** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax CER B2 S e
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Intemal Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/form90. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checxif C Name of organization D Employer identification number
wreiebl | KALAMAZOO VALLEY COMMUNITY

Dé‘#:::’ COLLEGE FOUNDATION

ge Doing business as 38-2307720

e Number and street {cr P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Joa,, 6767 WEST "QO" AVENUE (269)488-4777

med City or town, state or province, country, and ZIP or foreign postal code G Grosareceipts § 1,967,707.

oum | KALAMAZOO, MI 49009

H(a) Is this a

D?&?:“ F Name and address of principal officer: STEPHEN DOHERTY
Fre™ |SAME AS C ABOVE

for subo|

|_Taxexempt status: [ X] 501(c)(3) [ 501(c)( ) (insertno) [ 4947(a)(1)or [ 527

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

group retumn

rdinates? [:IYes IE No

H(b) Are a! subordinates included?__] Yes D No
If “No," attach a list. (sea instructions)
H(c) Group exemption number P

K_Form of organization: [ X] Corporation Trust [ ] Association [ ] Other o

| L Year of fermation: 1 98 OI M State of legal domicile: MT

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TQO SOLICIT, COLLECT AND INVEST

g DONATIONS MADE FOR THE PROMOTION OF EDUCATIONAL ACTIVITIES ON BEHALF
£ | 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _________________________________________ 4 17
® | 5 Total number of individuals smployed in calendar year 2014 (Pant V, line2a) .~ 5 0
§ 6 Total number of volunteers (estimate if necessary) . i 8 16
E 7 a Total unrelated business revenue from Part VI, column (C), ling 12 P O | | 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 .............coccooeviii oo e iieiiiceciiennn. | TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} 170,172. 140,105.
E| ® Program service revenue (Part VIIL line 2g) ... 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 490, 253. 854,433.
% | 11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, andi ﬂe) i 42 ,866. 57.,086.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), Tine 12) 703,291, 1,051,624.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 606,149, 615,132.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... ... .. . 0. 0.
,% b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,11%.24¢) 1,234. 1,229.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 607,383, 616,361.
19 Revenue logs expenses. Subtract line 18 from e 12 . o 95,908. 435,263.
oH Beginning of Current Year End of Year
83120 Totalassets (PartX, e 16) ... 15,001,701.] 15,399,318,
<o| 21 Total liabilities (Part X, i@ 26) ... 61 ,821. 85,628 .
23 14,939,880.] 15,313,690.

Signature Block

Net assets or fund balances. Subtract line 21 fromline20 ................... ..o,
Part i

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

true, correct, and comM rat] ffarer (other than officer) is based on all information of which preparer has any knowledge.
1 AA A

l

i (215

Sign ’ Si

Here

TEPHEN DOHERTY, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name - arer's
Pid  [CAROL LALONDE, CPA 00

1 Date

Wl !

cm [:]I PTIN
seff-¢mployed [900181637

Preparer | Firm'sname g PLANTE & MORAN, PLLC

Firm'

sENp 38-1357951

Use Only | Firm's address , 750 TRADE CENTRE WAY, STE 300
PORTAGE, MI 49002

Phon

enc.269-567-4500

May the IRS discuss this retumn with the preparer shown above? {see instructions)

Yes No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate insu-uction-;
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



KALAMAZOO VALLEY COMMUNITY

Form 990 (2014) COLLEGE FOUNDATION 38-2307720 page?2
] Eart lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . T B e s S TR Uﬂ

1  Briefly describe the organization’s mission:
THE KALAMAZOO VALLEY COMMUNITY COLLEGE FOUNDATION SERVES TO SUPPORT
AND BENEFIT OF THE KALAMAZOO VALLEY COMMUNITY COLLEGE, ITS STUDENTS,
FACULTY, STAFF AND ENTITIES.

2  Did the grganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 , - S - [ Jves [(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? B |:lYes 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 (Coda: ) (Expensas $ 4 7 7 ’ 6 9 9 * including grants of $ 4 7 7 r 6 9 9 . ) (HevenuBS- )
GRANTS TO KALAMAZOO VALLEY COMMUNITY COLLEGE

4b  (Code: ) (Expenses $ 8 7 i 4 3 3 * including grants of § 8 7 I 4 3 3 + ) (Revenue$ )
GRANTS TO KALAMAZOO VALLEY MUSEUM

4c (Code, ) (Expenses $ 5 0 r 0 O 0 * including grants of § 5 0 7 0 O 0 + ) (Revenue$ )
GRANTS TO KALAMAZOO COMMUNITY COLLEGE - BRONSON HEALTHY LIVING CAMPUS

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Hevenue $ )
4e Total program service expenses p- 615 1 132.

