Total.Addlines1a-lf ..o » | 174,641.
Business Code
,3 2a
53 .
c c
o f All other program service revenue . ... .
g Total. Addlines2a2f ... | -
3  Investment income (including dividends, interest, and
other similar amounts) > 226,606. 226,606,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .....c.ooooeeiieieeiieie e >
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (10S8) ..................... e |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 554 ,054.
b Less: cost or other basis
and sales expenses .. 441 ,550.
¢ Gainor(loss) . ... ............... 112,504.
d NOtGaIN OF (O88) .........ooosmissionsssistossssioss svis it sssicn: > 112,504. 112,504.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 SRR TR A — a| 81,236.
g b Less: direct expenses ... b| 40,312,
¢ Net income or (loss) from fundraising events ........... | - 40,924. 40,924.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory .............. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions. ..o | < 554,675. 0. 0. 380,034.

%02 Form 990 (2012)
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. Form 990 (2012) COLLEGE FOQUNDATION 38-2307720 pPagei0
[Part IX| Statement of Functional Expenses

Section 501(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 to any questioninthis Part IX ..o [:'
Do not include amounts reported on lines 6b (A) | (C) JD). .
' Total expenses Program service Management and Fundraisin,
7b, 8b, 9b, and 10b of Part VIIl. eXpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 522,597. 522,597.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . .. ...
11 Fees for services (non-employees):
Management
Legal ... .....
Accounting
LOBBYING | oo iesinsstirs s
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses . .. ... ..o
14 Information technology

a 0o a0 T o

15 Royalties ...
16 OCCUPANCY .. ...ooooiiiiiiiicieciieeieeeie e rie e
17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IMOTEBE | . ...
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSUrANCe® ...

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

1,417. 1,417.

o a0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 524,014. 522,597. 1,417. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 88-2 (ASC 958-720)
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KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

38-2307720 Pagel1

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ... 1
2  Savings and temporary cash investments 662,595.] 2 538,857.
3  Pledges and grants receivable, Net ... 42,793.| 3 43,623.
4 Accounts receivable, NEt s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll ef Schadulbll. | . o e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
® | 7 Notesand loans receivable, Net ...............c.cccccmmmimmmmmmmmirmrimccsin s 7
& | 8 Invertodesforsaleonuse . .o i s s 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... ... .. 10b 10c
11 Investments - publicly traded securities ... 10,588,213, 11 12,204,369,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets ... s 14
15 Otherassets. See Part [V, INe 11 e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 11,293,601.] 16 12,786,849.
17  Accounts payable and accrued expenses 56,638.| 17 40,499.
18- GrantSpayable. . e S S e S 18
19 Deferred rBVENUS | .. .. ..ot er s s seenes 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'E key employees, highest compensated employees, and disqualified persons.
= Complete Part ot SChedUo L ... st 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D it 25
___ 126 Totalliabilities. Add lines 17 through 25 .. oo 56,638.| 26 40,499.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
T — 4,618,130. 27| 4,711,627
g 28 Temporarily restricted netassets ... ... ., 5, 495,459.| 28 6 P 895,5 49.
T |20 Permanently restricted net assets 1,123,374.] 29 1,139,174.
& Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... ... 30
&"”: 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... .. 32
Z | 33  Total net assets or fund BaIANCES oo s 11,236,963.] 33 12,746,350,
34 Total liabilities and net assets/fund balances 11,293,601.] 34 12,786,849.
Form 990 (2012)
232011
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KALAMAZOO VALLEY COMMUNITY

. Form 990 (2012) COLLEGE FOUNDATION 38-2307720 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI ... |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 554,675.
2 Total expenses (must equal Part IX, column (A), line 25) 2 524,014.
3 Revenue less expenses. Subtractline 2 fromline 1 e, 3 30,661.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 11,236,963.
5 Net unrealized gains (losses) on investments 5 1,478,726,
6 Donated services and use of faCilities ... ..o s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMTEIEY oo oncosonsuasusssssens s s csse o s pen sossmtns saemssms s s soass venges s anin AT S A BV et 10 12,746,350,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... @
Yes | No

1 Accounting method used to prepare the Form 980: D Cash RI Accrual [:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? oo 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:! Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNEANE e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis [_1 consolidated basis |:] 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? . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIAN A3 it ee e e ettt bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2012)
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OMB No. 1545-0047

2012

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization KA, AMAZ00 VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720

[ Part| | 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 11, check only one box.)

|:| 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.)

