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SCANNED MAR 08 2012

rom 990

Return of Organization Exempt From Income Tax
iJnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 20p9
B check tappicaie | Ploase [C Name of organzaton SOQUTHFIELD VILLAGE, INC. D Employer identification number
Adarees T:Q:F;Sr Domng Business As 35-1866553
Name crange | PANEOF|  Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
wontwun | ‘See |6450 MIAMI CIRCLE (574) 231-1000

Specific

City or town, state or country, and ZIP + 4
instruc-

Termunstion

Amendeg bons | SOUTH BEND, IN 46614 G Gross receipts $ 8,169,032.
:f::fn',"" F Name and address of principal officer pmy CALDERONE H(a) Ls rf:Ir'lz:ls«:l?qroup return for H Yes No
1721 GREENCROFT BLVD., GOSHEN, IN 46526 H(b) Are all affiliates included? Yes No
| Taxexemptstatus | x |501(c) (03 ) € (nsetno) | | 4947@()or | |527 H *No." attach a list (see mstructions)
J__Website » wWWW. SOUTHFI ELDVILLAGE. ORG H(c) Group exempuon number P>
K Type of organization I X Imorauﬂ JTrustI | Association | | Other P L Year of formation 1| 991] M State of legaldomicile T
Summary
1 Briefly describe the organization's mission or most significant actwvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _________
o SOUTHFIELD VILLAGE PROVIDES ACTIVE, AFFORDABLE RETIREMENT LIVING WITH _______________
§ SUPPORTIVE SERVICES, ASSISTED LIVING, & SKILLED NURSING _CARE. _CHARITY _____________
5 CARE PROVIDED FOR FYE JUNE 30, 2009 AMOUNTED TO $782,592. ___________________________
§ 2 Check this box p D if the orgamzation discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the goverming body (Part VI, line1a) . . . . . .. ... ... . ... .... 3 9
_3 4 Number of iIndependent voting members of the governing body (Pat VI, ine1b) -~~~ . .. . 4 7
3|5 Total number of employees (Part Ve 28) | . . .. 5 202
:(6 6 Total number of volunteers (estimate if necessary) L L L L e e e e e e e 6 19
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) — e 7a 23,114.
b Net unrelated business taxable income from Form 990-TTne 3¢ AENRNJEMN- - - 1. . . . o o oo .. 7b 816.
NCULTY LY o Prior Year Current Year
g 8 Contribution and grants (Part VIll, lne th) |4 nl. 2,948. 411,702.
£| 9 Program service revenue (Part VIl ine 29) | o . 6,384,036, 7,423,218,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 145,992, 101, 960.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 55,019. 224,409,
12 Total revenue - add hines 8 through 11 (must equal Part 6,587,995. 8,161, 289.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . _ _ . . . .. .. .. .. NONEF] NONE
14 Benefits paid to or for members (Part IX, column (A), ned) L., NONEH NONE
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . | 2,960, 265. 3,047,080.
2 | 16 a Professional fundraising fees (Part IX, column (A), lme 11e) | _ . . . . . ... ... .... NONE NONE
§ b Total fundraising expenses, PartIX, column (D), me25) p ~ ~~ NONE ________
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11%.24f) . . ... ... .. .. 3,648,573. 4,099,126.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hlne25) . . .. 6,608, 838. 7,146, 206.
19 Revenue less expenses Subtractline 18 fromiline 12, . . . . . . . v v v v v o u v o a o o« -20,843. 1,015,083.
6 § Beginning of Year End of Year
85|20 Totalassets (PartX,INe 16) ... 16,133,031.| 16,442, 207.
<3|21 Totalhabities (Part X, ne 26) ., ., e e 17,737,733.] 17,355,505.
23122 Net assets or fund balances Subtract ine 21 rom @ 20, . . . o v v v v o v e v v v e v e s -1,604,702. -913,298.
m Signature Block
Under penalties of perjury, | declare that | have exgmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, cogact, and complete clagfétion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁé/{ (7 | Vi/ 1<)0
Here Signature of officer Date ’
‘ VALE £ SHUEM | Trocouno~
Type or print Tﬁ and trtle 4
Date Check If Preparer's identrfying number
:ald SPI’ger?aatTrr;S ’ @/&/ t&&/\ %Q/W\LJ 1\ ‘5\\ A Zil‘f; oyes » I:] (see nstructions)
u:p;:; 7| fimis name (or yours \lCROWE HORWATH LLP EIN >  35-0921680
address, and ZIP +4 ¥ 330 g JEFFERSON BLVD, PO BOX 7 SOUTH BEND, IN 46624-0007 Phoneno B 574-232-3992
May the IRS discuss this return with the preparer shown above? (See INstructions) . . . . . . v & v & v b v v v o o m o v v o o s Yes [_[ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

47247pP A22p 02/04/2010 11:38:54 V08-8.3 869749.002

Form 990 (2008)
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Form 990‘(2008) 35-1866553 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's misston
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 07 990-E2? , . . ., . .. .+t e ettt e e e e [Jves [xlno