432002 Form 990 (2014)

11-07-14



KALAMAZOO VALLEY COMMUNITY
Form 990 (2014) COLLEGE FOUNDATION 38-2307720  page3
[Part V] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e ) 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributorsy ) 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 Scheaule C, Part | e ‘ 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is 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 i 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 Schedufe D, Part!t ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partt - o S ) R 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 Schedule D, Part IV _ - o - o 9 X
10 Did the organization, directly ot through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ) ) 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,
PatWl . oovionis eSS g e X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi - - o ) | 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 Viif o o ) L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Scheduie D, Part IX - - I BT 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)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X/l - o S 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 XI! is optional | 12b X
13 Is the organization a school described in section 170{b)(1)(A)ii)? /f "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, funidraising, 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 fandty ‘ e 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsllangty. | 18 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il 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 ! - ) o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part If . o o ) ‘ |l X
18 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Ill - o ) 119 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H =~ ‘ | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? T 20b
Form 990 (2014)
432003

11-07-14



KALAMAZOO VALLEY COMMUNITY

Form 990 {2014) COLLEGE FOUNDATION 38-2307720 paged
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land it 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdw;duals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J i | 28 [ X
24a Did the arganization 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the arganization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? 24b
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstandrng at any trme durrng tne year" 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
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 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | o 25b X
26 Did the organization report any amount on Part X Ine 5 Ei or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il , 26 X
27 Did the organization provide a grant or other assrstanoe to an of'lroer drrector trustee key employee substantral
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 Schedufe L, Part lll i 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (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 Schedu!e 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, " complere Schedule M ) |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operatrons'?
If "Yes," complete Schedule N, Part!{ ‘ . 31 X
32 Did the organizaticn sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf " Yes complete
Schedule N, Part il e S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule H‘ Part I, 1, orIV and
Part V, line 1 34 | X
35a Did the arganization have a controlled entity wrthrn the meaning of sectron 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 entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtaole related orgaruzatron9
If "“Yes," complete Schedule R, Part V, line2 ) 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a relatecl organlzatlon
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 19?
Note. All Form 990 filers are required to complete Schedule O ..o oo | 38 X
Form 990 (2014)
432004

11-07-14




KALAMAZOO VALLEY COMMUNITY

Form 990 (2014 COLLEGE FOUNDATION 38-2307720 page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part vV .

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 R 1b 0

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

(gambling) winnings to prize winners? e L1
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return — 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule © 1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [ . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacteon" . |1 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 N | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, UUO and did the orgamzatlon sohc:lt
any contributions that were not tax deductible as charitable contributions? e .| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? - [ | 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . Im|X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 ... . R OO i | 76 X
d If "Yes," indicate the number of Forms 8282 filed during the year , ECE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t 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? | 7
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L R 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 1 %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 ! 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 ! o o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) - I ! I 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? o .. | 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
¢ Enterthe amount of reservesonhand L 13¢c
14a Did the organization receive any payments for mdoor tanning services durlng the tax year? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, ' provide an explanation in Schedule O _ ... |14b
Form 990 (2014)
432005

11-07-14



KALAMAZQOO VALLEY COMMUNITY
Form 990 (2014) COLLEGE FOUNDATION 38-2307720 Page 6
art VI| Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b beiow, 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 or note to any lineinthis Part VI
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 L 1a 17
If there are material differences in voting rights among members of the governing body, or if the governmg
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business re atlonsh|p with any other
officer, director, trustee, or key employee? o 2 X
3 Did the arganization delegate control over management dunes customaniy performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 1|Ied'? o 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? B 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ) R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ) 1. 7b X
8 Did the organization contemporaneously document the meetlngs held or wmﬁen act\ons undertaken durlng the year by the followmg
a The governing body? R e L ) .| 8a X
Each committee with authority to aci on behalf of the governing body'? — o gb | X
9 |Is 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 ... ... . sy | E X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cod‘e)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. | 10a X
b If "Yes," did the organizaticn have written policies and procedures governing the actwltles of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg 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 to line 13 o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld give rise tu confhcts'? s |12 X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done S o 2| X
13 Did the organization have a written whtstleblower pohcy'? i . L R 13 X
14  Did the organization have a written document retention and destructmn polscy’? . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and coentemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o L 15a
b Other officers or key employees of the organization o L | 15b
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requtrlng the orgamzahon to evaluate |ts pert|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? T Y e e .-
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anocther's website [XI Upon request E Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial

Pl

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

LOUISE ANDERSON - (269) 488-4777
6767 WEST "O" AVE., KALAMAZOO, MI 45009
432006 11-07-14 Form 990 (2014)




KALAMAZOQ VALLEY COMMUNITY
Form 990 (2014) COLLEGE FOQUNDATION 38-2307720  page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e o l:[
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.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization 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 crganizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | o o clf;gksg:c?rg S Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related jg’ g ) g (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below 212212188 - organizations
iney | E[Z |2 |28 s
(1) THOMAS SCHLUETER 0.30
CHAIR 0.00|X X 0. 0. 0.
(2) DAVID JARL 0.30
VICE CHAIR 0.00|X X 0. 0. 0.
(3} GARY KUSHNER 0.30
SECRETARY 0.00[X X 0. 0. 0.
{4) DANIEL SCHEID 0.30
TREASURER 0.00|X X 0. 0. 0.
{5) DANNIE ALEXANDER 0.30
TRUSTEE 0.00|X 0. 0. 0.
(6) PATRICK ALLKINS 0.30
TRUSTEE 0.00(X 0. 0. 0.
{(7) MICHELLE ELDRIDGE 0.30
TRUSTEE 0.00([X 0. 0. 0.
{8) JEFF GARDNER 0.30
TRUSTEE 0.00]|X 0. 0. 0.
{9) TRAVIS GRIMWOOD 0.30
TRUSTEE 0.00|X 0. 0. 0.
(10) GARY GUNIA 0.30
TRUSTEE 0.00]X 0. 0. 0.
(11) WHITNEY KEMERLING 0.30
TRUSTEE 0.00]X 0. 0. 0.
(12) MATT LAHMAN 0.30
TRUSTEE 0.00(x 0. 0. 0.
(13) REBECCA PIERCE 0.30
TRUSTEE 0.00]X 0. 0. 0.
(14) MATT RZEPKA 0.30
TRUSTEE 0.00[|X 0. 0. 0.
(15) JOHN SAUNDERS 0.30
TRUSTEE 0.00]|X 0. 0. ..
(16) MIKE WAY 0.30
TRUSTEE 0.00]X 0. 0. 0.
(17) T. KENNETH YOUNG 0.30
TRUSTEE 0.00]|X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