l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

I__—] 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:
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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(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 II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(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
more publicly supported organizations described in section 509(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.

a [:] Type | b D—ﬂ Type ll c |:] Type lll - Functionally integrated d |:| Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled 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 |, Type Il, or Type lll

AON -

00 00 O

10
11

e[|

SUDPOMING OrGANIZAtION, ChECK IS DOX . oooeiseoes oo eeeeeeeeeeeeeeeeeeeeesses s ]
g Since August 17, 20086, has the organization accepted any gift 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) below, Yes | No
the governing body of the supported organization? . ... 11g(i) X
(i) A family member of a person described in (i) @DOVET | ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? | .. 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) I the organization| (v) Did you notify the urga#ig%tli%}\h% col. | (vif) Amount of monetary
organization (described on lines 1-9 n col. (»I) listed in your qrganlzatuon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No ok No
KALAMAZOO
VALLEY COMMU38-1850178SECTION 115 X X X 522,597.
Total 1 522,597.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
or expended on its behalf

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

4 Total. Add lines 1 through3 .. .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined . ... ...

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 IV.) .. .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 12 I
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 boxand stophere ... e iieeieeereieiiieieiieieiiiiiiiiiiiieii pL ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ............ooovevieeeeeee 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZA 0N et | 2 |:|

b 33 1/3% support test - 2011, 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... | 2 [:'
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 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, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (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

5 The value of services or facilities
furnished 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtract line 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V.)) ----ooooeeee
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 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 box and StOp Rere ... p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . .........ccooviiiiieiiieeenas 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ..............ooooceeeeeeeeinnniiiiiiieiiens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (11 TR 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 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 ... .. ... | 2 |:|

b 33 1/3% support tests - 2011. 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 ... | 2 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 4 ]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
{Fogrg’to QF?I?)’ 990-EZ, " .
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.
e 2012
Name of the organization Employer identification number
KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION 38-2307720

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) 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

ooooUH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[:\ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... | ]

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

Employer identification number

38-2307720

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 15,000.

Person [E]
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$ 15,000.

Person @
Payroll E|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 9,947.

Person
Payroll l:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000.

Person [KI
Payroll |:[
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 8,000.

Person E{l
Payroll ]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
KALAMAZOO VALLEY COMMUNITY
COLLEGE FQUNDATION

Employer identification number

38-2307720

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 9,123.

Person IKI
Payroll I:I

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000.

Person EI
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 12,500.

Person IE]
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 10,000.

Person DT_'
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 5,000.

Person [K]
Payroll
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$ 15,000.

Person [E]
Payroll [:]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number
KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION 38-2307720

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person x]
Payroll
$ 5,000. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person x]
Payroll ]
$ 8,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person x]
Payroll D
$ 15,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person IKI
Payroll |:|
$ 17,500. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

Employer identification number

38-2307720

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

(a) (©
No.
° - (b) . FMV (or estimate) (d) )
from Description of noncash property given 5 3 Date received
(see instructions)
Part |
STOCK
7
9,123. 10/12/12
(a)
(c)
Hio e (b) - FMV (or estimate) (d) i
from Description of noncash property given 2 . Date received
(see instructions)
Part |
(a)
(c)
::r;‘ S escddiioniol (b) " . FMV (or estimate) Dat (d ived
escription of noncash property given (see instructions) ate receive:
Part |
(a)
(c)
: l:;‘ b o " () " . FMV (or estimate) D telf:) —
ol escription of noncash property given (see instructions) a ceivel
Part|
(a)
(c)
:°' Descrioti (b) ) _ FMV (or estimate) Dat (d ived
om escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
: c:;‘ o (b) h 3 FMV (or estimate) Dat (d) il
o :n | Description of noncash property given (see instructions) e receive:

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number |
KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION 38-2307720
Part Il  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Fart I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I\;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




- SCHEDULED Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
S——— Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
el el S P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization KALAMAZQOO VALLEY COMMUNITY Employer identification number

COLLEGE FOUNDATION 38-2307720

Part| | 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

Total numberatend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. [ Jves [ INo
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I__J Preservation of an historically important land area
[:| Protection of natural habitat I:] Preservation of a certified historic structure
[:l 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.

g b WON =

D Yes D No

Held at the End of the Tax Year

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

listed in the National RegISIOr | ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T70MVEANBII? ... oot Clves [N
9 In Part XllI, 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 statements that describes the organization's accounting for

conservation easements.
Part Il | 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 XIII,
the text of the footnote to its financial statements 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:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included 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 following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, N8 T .ottt |