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SOIVICES 7 e e e e e e e L—_I Yes E No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ _ 5,929,358, Including grants of $ NoNE ) (Revenue $ 7,423,702, )
SEE STATEMENT 2
4b (Code } {Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 5. 929, 358. (Must equal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000 Form 990 (2008)
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Form 990 (2008) 35-1866553 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A | | e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... .. ..... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Partll e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partill . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? if “Yes,” complete Schedule D, Part!l == = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the orgamzation report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIL VIIl, IX, or X as applicable | || | . ... 1] x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and Xill = 12| X
13 Is the organization a school described In section 170(b)(1}(A)w)? /f “Yes,” complete Schedule E_ === 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US? . .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes,” complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = . . = ., 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,” complete Schedule G, Parti = 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? i "Yes," complete Schedule G, Partil 18 X
19 Dud the organization report more than $15,000 on Part VIll, ine 9a? if "Yes, " complete Schedule G, Partill = 119 X
20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17  “Yes,” complete Schedule |, Parts land il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land lll ]| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes, " complete
Schedule J | e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 e, 24a X
b Dtd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! _ . . . . . . .. ... ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| ... .., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, PartIl | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X

ﬂ%ﬁon 1 000 Form 990 (2008)
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Form 990 (2008) 35-1866553 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business retationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes,"” complete Schedule L,
o T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organmization? /f “Yes,”
complete Schedule L, Part IV . . . . . . i @ i i i i i i i et s st e st e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . | 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M , . . . . . . . . . . i it e e e e s 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 3 T T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . v i i i i i i i e et i ettt st s i it i e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part! , . . . . . . ¢ i v i v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,
A Vo ARV T - B 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,IINe 2 | . . . . . i i i i it it it i et s et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, lln@ 2 . . . . . . . .. . i i it ittt i ianannneas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part
1 T T T S T S T S S S S S S S S S S S T S S SR 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 35-1866553
Statements Regarding Other IRS Filings and Tax Compliance

Page §

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-0-fnotapplicable. . . .« . v o v v v i it i it v i 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .- -
gaming (gambling) WinniNgs 0 Prize WINNEIS? . . . < .+ o v v v o v v vt v i v e ot v s e e aa e n et e onn e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . L 23 202 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by - -1 -
RIS TEIUMN? v v v e e et e e et e e et m e o e et e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . . ... .. ... 3b| X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & o v e e e e v e e e e e e e e et e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts. U SN
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaction? . . ¢ v v vt 4 ot 4 v o v o s o o vt o o m s o s o v s ot o o s o s oo nsoan 5S¢
6a Did the organization solicit any contributions that were not taxdeductible? . . . . . ... .. ..o v ool 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . v it it e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). R SO R
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 - - = « v« v ottt ettt e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... oo v h s \Al— -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal —_— -
DENEfit CONFACE? + v v v vt v o e e e o b e e s e s e e e e e e e e et e 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . r—7—9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L 1 1< O 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ’
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring N A
organization, have excess business holdings atany tme duringtheyear?. . . . . ... ... ... .o v 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. NP NN N
a Dud the organization make any taxable distributions under section4966?. . . . . . . . .. .o oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .., 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . .. ... .. .. 10a
b Gross recelpts, 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 membersorshareholders . . .. . . ... o i is e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) . . . . . v oot it i e Ll e e e e e s 11b I -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . - 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA
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Form 990 (2008) 35-1866553 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 3b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _, , . . . ... ... ........ 1a 9
b Enter the number of voting members that are independent ... ... 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | . . . ... Lt i e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? | | .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | , 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , . | | 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i it it e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ., . . . . . . . ... .. e i e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goVerning body? & L e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . .. . ... ... ....... 8b | X
9a Does the organization have local chapters, branches, or affliates? . .. .. ... . ... ... .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . = = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 = = = . . 10 | X
11 Is there any officer, director or 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, , , , ., ., ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No," gotohne 13 .. ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe o CONICS? | e e e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | ... e 12¢! X
13 Does the organization have a written whistleblower policy? | . . . . . . . . .. ... e, 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? ... .. ... ....... 15a| X
b Other officers or key employees of the orgamzation? = L 15b| X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . ., . .. .. . i ii it o ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requred tobe fled .y,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [ﬂ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ppALE SHENK, _1721 GREENCRQOFT_BLVD.,_ GOSHEN, IN_46526 —

574-537-4000

JSA Form 990 (2008)
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Form 990 (2008)

35-1866553

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) (€) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g > g 73 Il compensation compensation amount of
week 22|z|8|5123|3 from from related other
a g % 2 3 7‘: ) the organizations compensation
9= z2 g|®8 organization (W-2/1099-MISC) from the
g g 3 12 (W-2/1098-MISC) organization
e 2 2 and related
o § organizations