KALAMAZOO VALLEY COMMUNITY

Form 990 {2014) COLLEGE FOUNDATION 38-2307720 Page8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Cf; gf:}jgg — Reportable Reportable Estimated
hours per | bax, untess persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related |5 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below El R N g g £l s organizations
{18) LOUISE ANDERSON 5.00
ASSISTANT TREASURER 35.00 X 0. 148,996.| 35,245.
(19) MARILYN J. SCHLACK 5.00
EX-OFFICIO TRUSTEE 35.00 X 0. 241,901.[ 64,625.
(20) STEPHEN DOHERTY 38.00
EXECUTIVE DIRECTOR 2.00 X 0. 91,570. 17,235.
1b Sub-total - - > 0. 482,467. 117,105.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 482,467.] 117,105.
2 Total number of individuals (includmg 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 compensatlon and other compensatlon from the organszatnon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual L . 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 J for such person 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) (C)
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
152008 Form 990 (2014)

11-07-14



KALAMAZ0OO VALLEY COMMUNITY

Form 990 (2014) COLLEGE FOUNDATION 38-2307720 Page9
| Eart !iil | Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIII R - ; D
(A) (B) (C) D)
Totdlrevenue Related or Unrelated R?ﬁgg_ﬁéfﬁgg?d
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g E b Membership dues 1b
AT ¢ Fundraising events ic
gﬁ d Related organizations 1id
g’% e Government grants (contributions) 1e
.5.3 5 £ All other contributions, gifts, grants, and
= similar amounts not included above 1f 140,105,
ES st
E-E g Noncash contributions included in lines 1a-1f: § 8 ' 660,
O h_Total. Add lines 1a-1f R 140,105,
Business Cod
2 2a
.g ; b
e ¢
E2
oo d
a f All other program service revenue
g Total. Add lines 2a-2f R
3  Investment income (including dividends, interest, and
other similar amounts). o . 550,161, 550,161,
4 Income from investment of tax-exempt bond proceeds P
5 PRoyalties . . L | 2
(i} Real (i) Personal
6 a Gross rents :
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (loss) 5 ‘ N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,191 231,
b Less: cost or other basis
and sales expenses 886,959,
¢ Gain or (loss) 304,272, R
d Net gain or (loss) B 3 304 272, 304,272,
o | 8 a Grossincome from fundraising events (not
é including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ) .. a 86,210,
g b Less: direct expenses . b 29 124,
Net income or (loss) from fundraising events » 57,086, 57,086,
9 a Gross income from gaming activities. See
Part IV, line 19 o ) ... a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ) a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Cod
1 a
b
[+
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 1,051 624, 0. 911,519,
10714 Form 990 (2014)



Form 990 (2014)

KALAMAZOO VALLEY COMMUNITY

COLLEGE FOUNDATION

38-2307720 page10

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 or noteto any lineinthisPart IX . . . ... ... LI
Do not include amounts reported on lines &b, Total e)‘?penses Progra(rr?)service Managé‘r%)em and Funélr:gising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 615,132. 615,132.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dnsquauhed
persons (as defined under section 4858(f)(1)) and
persens described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management 923. 923.
b Legal
¢ Accounting
d Lobbying
e Professional fundraismg services. See Paﬁ IV ling 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of \lne 28,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses )
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o R
21 Payments to afﬂhates . o
22 Depreciation, depletion, and amortuzatlon
23 Insurance 287. 287.
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.)
a
b
[+]
d
e All other expenses 19. 19.
25 Total functional expenses. Add lines 1 through 24e 616,361. 615,132. 1,229. 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 hera L 1« following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)

KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

38-2307720 Paqe11

| Part X | Balance Sheet

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

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing o 1
2  Savings and temporary cash investments 388 ,296.] 2 217,017.
3 Pledges and grants receivable,net 35,967.| 3 28,558.
4  Accounts receivable, net . R o . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L ) o 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
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use I 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation ) 10b 10c
11 Investments - publicly traded securities o 14,577 ,438.] 14 15,153 ,143.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 o . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 15,001,701.] 18 15,399,318.
17  Accounts payable and accrued expenses 61,821.] 17 85,628.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities RS s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L~ R o 22
= |25 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
ScheduleD B 25
26 Total liabilities. Add lines 17 through 25 e 61,821.[ 26 85,628.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
o complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets ) 5,494,757.| 27 5,491,346.
E 28 Temporarily restricted net assets 8 ‘ 277 , 194 .| o8 8 5 612 251,
T |29 Permanently restricted net assets ) R _ - 1,167,329.| 29 1,210,093.
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
) and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accumulated income, or cther funds 32
Z |33  Total net assets or fund balances , 14,939,880.] a3 15,313,690.
34  Total liabilities and net assets/fund balances 15 ’ 001 ,7101.] 24 15 . 399 ,318.