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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KALAMAZOO VALLEY COMMUNITY
Schedule D (Form 990) 2012 COLLEGE FQOUNDATION 38-2307720 pPage2
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 E] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................... [Ives D No

Part IV | 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:] No

b If “Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ BoginningDRINGE. i immiammsmsssissssss s s i s TS e v s s e e 1c
di Additions during ShBYBEE | oo s s T R SRR SRS . |1d
e Distributions dUING TG YRR | | .. ... iosmsmsmmarsset s il o Somsime v sisves s iuess v o v st siniass 1e
. ENQINQDAIANGCE. ........ ..ocorermomssssmmonssrensmsemsares sssmms s mocess e e e R S4B P AV s b s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [_Ives [_INo

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIl_. .o
[PartV | Endowment Funds. Complete 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 | (e) Four years back

1a Beginning of year balance .. ... 6,706,974, 6,727.179, 5,153,829, 4 157 667, 3 655,595,

b Contributions . ... 37,300, 57,948, 414 092, 513,672, 1,303,781,

¢ Net investment earnings, gains, and losses 1,567,110, 46,809, 1,229,641, 523,797, -771,425,

d Grants orscholarships ... 126,171, 124 962, 46 358, 41 307, 30, 284,

e Other expenditures for facilities

and programs

f Administrative expenses ... ... 24,025,

g Endofyearbalance . . ... ... 8,185,213, 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> 6.18 %

b Permanent endowment P> 13.92 %

¢ Temporarily restricted endowment > 79.90 %

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
(1) UNElAtEd OFGANMIZAHONS | .. . o iiiiooeooee e eeee e e e ee s e st b b 3a(i) X
(ii) TEIAtET OFGANIZAONS . . ...\ i1 oo oeeoeeeeeeeeeeeeseeeeeesessessessesssss s s s es st 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[T’art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings . ...
¢ Leasehold improvements
d Equipment ...
@ OANBE s G
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) i | 4 0.
Schedule D (Form 990) 2012
232052

12-10-12




KALAMAZOO VALLEY COMMUNITY

Schedule D (Form 990) 2012 COLLEGE FOUNDATION 38-2307720 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding 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)
(B)
(©)
©)
(E)
(F)
(©)
(H)
(U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2)
3)
4)
(5)
(6)
)
(8)
(9
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

3)

(4)

)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ......ooeveeiceieiiiiiiieiiiiiini e iiiiciiiiiinees »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@)
8
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... >
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ..................
Schedule D (Form 990) 2012
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KALAMAZOO VALLEY COMMUNITY

- Schedule D (Form 990) 2012 COLLEGE FQUNDATION 38-2307720 Page4

1 Total revenue, gains, and other support per audited financial statements ... 1 2,073,713.
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments 2a 1,478,726,

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIlI.) 2d

Add lines 2a through 2d 2e 1,478,726.

3 SUDLrACt N 26 fIOM NG 1 . it s s 3 594,987.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIIl.) 4b -40,312.

C A NS 48 AN Ab et 4c -40,312.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 554,675.
[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENtS . ... .. ..o 1 564,326.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments | ...

a
b
¢ Other losses 2c
d
e

Other (Describe in Part XIL) ... 2d 40,312.

ADA lINES 28 thIOUGN 20 oo 2e 40,312,

8 Sibtractine e IOMING Y | im0 s s e es 55 44554 S S LoD SRR R 3 524,014.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b
C ADAIINES 48 NG 4D e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .................ooooovviiiinieiieseee: 5 524,014.
[Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 XI|, 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 TQO EVALUATE TAX POSITIONS TAKEN BY THE
Schedule D (Form 990) 2012
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KALAMAZOO VALLEY COMMUNITY
- Schedule D (Form 990) 2012 COLLEGE FOUNDATION 38-2307720 Pages
[Part XIII | Supplemental Information (continued)

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, 2013, 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 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -40,312.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 40,312.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE G Supplemental Information Regarding OMB Ko, 1450047
(Form 990 or 800-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Emm:;::::‘gnfw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization KATL,AMAZOO 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 [j Mail solicitations e |:| Solicitation of non-government grants
b l:] Internet and email solicitations 1 [__] Solicitation of government grants
c [:] Phone solicitations g 1] Special fundraising events

d [:] 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? D Yes [j 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.