CARQL ANDERSON __ __ ______________|

BOARD MEMBER 1. X NONE NONE NONE
FATHER JOHN DELANEY _____________|

BOARD MEMBER 1. X NONE NONH NONE
REV. HOSEA DRAKE ________________ -

BOARD MEMBER 1. X NONE NONH NONE
DR._KEIM HOQUSER _______ __________]

BOARD MEMBER 1. X NONE NONEH NONE
MARSHA MCCLURE __________________|

BOARD MEMBER 1. X NONE| NONH NONE
LOREN ROTH ___ __ _ o ___]

BOARD MEMBER 1. X NONE NONE NONE
PAUL D. SCHOENLE ____ __ __________{

BOARD MEMBER 1. X NONE NONEH NONE
REV._ DAVID SUTTER ______________|

BOARD MEMBER 1. X NONE, NONEH NONE
LERQY TROYER ___________________|

BOARD MEMBER 1. X NONE| NONEH NONE
MARY BELL ___ ____________________]

BOARD MEMBER - PARTIAL YEAR 1. X NONE NONEH NONE
AMY CALDERONE ___ ________________|

PRESTDENT/ADMI NISTRATOR 40. X 76,921. NONH 22,641.
SUZANNE KINCAID _________________|

SECRETARY 40. X 37,913. NONF] 16, 284.
DALE SHENK __ ____________________/]

TREASURER 1. X NONE 87,592. 25,646,
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 35-1866553 Page 8
PYIQ'/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 (5| Q| = g; py compensation compensation amount of
week |2%|2|5|5|8%|3 from from related other

salE[(8|5|82|¢2 the or t
ac|s 3|52 ganizations compensation
g2 2 g ® 8 organization (W-2/1099-MISC) from the
5 5 8 13 (W-2/1098-MISC) organization
2 2 2 and related
° % organizations
o
1b Total ., ., . . . .. ... 0. ot v e e e vttt e e e s e | - 114,834. 87,592. 64,571.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - =
employee on line 1a? I/f "Yes," complete Schedule J for suchindividual . . . . . . ... .. ... 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizatons greater than $150,000? If "Yes," complete Schedule J for such FRRSN: NSNS PR
T LYo 7T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I NI I
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . v o v v o v v o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation.

(A)
Name and business address

8)

Description of services

©
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 3

JSA
8E1050 1 000
47247P A22P 02/04/2010 11:38:54 V08-8.3

869749. 002

Form 990 (2008)
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Form 990 (2008) Page 9

Statement of Revenue 35-1866553
. (A} (8) C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

Federated campaigns . . . . . . . . |12
Membership dues . . . . . ... |1b
Fundraisingevents . « « . + . « R I [
Related organizations . . . . . . . . 1d
Government grants (contributions) . . [ 1€

- 0 O o oo

All other contributions, gifts, grants,

and similar amounts not included above . L1f 411,702,

Noncash contributions included in Ines 1a-1f $ 397,333, —_— e - e O R L - R S
Total. Addlines 1a-1f « . « « « v « s+ « o s s o & & . 411,702
BusinessCode | =~
2a NURSING SERVICES 5,753,711, 5,753, 711. NONE NONE
RESIDENT SERVICES 1,669,507, 1,669, 507 NONE NONE

and other similar amounts

=]

All other program service revenue . . . . . NONE NONE

Total. Addlines 2a-2f . . . . « « o « o « & “ e e aaaaa » 7,423,218.

3 investment iIncome (including dividends, interest, and

Program Service Revenue| Contributions, gifts, grants

a - ® QO o T

other similaramounts) - « = « v v ¢ v 0 e b e e a e e . 102, 458. NONE]| NONE 102,458.

>
Income from Investment of tax-exempt bond proceeds . - . P NONE
> NONE

5 Roya|t|es " s & 5 m s e s e 8 a2 4 s e « 2 s a w a4 v s 4 e u
(1) Real () Personal s .

6a GrossRents ... ... . U B - B
Less rental expenses .« . . . K e ) . L -
Rental income or (loss) . . S I . : _ : MR

Net rental incomeor (Ioss)« « « « « « « » C e e s e e nes » NONE
(1) Securities () Other U I - RN .
7a  Gross amount from sales of e L SRS IR S
assets other than inventory 3,167 o B . . B

a o o

b Less costor other basis S o . ot T T A
and sales expenses . . . . 3,665 P o ‘ R Al DER A

¢ Ganor(loss) . « « « .+ . . -498. R AR - e | L L

d Netganor(loss) « « « « v v v v = s a s =« ST -498. NONE NONE -498.