432011
11-07-14
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KALAMAZO0O VALLEY COMMUNITY

Form 990 (2014) COLLEGE FOUNDATION 38-2307720 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e S i S S R N L]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,051,624.
2 Total expenses (must equal Part IX, column (A), line 25) 2 616,3 61.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 435,263,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 14,839,8 80.
5 Net unrealized gains (losses) cn investments 5 -61 ' 453.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . i 8
9 Other changes in net assets or fund balances (explam in Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part >< Ime 33
column (B) ... 10 15,313,690.
FlnanCIaI Statements and Repor‘tlng
Check if Schedule O contains a response or note to any line in this Part Xil e A S B T Y A S S RS E:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis [:[ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? — — 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audated ona separate ba5|s
consolidated basis, or both:
Separate basis D Consclidated basis I:| 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? L 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
Act and OMB GCircular A1332 | 3a X
b If "Yes," did the organization undergo the requwed auduz or audlts’r‘ If the organlzatron dld not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. e 3b
Form 990 (2014)
432012
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SCHEDULE A

(Form/000 or 390-E] Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

prart;n:mof e Tosdicry P> Attach to Form 990 or Form 990-EZ. Open to Public
nemalriBsenusseriisg P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

Employer identification number

38-2307720

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

The organization is not a private foundation because it is: {For lines 1 through 11, check enly one box.)
1 [:I A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4

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:

)

section 170(b){1)(A)(iv). (Complete Part Il.)

section 170(b)(1)(A)(vi). (Complete Part 1)

00 00 O

A community trust described in section 170{b}(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) nc 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 I11.)
10

D An organization organized and operated exclusively to test for public safety, See section 509{a)(4).
11 [Kl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

o

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV,

Sections A and C.

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

d

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . o I 1 ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization_k'iv) Is_the qrgamzation (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section ~ {JOVerning document? Instructions) Instructions)
(see instructions)) Yes No

KALAMAZQOO VALLEY
COMMUNITY COLLEGE [38-1850178|SECTION 115 X 615,132,
Total 615,132. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (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 through 3

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

6 Public support Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from line 4

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

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 (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) i 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sechon 501(c)(3)

organization, check this box and stop here . . e i Pl:]
Section C. Computation of Pu BIIC Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) : ) : 114 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2014, 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 organization R l:l
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization D D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L I
b 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. .. | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ,,,,,, | 4 B
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
|'Pa_r_]f'm_§upport 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {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 through 5

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 disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support from |
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

c Add lines 10aand 10b )

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

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

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 stophere ... .. . ... T I e e et e et s PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {(f) o 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 o R 18 %
19a 33 1/3% support tests - 2014, 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 > D

b 33 1/3% support tests - 2013. If the crganization 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 > D

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

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



KALAMAZQO VALLEY COMMUNITY
Schedule A (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION 38-2307720 pages

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No" describe in pgrt i how the supported organizations are designated. If designated by

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

under section 509(a)(1) or (2)? If "Yes," explain in pgp \y how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Yes," answer

(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pap \y when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgrt vy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pas \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in part i, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8 X

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

in section 509(a)(1) or (2))? If "Yes," provide detail in pgr yI. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in part vy, gb X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in pgp yy. 9¢ X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a X

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 920 or 990-EZ) 2014




KALAMAZOO VALLEY COMMUNITY
Schedule A (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION 38-2307720 pages
[PartIV] Supporting Organizations /~ontin ed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (&) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

bl bel

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, * describe in pgpt yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 X

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pricr tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " expiain in pgr 1y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealiseg instructions):

a [_The organization satisfied the Activities Test. Complete jing o below.
b The organization is the parent of each of its supported organizations. Complete jine 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in pap identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in pgrt 1y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgp vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part i the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



KALAMAZOO VALLEY COMMUNITY
Schedule A (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION 38-2307720 pages

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[0 B LA I B

Depreciation and depletion

[ ML R AN S P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[}

maintenance of property held for production of income (see instructions)

7  Other expenses (see instructions) 7

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

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

oo |0 |o (e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w
[A]

Subtract line 2 from line 1d

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o[~ |0
©IN(® |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

O R WM =

Q| |h W=

emergency temporary reduction (see instructions) 6

-~

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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KALAMAZQOO VALLEY COMMUNITY

Schedule A (Form 990 or 990-E2) 2014 COLLEGE FQUNDATION 38-2307720 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations o0t eq)
Section D - Distributions Current Year

1 __Amounts paid to supported organizaticns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 T
= un

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__ 9 Applied to underdistributions of pricr years

h_Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

4 Distributions for 2014 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
C
d
e
f

V]

o

[

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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KALAMAZQOO VALLEY COMMUNITY
Schedule A (Form 990 or 990-E2) 2014 COLLEGE FOUNDATION 38-2307720 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Il], line 12.
Also complete this part for any additional information. (See instructions).

PART IV, SECTION C

THE PRESIDENT OF KALAMAZOO VALLEY COMMUNITY COLLEGE, MARILYN SCHLACK,

IS THE EX-OFFICIO OF KALAMAZOO VALLEY COMMUNITY COLLEGE FOUNDATION.