A iii) Did ) v) Amount paid " ¢

(i) Name and address of individual - - ﬁ(m raiser | (iv) Gross receipts tf, %0; retained by) (V? Amount paid
or entity (fundraiser) (ii) Activity have custod o activity fundraicer to (or retained by)

' coniutions? listed in col. (i) organization
Yes | No
1o I | -
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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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KALAMAZOO VALLEY COMMUNITY

Schedule G (Form 990 or 990-E7) 2012 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 Form 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 col. (c))

® (event type) (event type) (total number) ’

3

c

(5]

8|1 Grossreceipts ... 81,236. 81,236.
2 Less:Contributions ...
3 Gross income (line 1 minus line2) ... 81,236. 81,236.
4 Cashprizes | .. ..o
5 Noncashprizes . .. ...

v

@

g 6 Rentfacilitycosts ... ...

>

&

E 7 Food and beverages ... 19,805. 19,805.

.‘D:
8 Entertainment ... 13,507. 13,507.
9 Other direct expenses ... 7,000. 7,000.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 40,312,

Net income summary. Combine line 3, column (d), and line 10 40,924.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

)
2 (a) Bingo bingo/progressive bingo (0] Other gaming col. (a) through col. (c))
g
(]
o

1 GrosSrevenue .................oeoeiuesii..
o |2 Cashprizes | ... ...
@
&
2|3 Noncashprizes .. ...
w
B ”
2|4 Rentfacilitycosts ...
a

5 Otherdirect expenses .......................

LI Yes % || Yes % || ves %

6 \Volunteerlabor . ... ... |:] No D No D No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... » (( )

8 Net gaming income summary. Combine line 1, columnd, andline 7 _................... S T >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... |:| Yes I:' No
b If “Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




KALAMAZOO VALLEY COMMUNITY
Schedule G (Form 990 or 990-£2) 2012 COLLEGE FOUNDATION 38-2307720 Page3
11 Does the organization operate gaming activities with nonmembers? . .. ... D Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Ghartable GaMINGT . o iieoresresnsssson ssvsss e saaisss doss Fibvss bbby Ta s ET Vo s v daba sV A s iR T e SR T S5 S CIves [ Ino

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

B AN OUESIAE FACHILY .. .. ittt 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 whom the organization receives gaming revenue? ... D Yes E] 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 P> $
c If "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>

[:I Director/officer D 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 license? ) i:i Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part [ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720
[Part| | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel |:] Housing allowance or residence for personal use
[ Travel for companions 1] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments J:| Health or social club dues or initiation fees
D Discretionary spending account D 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 Ill to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a% . ..., 2
3 Indicate which, if any, of the following the filing organization 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 to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|:] Compensation committee Wiritten employment contract
(] Independent compensation consultant l:] Compensation survey or study
l:| Form 990 of other organizations D 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 related organization:
a Receive a severance payment or change-of-control payment? | e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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 compensation
contingent on the revenues of:
@ TREOTGANIZAUION? i osoeee oo eee e a e . 5a X
b ANy related OFGANIZAIIONT . . .o ieoooieeooeeeeeeseeeesseses e eee s s e b 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THOBIGAREREEHT ... ..oomcommrssmosessnmresssmassassmses npmsscnsnes s 78S 8 BNl 8 SR A R B0 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il
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 "Yes," describe in Part 11l ... ... ...t 7 X
8 Were any amounts reported in 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," describeinPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .....coiricrecrrriiiene e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6,?5”

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

Form 990 or 990-EZ or to provide any additional information. Publi
Dopartment o the Treasury B Attach to Form 990 or 990-EZ, ot it g
Name of the organization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720

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

OF KALAMAZOO VALLEY COMMUNITY COLLEGE.

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

COMMITTEE (EXECUTIVE/QOPERATIONS COMMITTEE-BOARD 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.

BOARD MEMBERS ARE ASKED TO ACCESS THE 990 PRIOR TO ITS DISTRIBUTION AND ASK

ANY QUESTIONS THEY MAY HAVE.

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 XII, LINE 2C:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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KALAMAZQOO VALLEY COMMUNITY
_* Schedule R (Form 990) 2012 COLLEGE FQUNDATION 38-2307720 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

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

NAME OF RELATED ORGANIZATION:

KALAMAZOO VALLEY EDUCATION AND OFFICE PARK CONDOMINIUM

ASSOC.

DIRECT CONTROLLING ENTITY: KALAMAZOO VALLEY COMMUNITY COLLEGE

232165 12-10-12 Schedule R (Form 990) 2012
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