8a Gross Income from fundrasing - 7 R o o e PN

events (notincluding$ ' R R ) T
of contributions reported on line 1c) ol - . R . N - A
SeePartlV,Ine18 . . .. v ovv.. @ 4,562 | . ‘ o R A

Less directexpenses « - » » « « « e o+ b 4,078 |_- ' : — : . =T
¢ Net income or (loss) from fundraising events . STMT. 4. . b 484 484. NONE NONE

Other Revenue

9a Gross income from gaming activities Lt s "\ .. b

SeePartlV,lne19 , . . ........ a R e - ; RO
b LesS GIreCtexXpenses « « - = « = « « + « b . - R - > R A
¢ Netincome or (loss) from gaming actvities . . . . . . . . . B> NONE

10a Gross sales of inventory, less R . e ,
returns and allowances . . . .

b Less costofgoodssold. . . . ..... b ——— JRUS Do U PRI S R,
¢ Netincome or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ' ; '

11a GAIN ON FORGIVENESS OF DEBT 153, 041. NONE] NONE 153,041

b BEAUTY/BARBER SHOP INCOME 41,095, NONE) NONE 41,095,
TOURS 561520 23,114. NONE] 23,114. NONE
All other revenue . . . . . C e e e 6,675. NONE! 6,675
Total. Add lines 11a-11d .+ . « + v v o v e v o 0 0w a s [ 223,925 ]

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c . 10c,and 11 « = « o « o ¢ o o o o DRSSP ITIPETUTErS 8,161, 289 7,423,702, 23,114 302,771

Form 990 (2008)

U -

o Qo

JSA
8E1051 1 000
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Form 990 (2008)

35-1866553

Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é‘:genses Progra(rg)semce Managt(a(ri\)em and Fum(ilr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals tn
theUS SeePartiV,lne22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ ., . ... NONE]
4 Benefits paidtoorformembers . , ., . .. ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . .. .. ... 153, 759. 153, 759. NONE NONE
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages., . . . .. ... ... 2,187,850. 1,979,979. 207,871. NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 87, 395. 78, 795. 8, 600. NONE
9 Other employee benefits . . . . . . . . .. .. 443,433, 399, 806. 43,627, NONE
10 Payrolltaxes . - « v v v o s 4 v e e e e n e 174,643. 157,458. 17,185. NONE
11 Fees for services (non-employees)
a Management | . . . . . . . . .t t oee e 379,103. NONE 379,103. NONE
blegal . ..... .00ttt 8,335, NONE 8, 335. NONE
C ACCOUNING & 4 4 v o s e v s o s o e v e s e 36, 037. NONE 36, 037. NONE
d lobbyng . -« c v o v vttt e NONE
e Professional fundraising services See Part IV, ine 17 NONE
f Investment managementfees ., ..., ... .. 2,500. NONE 2,500. NONE
g Other . & v v v v i it s s s e e e e e e 819, 325. 767,222. 52,103. NONE
12 Advertisingandpromotion . + . . - . . . .« . 87,258. NONE 87,258. NONE
13 OfficCeexXPenSES « v v v v v « o s o o e o v o s 815,809. 730,820. 84,889. NONE
14 Informationtechnology. . . . . . v . v &« & NONE
15 Royaltes. . .. ... ......c00v0o..- NONE
16 OCCUPANCY - & v v v v v v o v o s v s e o v s 344,167, 259, 257. 84,910. NONE
17 Travel . o v v v o e e i e st e s v e e 5,488. 4,155, 1,333. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., NONE
20 Unterest . . . . . . .. i h e e e e .. 1,005,794. 1,005, 794. NONE NONE
21 Paymentstoafflates . .. .......... NONE
22 Depreciation, depletion, and amortization . . 469, 697. 353,817, 115, 880. NONE
23 Insurance | . .. ... e e e e e e 7,444. _5,607. 1,837. NONE
24 OQther expenses Itemize expenses not
covered above (Expenses grouped together
and iabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BAD_DEBT_EXPENSE _ _ _ __ . _____ 52,200. NONE 52, 200. NONE
b MISCELLANEQUS _ _ . __ 29,413. 26,876. 2,537. NONE
¢ TOURS_ _ _ __ _ _ _ _ o _____ 20,836. NONE 20,836.
d DUES/LICENSES/SURSCRIPTTQNS _ 15, 720. 5,913. 9,807. NONE
€ o o o e
f Allotherexpenses _ _ _ ____ __________ NONE
25 Total functional expenses. Add lines 1 through 24f 7,146, 206. 5,929,358. 1,216,848. NONE
26 Joint Costs. Check here B [__| If following
SOP 98-2 Complete this line only If the organzation
reported in column (B) joint costs from a
combined educational campaign and fundraising
sohcitation v .« 4 o 4 4 4 e s e e e e s e e 4 e
351052 1 000 Form 990 (2008)
47247P A22P 02/04/2010 11:38:54 v08-8.3 869749.002 14
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Form 990 (2008) 35-1866553 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..o v it it i L. 1,200.] 1 1,200.
2 Savings and temporary cashinvestments . . . . . . ... o000, 1,472,230.] 2 2,439,187,
3 Pledges and grantsrecevable,net . . . .. ..o oo i oo 3
4 Accountsrecewvable, net . ... ..l r t e e e e e e e e e e 375,007.1 4 390, 446,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L & v v v v v i v ittt e e e et e e e e e e e 6
@] 7 Notes and loans recevable,net . .. ... ... . i 7
§ 8 Inventories forsalesoruse « « v v v v v v v st et n h e e e e e e e 24,708.| 8 24,168.
€| 9 Prepaid expenses and deferredcharges . . . . . ... .o oo 158,499.1 9 80,121.
10a Land, builldings, and equipment costbasis. . . . |[10a 15,808, 982.
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . .. ... .. ... 10b 3,719,512. 11,841,442.]10c 12,089,470.
11 Investments - publicly traded securties. - « -+ < o v v i e i n e e el 1,619, 768.] 11 1,014,526,
12 Investments - other securities See PartV,lme11. . . . . . ... ... ... 12
13 Investments - program-related See PartIV,lne 11 . .. .. ... ... ... 13
14 Intangbleassets. « « « « « .t it ittt i s e e e e 14
15 Otherassets SeePartlV,lne 11 . . + « -« v o v v o v v e v v v i e o vt 640,177.1 15 403, 089.
16 Total assets. Add lines 1 through 15 (must equalbne 34) . .. .. .. ... 16,133,031.116 16,442,207.
17 Accounts payable and accrued eXpenses. « « « =« . s s e e x s e n e e 728,507.117 753,618.
18 Grantspayable . « « v v - ¢ o o i i e e e e 18
19 Deferredrevenue . - « ¢ ¢« v o v v o v s v 8 s 8 s s s a e s s s e e e 31,762.]119 39,617.
20 Tax-exemptbondlabilittes . . . . ¢ v ¢« o o v i e e v e e 16,125,338.| 20 15,784,518,
o 21 Escrow account habiity Complete Part IV of Schedule D . . . . . . . . . .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChEAUIBL + v v v v e et et e et e e e et et 170,000.] 22 471,189.
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 400, 000.] 23 NONE
24 Unsecured notes andloanspayable. « « . . .« v oo o e i s o e 24
25 Other habilities. Complete Part X of ScheduleD . . . . ... ... .o 0o v 282,126.| 25 306, 563.
26 Total liabilities. Add lines 17 through 25. . . . . .« ¢ v o v v v v v v v v v 17,737, 733.] 26 17,355,505,
Organizations that follow SFAS 117, check here » l_x] and complete
3 lines 27 through 28, and lines 33 and 34.
,% 27 Unrestricted netassets . . . . o v v & &ttt it et e e e e e e e e -1,611,551.] 27 -932,603.
g 28 Temporarilly restrictednetassets . . . . .0 L s s i ol 6,849.| 28 19, 305.
T|29 Permanently restrictednetassets. . . . .. ... .. ... v 29
& Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . oo a v o e 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances . « « « « v v v v v v v h e e n e —1,604,702.] 33 -913, 298.
34 Total habilities and net assets/fundbalances. . . . . . ... ... 16,133,031.] 34 16,442, 207.
Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [}] Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . v = v v v v o o o u 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . « « + & ¢ v b i b b o e 2b X
¢ If "Yes" to lines 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? . . . . .. ... . ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . 4 o o i i i e vt s o o o o s @ v ot o s s o v s s s s 0 s o n a0 u s 3a X
b If "Yes,” did the orgamzation undergo the required audit oraudifs? . . v o « o v « o v s o & s s s 4 s s a8 s s e« s s e e 3b