STEPHEN DOHERTY, EXECUTIVE DIRECTOR OF THE FOUNDATION, IS A KALAMAZOO

VALLEY COMMUNITY COLLEGE EMPLOYEE. BOOKS AND SUPPORT FOR KALAMAZOO

VALLEY COMMUNITY COLLEGE FOUNDATION ARE COMPILED THROUGH COLLEGE STAFF

AND RESQURCES.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T —
S)Frogrg’\o?gg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION 38-2307720
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501 (c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political crganization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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 its Form 990-PF, Part |, line 2, 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) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of arganization

KALAMAZQOO VALLEY COMMUNITY
COLLEGE FOUNDATION

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

1

7,500.

Person [}Q
Payroll [:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8,771.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person IE
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

11,500.

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

15,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Name of organization

KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

Employer identification number

38-2307720

Part 1 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

8,660.

Person D
Payroll :]
Noncash

(Complete Part |l for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

§

10,000.

Person IE]
Payroll l:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

15,000.

Person @
Payroll l:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$

15,925,

Person
Payroll Ij
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

12,204.

Person
Payroll i:'
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

KALAMAZOQOO VALLEY COMMUNITY

Employer identification number

COLLEGE FOUNDATION 38-2307720
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o . (b) ) FMV (or estimate) (@) .
from Description of noncash property given b 3 Date received
Part| {see instructions)

STOCK
7
8,660. 12/20/15
(a)
(c)
No.

_— (b) ] FMV (or estimate) (d i
from Description of noncash property given " . Date received
Part| (see instructions)

(a)
(c)
No.

° o (b) ) FMV (or estimate) {d) .
from Description of noncash property given : y Date received
Part | (see instructions)

(a) ©
No.

_ (b) . FMV (or estimate) (d) .
from Description of noncash property given : - Date received
Part| (see instructions)

(a) ()
No.

2 L (b) . FMV (or estimate) (@) .
from Description of noncash property given : ) Date received
Part | (see instructions)

(a)
No. ()

- (b) _ FMV (or estimate) d
from Description of noncash property given : ; Date received
Part | (see instructions)

423453 11-05-14
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Name of organization

KALAMAZOO VALLEY COMMUNITY
COLLEGE FOUNDATION

Employer identification number

38-2307720

Part Il ﬁ']xc!usr'v Iy TENgious, charitable, etc., contributians to organizations Gescribed in section BOT{C)(7), (8], of at total more than $T, or
€ year?rlym any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [Il, enter the total of exclusively religious, charitable. etc., contributions of $1,000 or less for the year. (£nter thisinfo once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I;r:rtnl (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.
;I’;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’:T[ (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;‘l’Oftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e) Transter of gift

Relationship of transferor to transferee

423454 11-05-14
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SCHEDULED

Supplemental Financial Statements

OMB No. 1545-0047

2014

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury » AuaCh to Form 990. pen 0.Fublic
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at i orma90 Inspection
Name of the organization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

bW

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? B L
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

|:| Yes D No

D Yes [:[ No

impermissible private benefit? s i S A ;
l Part i I Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV Tine.7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [:} Preservation of a historically important land area
i:l Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e ) . e 2a
Total acreage restricted by conservation easements R ‘ B 2b
Number of conservation easements on a certified historic structure :ncluded infa) o | 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred re eased extmgwshed or termrnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements dunng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . R

_DYes |:| No

D Yes [:] No

In Part X1, describe how the crganization reports conservatlon easements in ats 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 HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, 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) Revenue included in Form 990, Part VIIl, line1 L I
(i) Assets included in Form 990, Part X o ) P 3
2 If the organization received or held works of art, historical treasures, or other snrmlar assets for financial gam provade
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1 ) ) s
b Assets included in Form 990, Part X ) L R
[I‘_al-ziaAsw For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

KALAMAZOO VALLEY COMMUNITY

COLLEGE FOUNDATION

38-2307720 page2

] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{(check all that apply):

Public exhibition
[ ] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

l_—_] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part XlII.
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?

D Yes

|:|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

b

- o a0

2a

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

WDYes

E]No

Amount
1¢
1d
1ie
1f
LI Yes L] No

]T’art V _[Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10,

1a

T o 0 O

—

3a

(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 9,665,480, 8,185, 213, 6,706,974, 6,727 179, 5,153,829,
Contributions R 42,764, 28,178, 37 300, 57,948, 414 092,
Net investment earnings, gains, and losses 553 826, 1,664 536, 1,567,110, 46 809, 1,229 641,
Grants or scholarships 152,764, 212 447, 126,171, 124 962, 46,358,
Other expenditures for facilities
and programs ‘
Administrative expenses 24,025,
End of year balance - 10,109,306, 9,665,480, 8 185 213, 6,706 974, 6,727,179,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P 6.40 %
Permanent endowment p 11.97 %
Temporarily restricted endowment p» = 81 .63 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated crganizations 3a(i) X
(ii) related organizations . ) R e 3a(ii) X

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b

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

lPart Vi |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

(b) Cost or other .
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings .
Leasehold improvements
Equipment

Other

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, colurmn (B), line 10c)

| <

0.

432052
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KALAMAZOO VALLEY COMMUNITY
Schedule D (Form 990) 2014 COLLEGE FOUNDATION 38-2307720 page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely-held equity interests
(3) Other

=

S[0[®

slalE

=)

fay}

@)

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

Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(8)
(8)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

(8]

(8)

@

Total. (Column (b) must equal Form 990, Part X, col. (B)line 18) .. . . . ... ... ... .. DT
IPart X | Other Liabilities.

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

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

(1) Federal income taxes

)

(3)

{4

(5)

(6)

@

(&)

@
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) .
2. Liability for uncertain tax positions. In Part Xlll, 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 provided in Part Xl

Schedule D (Form 930) 2014
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KALAMAZOQ VALLEY COMMUNITY
Schedule [ (Form 990) 2014 COLLEGE FOUNDATION 38-2307720 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o B ) 1 1,204 ,247.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o ‘ o 2a -61,453.

b Donated services and use of facilities =~ o R 2b 184,952,

¢ Recoveries of prior year grants R ) — ) o 2c

d Other (Describe in Part XII1.) B . ) 2d

e Addlines 2athrough2d R o I o | 2e 123,499.
3 Subtract line 2e from line 1 T o R o o 3 1,080,748.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xily S 4b -29,124.

¢ Add lines 4a and 4b ‘ . . T 4c -29,124,

Total revenue. Add Imesaand 4c (ThJS must equaf Form 990 ParH n‘me 12) o 5 1 i 051 ¥ 624.

econcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o T 830,437,
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilties o o 2a 184,952.

b Prior year adjustments — , ) L 2b

¢ Otherlosses B o o 2c

d Other (Describe in Part XIIl) o R | 2d 29,124.

e Add lines 2a through 2d F ) o I ) ] 26 214,076.
3 Subtract line 2e from line 1 o ) ) e . B 3 616,361.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIll.) R o o ) 4b

cAddIlnes4aand4b L | ae 0.

Total expenses. Add lines 3 and 4c. (This mustequa.'Form 990, Part I, line 18) T 616,361,

I_Part Xl Supplemental Information.

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

PART V, LINE 4:

SCHOLARSHIPS AND GRANTS TO KALAMAZOO VALLEY COMMUNITY COLLEGE AND THE

KALAMAZQOQO 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 TO EVALUATE TAX POSITIONS TAKEN BY THE 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

o0 4 Schedule D (Form 990) 2014



KALAMAZOO VALLEY COMMUNITY
Schedule D (Form 990) 2014 COLLEGE FOUNDATION 38-2307720 Pages
a | Supplemental Information (continued)

OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED THAT AS OF JUNE 30,

2015 AND 2014, 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 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

.SPECIAL EVENT EXPENSES -29,124.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 29,124,

Schedule D (Form 990) 2014
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SCHEDULE G : . . . L. OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
or -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ ODBI"I to Public
Internal Revenue Service " o . " [nspection
P> _information about Schedule G [Form 990 or 990-EZ) and its instructions is at www irs.gov/form 990
Name of the organization KALAMAZQOO 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 Mail solicitations e Solicitation of nen-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d g 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? |:| Yes D 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.

. m iii) Dig . {v) Amount paid N .
(i) Name and address of individual .. - ﬂ(m s (iv) Gross receipts | to (or retaine'caj by) (vi) Amount paid
or entity (fundraiser) (i) Activity have CL;si;:dfy P findraiser to (or retained by)
[o} H H
’ conirBulions? y listed in col. (i) araanization
Yes | No
Total .. .. 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



KALAMAZOO VALLEY COMMUNITY
Schedule G (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION 38-2307720 page2
| Part 1l | 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
PPORTUNITIE NONE (d) Total events
o (add col. (a) through
S FOR EDUCAT col. (&)
p. (event type) (event type) (total number)
é 1 Grossreceipts . . 86,210. 86,210.
2 Less: Contributions
3 Gross income (line 1 minus line2) ... 86,210. 86,210.
4 Cash prizes
5 Noncash prizes
@
0
S| 6 Rentfacility costs
i
g 7 Food and beverages o 21,624. 21,624.
5
8 Entertainment o o 7,500. 7,500.
9 Other direct expenses )
10 Direct expense summary. Add imes 4 through 9 in column (d) o T o N 29,124,
Net income summary. Subtract line 10 from line 3, column (d) .. > 57,086.
?Fﬂl Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
) (b) Pull tabs/instant ; (d) Total gaming (add
- (a1 Blngo bingo/progressive bingo | (€ Otergaming o "o through col. (c))
g
@
x
1 Grossrevenue ...
» | 2 Cash prizes
@
5
%13 Noncash prizes
w
k3]
£ | 4 Rent/facility costs
(s}
5 Other directexpenses ... .
] Yes = % L] Yes_ = % LI ves %
6 Volunteer labor o ) :] No D No [:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) o . e P
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ ) . LJ Yes \_l No
b If "No," explain:

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

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




KALAMAZOO VALLEY COMMUNITY

Schedule G (Form 990 or 990-E7) 2014 COLLEGE FOUNDATION 38-

2307720 pages

11 Does the organization conduct gaming activities with nonmembera? =

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? R L
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

|_| Yes \_l No
l:[ Yes D No

13a %
b An outside facility =~ o o ) e . o | 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?