é§ﬁ0531000
47247P A22P 02/04/2010 11:38:54 v08-8.3 869749.002
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OMB No 1545-0047

(sl‘co:.lmEgl:';rEsAso-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

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

Department of the Treasury

Name of the organization' Employer identification number

SOUTHEIELD VILLAGE, INC. 35-1866553
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it i1s (Please check only one organization.)

1 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 A hospttal or a cooperative hospital service organization described in section 170(b}{(1){A)(iii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, ctty, and state ____

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

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ill )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 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 1n section 509(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b I:I Type Il c [:l Type Il - Functionally Integrated d D Type lll - Other
e|::| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... . ... ... 11g(i)
{(n) Afamily member of a persondescribed n()above? ... L 11g(i)
(i) A 35% controlled entity of a person described in () or (y above? ... .. ... ... ..., g(ili)
h Provide the following information about the organizations the organization supports
(i) Name of supported (in) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi)) Amount of
organization (described on lines 1-9 | n col (1) isted in your | the organization in | orgamzation in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

§2¢21o4ooo
47247P A22P 02/04/2010 11:38:54 v08-8.3 869749.002 16



Schedule A (Form 990 or 930-E2Z) 2008

.

35-1866553 Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

>

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add hines 1-3

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 fine 11, column(f) . .. ...
Public support. Subtract ine 5 from hne 4

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromlned. . . . . . .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + = o o o o a s o « o o o« o s o »

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10, . L=~ - : L
Gross receipts from related activities, etc (See instructions )
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

...........

.........................