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name p

D Yes [ No

Address p

16  Gaming manager information;

Name p»

Gaming manager compensation p $

Descripticn of services provided P

i:l Director/officer D Employee !:l 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?

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 $

__DYes [ Ino

Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IIl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14
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KALAMAZOO VALLEY COMMUNITY
Schedule G (Form 990 or 990-E7) COLLEGE FOUNDATION 38-2307720 pagea
| Part IV | Supplemental Information (continued)

432084 Schedule G ‘FOHTI 990 or QQO'EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, MBS 1450047

(Form 980) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990.
nipmal Revetue e iy P Information about Schedule | {Form 990) and its instructions is at wuw s gav/formadq
Name of the arganization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720

Partl ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . IE Yes D No
2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.
I Part Il ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed
1(a) Name and address of organization {b) EIN (e} IRC section {d) Amount of (e) Amount of (] Method of (g) Description of (h} Purpose of grant
or government if applicable cash grant non cash ﬁ;u\:,“f;p(;?g:' non-cash assistance or assistance
assistance 'other) ’

KALAMAZOO VALLEY COMMUNITY COLLEGE
6767 WEST "0" AVENUE
KALAMAZOO, MI 49009 38 1850178 PBECTION 115 615,132, 0.pN/A /A SCHOLARSHIPS AND GRANTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 1.

3__ Enter total number of other organizations listed in the line 1 table - 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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KALAMAZOO VALLEY COMMUNITY
Schedule | (Form 990) (2014) COLLEGE FOUNDATION

38-2307720 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part I, column (), and any other additional information.

PART I, LINE 2:

FOR GRANTS - EXPENSES ARE REVIEWED TO MAKE SURE THEY MEET THE INTENT OF THE

GRANT AWARD (DESCRIPTION AND BUDGET). FOR SCHOLARSHIPS - AWARDING

GUIDELINES ARE PROVIDED TO FINANCIAL AID FOR STUDENTS.

432102 10-15-14 Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/formoa0 Inspection
Name of the organization KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|_—_| Discretionary spending account [j 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 lll to explain - L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? o o 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 CEQ/Executive Directar, but explain in Part 11
Compensation committee |:] Written employment contract
Independent compensation consultant l:' Compensation survey or study
Form 990 of other organizations E' Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) o ) .| 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? o . |14 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o o ) ] 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), 501(c)(4), and 501(c)(29) 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:
a The organization? o . R - o ) - | 5a X
b Any related organization? ) R S - o o | sb X
If "Yes" to line 5a or 5h, describe in Part (1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? I I R ) o - o 6a X
b Any related organization? o o - o - o 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 Il I ) R - o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l o ) 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)? B TS T i s T S TSR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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KALAMAZOO VALLEY COMMUNITY
Schedule J (Form 990) 2014 COLLEGE FOUNDATION 38-2307720 Page 2

I Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J. report compensation from the organization on row () and from related organizations, described in the instructions, on row fii).
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(i) (i) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099 MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | {F) Compensation
other deferred benefits (B¥i-{D) in column (B)

) (i) Base {ii) Bonus & {iii) Other compensation reported as deferred
{A) Name and Title compensation incentive reportable ) in prior Form 990

compensation compensation

. 0. 0. 0. 0.
0. 17,365. 17,880. 184, 241.
. 0. 0. ‘ 0.
. 42,000. 51,545. 13,080. 306,526.

(1} LOUISE ANDERSON {i) Dz
ASSISTANT TREASURER ay| 148,996,
(2) MARILYN J. SCHLACK (i .
EX-OFFICIO TRUSTEE gyl 199,901.
{i)
{ii)
(i)
{ii)
(i)
(ii)
(i)
(i}
(i)
(ii)
(i)
(i)
(i)
(i)
(i)
{ii)
{i)
(i
(i)
{ii)
(i)
(i)
U]
(i)
(i)
(i)
(i)
{ii}

O O] O O
O O O O

BRI Schedule J (Form 990) 2014
:Q.!’)JJ




KALAMAZOO VALLEY COMMUNITY
Schedule J (Form 990) 2014 COLLEGE FOUNDATION 38-2307720

Page 3
Part li§ | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 50, Ba, 8b, 7, and B, and for Part |I. Alsa complete this part for any additional information.

Schedule J (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule Q {Form 990 or 990-EZ) and its instructions is at wiww irs gav/forma90 Inspection
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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION STRIVES TO BE A WELL RECOGNIZED, MANAGED, GROWING,

COMMUNITY-BASED FOUNDATION MEETING THE NEEDS OF THE COLLEGE THROUGH

CHARITABLE FUND-RAISING AND ETHICAL FINANCIAL MANAGEMENT.