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3% support test - 2008. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this

and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . ... ... v v v oo >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl J
box and stop here. The organization qualifies as a publicly supported organzaton . . . . . .. ... ... v o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances' test The organization quaifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 35-1866553 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") 67,527 3,087 3,115, 2,948 411, 702. 488, 379.
2  Gross receipts from admissions, merchandlse

sold or services performed, or facilities
furnished In any activity that s related to the
organization's tax-exempt purpose __ 6,179, 364. 3,070,510, 6,087,242, 6,384, 036. 7,423,218 29,144,370,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization’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. Addhnes1-5 . . .. e e 6,246,891 3,073,597, 6,090,357 6,386,984 7,834,920 29,632,749
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . . 318,932, 318,932,

b Amounts included on lnes 2 and 3
recewved from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢c, 11, and 12for the

yearor$5,000 « « + « + s+ o= v -
¢ Addlines7aand7b. . . . .. .. ... 318,932 318,932.
8 Public support (Subtract line 7c from
lne6) o v v« o v o o« o v o Ve e s 29,313,817
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b} 2005 (c) 2006 (d)2007 (e) 2008 (f) Total
9 Amounts fromlne6, _ . . .. .. .. . 6,246,891 3,073,597 6,090, 357. 6,386, 984. 7,834, 920. 29,632,749

10a Gross income from interest, dividends,
payments received on secunties joans,

rents, royalties and income from stmilar
sources . 120, 264. 75,933, 162,420 145,992. 101, 960 606,569

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | |, | |,

¢ Add lines 10a and 10b 120, 264 75,933, 162,420. 145,992 101, 960 606, 569.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly

carriedOnN + « + o ¢ s 4 s s a8 a0 3,889. 2,218. 6:167
12 Other income Do not include gain or

loss from the sale of capital assets

(Explainin Partiv) _ . ... .. 18, 687 21,979 19,731. 25,152, 47,710 193, 319.
13 Total support. (Add lines 9, 10c, 11,

and12) . ... ..... e e 30, 438,804.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . « . . &+ o oo . .. I I A A A A A I I A I AT »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . A I £ 96.30%
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g9 . . . . . . . P 1) 97.25%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dvided by ne 13, column (f)) . . . ... .. 17 1.99%
18 Investment income percentage from 2007 Schedule A, PartiV-A ne27h = = | . 18 2.06%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization quallfies as a publicly supported organization = = | >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 1923, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization | P H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2008
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35-1866553

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, iine 10,

Part I, line 17a or 17b, or Part lif, ine 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _ __ ____________ 2004 _______2005________ 2006 _____ 2007 _______2008________ TOTAL ___ . __
_QTHER INCOME _ ________________ 18,687 ____.7 21979 ____ 1933 ____ 5,152, ____417030 193319 ______
JTORALS 18,687 _____ 2 21919 _____1%I3.______ 25,152, _____ 41010 __183%319. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDI:JLE D ' | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁss;r;n,::\:em:g:f;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
SQUTHFIELD VILLAGE, INC. 35-1866553

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear ... ... ...
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes L—_] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . L L L L L L L e e e e e sy e e e aae e e e ee e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d iIf 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 Year
a Total number of conservationeasements . . . . . . . . .0 s i e h e s e s e s 2a
b Total acreage restricted by conservatoneasements . . . . . .. . ... 0 oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

the taxable year p
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? ... ... .. ... ... .. I:‘ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)XB)(1)) and 170(R)(AXBX(I? « v & v v v i i e e e st e e et e e e e e e e s e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included n Form 990, PartVilLLline1 . . . . . . ¢ v i i i v it it e it it et s a s >3
(ii) Assets included INForm 990, Part X . . . . . . 4 i i i i i i i et e s s e e it >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincluded in Form 990, PartVIILine 1 . . . . . . . . i i i v it ottt i v e e n e st e >3
b Assetsincluded INFOrm 990, Part X . . .« v vt it it i et e e et e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule b (Form 990) 2008 35-1866553 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [:' Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X 2. & . & v v i v v e e e e e et e e e s s e e e e e e [:I Yes [:’ No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .. i e s i e e e e 1¢
d Additionsdunngtheyear . ... ... oot o ittt an vttt 1d
e Distributions duringtheyear. . . . .« v v v v v i it i i e e e s e
f Endingbalance . « v v v vttt i it e e e e e e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?7 _ , . . . . ... ... ... ... .. I_J Yes |__| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contrbutions . . . . .......
Investment earnings or losses .

Grants or schofarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . .. - ...
f Administrative expenses . . . . .
g Endof yearbalance. .. .. ...

2 Provide the estimated percentage of the year end balance held as

o Qo0 oo

a Board designated or quasi-endowment » %

b Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated 0rgaNIZAtIONS . &+ v v v v v b e e e e e e e e e e e s e e e e e e e e e et e 3al(i)
(iiyrelated Organizations . . . . v v i v v v it e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ..... 3b

4 Describe in Part X{V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. ¢« ¢ ¢« v vt 0 0 c h e e e e s e e e s NONE| 1,197,353, 1,197, 353.
b BUDINGS « v v v vt e NONE| 13,125,908.] 2,900,539. 10, 225, 369.
¢ Leasehold mprovements . ........ NONE 60, 081. 46, 294, 13,787,

d EqUIpment ................. NONE| 1,067,676. 772, 679. 294,997,

e Other . . . .. v i v i i i i v et oo a v NONE,| 357, 964. NONE 357,964,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c}) . . . . . . ... > 12,089,470,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

35-1866553 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B)ne 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Pant X, col (B)line 13) P

[T Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (BJline 15) | . . . . . v v v v o 4« o & s s o s s s o o a s s & o o o o s o »

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount .
Federal income taxes
RESIDENT REFUNDS AND DEPOSITS 100, 460.
DUE TO AFFILIATE - GRC 58,103. !
LIFE LEASE NOTES PAYABLE 148, 000. -
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) P 306, 563.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Inablllty for

uncertain tax positions under FIN 48.

JSA
BE1270 1 000

47247P A22P 02/04/2010 11:38:54 Vv08-8.3

869749. 002

Schedule D (Form 390) 2008
25



Schedule D (Form 990) 2008 35-1866553 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . . . i e i st e
Total expenses (Form 990, Part IX, column (A), Ine25) _ . . . .. ... ... .00 uenu..
Excess or (deficit) for the year Subtracthne 2 fromline1 . . . ... .. ... . ... ...
Net unreahized gains (losses) oninvestments . . o . L L L e e e e e e e e e
Donated services and use offaciliies |, | . ., ., .. ... ... ... ... .. iurireenro..
Investment expenses 6

Prior period adjustments 7

Other (Describe N PAXIV) | | . . . ..ttt 8
Total adjustments (net}. Addlnes4-8 . . .. .. ... .. .. e, 9 -323,679.
10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. .. ... . 10 691,404,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . = . . .. .. ...... 1 7,841, 688.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments  _ _ . . . . .. ... ... .. ... ... 2a -323,679.
Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

..........................

Other (Describe in Part XIV) 2d

Add lines 2a through 2d . 2e -323,679.

3 Subtractline2efromline 1 , . . . . .. .. . ittt ittt e e e e e e e e e 3 8,165,367,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

Other (Describe in Part XIV) 4b -4,078.

Add lines 4a and 4b 4c -4,078.

5 Total revenue Add lines 3 and 4¢. (This should equal Form 880, Partllne12) . . . . . .. ... ... 5 8,161, 289.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,150, 284.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, Ine 25 2c

Other (Describe in Part XIV) 2d 4,078.

Add hnes 2a through 2d 2e 4,078.

3 Subtract line 2e from line 1 e e e e e e e 3 7,146, 206.

4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
Investment expenses not included on Form 930, Part Vill, line 7b 4a

Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add Iines 3 and 4c. (This should equal Form 890, Partl,line 18.) . . . . .. .. . . .. 5 7,146, 206.
Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, Part XI, ine 8, Part Xll, nes 2d and 4b, and Part Xlli, ines 2d and 4b

8,161, 289.
1,146, 206.
1,015,083,

-323,679.
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Schedule D (Form 990) 2008 35-1866553 Page 5
m Supplemental Information (continued)
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| OMB No 1545-0047

2008

SCHEDULE L Transactions With Interested Persons

990 -
(Form 990 or 930-EZ) » Attach to Form 990 or Form 990-EZ.
“ » To be completed by organizations that answered

\ Department of the Treasury "Yes"” on Form 990, Part |V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization' Employer identification number
SOQUTHFIELD VILLAGE, INC. 35-1866553

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
‘ To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b

¢) Corrected?
Yes | No

‘ 1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
UNder seCtON 4958 | . . . . . . i it e et e et e e e e e e e e e e, >$
3  Enter the amount of tax, if any, on hne 2, above, reimbursed by the organizaton , . . . .. ... ..... >3

moans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 9380-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from (c) Ongnal (d) Balance due (e) In default?( (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
LOREN ROTH FOR_STARTUP X 52,574 52,574 X X X
LEROY TROYER FOR STARTUP X 356,222, 356,222, X X X
JULIE ROTH FOR STARTUP X 19,062. 19,062 X X X
MILTON GIBSON FOR STARTUP X 23,330 23,330 X X X
JACK MATTHYS FOR STARTUP X 20,000 20,000 X X X
Total . . . . . . . . e e e e e a4 e e s s e | ] 471,188,

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

mBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part {V, lines 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organgation's
organization revenues?
Yes | No
THE TROYER GROUP OWNER 1S A BOARD MEMBER 198, 614. ARCHITECTURAL SERVICES. X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULEM
{Form 990)

Department of the Treasury
Intemnal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
p Attach to Form 990.

| _OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

SOUTHFIELD VILLAGE,

INC.