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

THE 990 IS REVIEWED WITH THE AUDIT COMMITTEE (EXECUTIVE/OPERATIONS

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton KALAMAZOO VALLEY COMMUNITY Employer identification number
COLLEGE FOUNDATION 38-2307720

FORM 990, PART XII, LINE 2C:

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

432212
08-27-14
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SCHEDULE R
(Form 690}

Dépariment of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

KALAMAZOO VALL
COLLEGE FOUNDA

Name of the organization

EY COMMUNITY
TION

P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P-Information about Schedule R (Form 990) and its instructions is at www irg gow/fomms90

OMB No 1545-0047

2014

Open to Public
inspection

Employer identification number

38-2307720

Part| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) L] (c) (d) (e) (]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of year assets Direct controlling
of disregarded entity foreign country) entity
Partil |dentification of Belated Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or mere related tax-exempt
organizations during the tax year.
(@) . {e] (c? d) te) } ® Semzcr‘tg}z‘m[‘:m
Name. address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing Gontroled
of related organization foreign country) section status (if section entity antily?
501(c)(3) Yes No
KALAMAZOO VALLEY COMMUNITY COLLEGE
38-1850178, 6767 WEST O AVENUE, KALAMAZOO, FOVERNMENTAL
MI 49009 EDUCATION ICHIGAN DNIT N/A X
KALAMAZOO VALLEY COMMUNITY COLLEGE HOLDING
COMPANY ~ 38 3363347, 6767 WEST O AVENUE, KALAMAZOO VALLEY
KALAMAZOO, MI 45009 HOLDING COMPANY MICHIGAN Bo1(C)(2) FOMMUNITY COLLEGE X
EMERGING TECHNOLOGY CENTER OF KVCC HOLDING
co. 76-0796633, P.O, BOX 4070, KALAMAZOO, KALAMAZOO VALLEY
MI 49003 ITECHNOLOGY CENTER MICHIGAN Bo1ic)(3) LINE 11A, I [EOMMUNITY COLLEGE X

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

432181

g8-14-1¢ LHA

Schedule R (Form 990) 2014




KALAMAZOO VALLEY COMMUNITY

Schedule R (Form 980) 2014

COLLEGE FOUNDATION

38-2307720 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) M {9 (0] 1]} (k)
Name, address, and EIN Primary activity df;?fl‘m Direct contralling | Predominant mcome | Share of total Share of 0 Code V-UB|  [Geneaal odPercentage
of related organization g entity {related, unrelated, income end-of year St amount in box .:.:rn:grr;g ownership
o excluded from tax under assets — 20 of Schedule

country) sectiens 512-514} Yes | No | K1 {Form 1065) lyesNo

Part IV

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or mo

re related

(a) (k) {c) (d} {e) ) (g {h) Seicitim
Name, address, and EIN Primary activity Legal domicie | Direct controlling | Type of entity Share of total Share of Percentags| 512bK13)
of related organization (state or entity {C corp. S corp, income end-of year ownership E‘;‘:“Ll'l‘[’“,?ﬂ
foreign or trust) assets -
country) Yes | No
KALAMAZOO VALLEY EDUCATION AND OFFICE PARK
CONDOMINIUM ASSOC, 38 3506205, 6767 WEST
"0" AVENUE, KALAMAZOO, MI 49009 FONDO ASSOCIATION MI N/A I Corp N/A N/a N/A X

433162 08-14-124

SEE PART VII FOR CONTINUATIONS

Schedule R {Form 990) 2014



KALAMAZOO VALLEY COMMUNITY
Schedule R (Form 990) 2014 COLLEGE FOUNDATION 38-2307720  page3

PartV  Transactions With Related Organizations Complete if the organization answered “Yes" on Form 9390, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il lIl. or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11 IV?
a Receipt of {i) interest, {ii) annuities, (iii) royatties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . | X
c Gift. grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) ; . 1f X
g Sale of assets to related organization(s) . . . R 1g X
h Purchase of assets from related organization(s) : 2 . 1h X
i Exchange of assets with related organization(s) ; o 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . ) bl X
m Performance of services or membership or fundraising solicitations by related organization(s) . } im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} . ) n X
o Sharing of paid employees with related organization(s) 10 | X
Reimbursement paid to related crganization(s} for expenses . 1p X
Reimbursement paid by related organization(s) for expenses . g 1g X
r Othertransfer of cash or property to related organization(s) L ir X
s Other transfer of cash or property from related organization(s) X 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b} {c) (d)
Name of related organization Transaction Amount invalved Method of determining amount involved
type (a-s)

(1) KALAMAZOO VALLEY COMMUNITY COLLEGE B 615,132 .ACTUAL GRANTS PAID

{2)

(3)

{4)

{5)

(6)

432163 DB-14-14 Schedule R (Form 980) 2014




KALAMAZOO VALLEY COMMUNITY
Schedule R (Form 990) 2014 COLLEGE FOUNDATION 38-2307720  pagea

PartVl  Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" an Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) (L] (g) (i) 0] (k)
Name, address, and EIN Primary activity Legal domicile Pretilominam \r!\cnr[;we Share of Share of Code_V-ﬁJB\ 5 [General odPercentage
i . ted, unrelated, 1 managing :
of entity {state or foreign excllr:dzgcfifsjmrteai Ender total endofyear  [uoone ac:?‘ui‘,uc%elclilulgf((-1 sartnec? | OWNership
country) sections 512-514) income assets Ives|No | (FOrm 1065) fyes|no

Schedule R (Form 990) 2014

432164
08-13-12



KALAMAZOO VALLEY COMMUNITY
Schedule R (Form 990) 2014 COLLEGE FOUNDATION 38-2307720 pages
a Supplemental Information
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:

KALAMAZOQO VALLEY EDUCATION AND OFFICE PARK CONDOMINIUM

ASSOC.

DIRECT CONTROLLING ENTITY: KALAMAZOO VALLEY COMMUNITY COLLEGE

432165 0B-14-14 Schedule R (Form 990) 2014
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