Employer identification number
35-1866553

Types of Property
(a) (b) (c) (d)
Check I Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart , . . .......
2 Art-Historical treasures . . . ...
3  Art-Fractional interests , ., . ...
4 Books and publicatons . . . ...
5 Clothing and household
goods . ... e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securnties-Publiclytraded . . . . .
10 Securnties-Closely held stock , . .
11 Secunties-Partnership, LLC,
ortrustinterests. . . .. .....
12 Secunties-Miscellaneous . . . ..
13 Qualified conservation
contribution (historic
structures) . . . ..........
14 Qualified conservation
contribution (other) . . . ... ..
15 Realestate-Residential , ., . ..
16 Realestate-Commercial . . . ...
17 Realestate-Other . ........ X 3 397,353. FMV
18 Collectbles . .. ... ... ...
19 Foodinventory. .. ........
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Histoncalartfacts ., . . .. ....
23 Scientific specimens. . . .. ...
24 Archeological artifacts, . . . ...
25 Other»(______ )
26 Other»(_______________ )
27 Other»(__ __ __ __ _______ )
28 Otherw»(__ __ __ __ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 3
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which s not required to be
used for exempt purposes for the entire holding peniod? . . . . . . . . . ... . @ittt ittt enann.. 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
LoTa 11 (o1 U 3] T T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lot 141 g T Ty 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Supplemental Information. Complete this part to prowvide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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Schedule’O (Form 990) 2008 Page 2
N.ame of the organization Employer identification number
SOUTHFTIELD VILLAGE, INC. 35-1866553
_FORM 990, PART_V, PAGE 5, LINES 7G AND 7H__ ______________ o _
_ORGANIZATIONS THAT MAY RECEIVE DEDUCTIBLE CONTRIBUTIONS: ________ __________________________
_THE_ORGANIZATION DID_NOT RECETVE ANY CONTRIBUTIONS_OF INTELLECTUAL _______________________
-PROPERTY, CARRS,_ BOATS, AIRPLANES, OR_QTHER VEHICLES DURING THE YEAR ENDED ________________
_JUNE_30,_ 2009; THEREFORE, THESE QUESTIONS DO _NOT APPLY AND HAVE BEEN______________________
~INTENTIONALLY LEFT BLANK. _ __ e
_FORM 390, PART VI, SECTION A, PAGE 6, LINE 3 ________________ i _
_MANAGEMENT AGREEMENT: e
_AS_OF JUNE_2008, THE ORGANIZATION IS UNDER_A MANAGEMENT/AFFILIATION ______________________
_CONTRACT WITH GREENCROFT RETIREMENT COMMUNITIES, INC. ("GRC"), A RELATED _________________
_TAX-EXEMPT_ ORGANIZATION. _ ACCORDING TO _THE_AGREEMENT, GRC HAS THE SOLE____________________
_AND_EXCLUSIVE RIGHT TO SUPERVISE, MANAGE, AND_OPERATE THE ORGANIZATION'S _________________
_FACILITY ("THE FACILITY"). _IN ADDITIQON, GRC_HAS THE SOLE CONTROQL AND_____________________
_DISCRETION WITH_REGARD TO THE OPERATION_AND MANAGEMENT OF THE FACILITY ___________________
_FOR_ALL_CUSTOMARY PURPOSES, AS WELL AS THE _RIGHT TO DETERMINE ALL_________________________
_OPERATING POLICIES AFFECTING OR CONCERNING THE APPEARANCE AND MAINTENANCE ________________
_STANDARDS OF OPERATION, AND ANY OTHER MATTER AFFECTING THE FACILITY OR____________________
_THE_OPERATION THEREOF. _THE AGREEMENT TERMINATES IN JUNE 2013, AND IS ____________________
-RENEWABLE_ANNUALLY_ FOR_ADDITIONAL ONE YEAR PERIODS. _________ ____________ __________________
_FORM 390, _PART VI, SECTION A, PAGE , LINES 6, 7A, AND 7B __________________________________
-MEMBERS_AND_THEIR RIGHTS: ___________
_THE_ORGANIZATION HAS ONE MEMBER, GREENCROEFT RETIREMENT COMMUNITIES, INC._ _________________
_{GRC),_ WHO IS_ALSO A RELATED TAX-EXEMPT ORGANIZATION. _ THE RESERVED_ ______________________
_POWERS_OF_THE_SOLE MEMBER_ ARE AS FOLLOWS: __________________________ . ________
-1.__APPROVAL TO_ANY CHANGES IN CORPORATE MISSION, WHICH MAY BE PROPOSED___________________
Jsa Schedule O (Form 990) 2008
8E1301 1000
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Schedul€ O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SOUTHFIELD VILLAGE, INC. 35-1866553

BY THE_ORGANIZATION, BUT WHICH SHALL BECOME_EFFECTIVE ONLY UPON_APPROVAL

sA Schedule O (Form 990) 2008
BE1301 1000
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Schedule’O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SOUTHFIELD VILLAGE, INC. 35-1866553
-OBLIGATIONS_ OR_RESPONSIBILITIES FOR _ANY ACTIONS OF THE ORGANIZATION BY_ ___________________
_REASON_OF SERVING_AS_A MEMBER. __ ___ ___ e
_FORM 990, PART VI, SECTION A, PAGE 6, LINE_10_______________ ___ o __
_BOARD_REVIEW OF FORM 890: _______ ____
_A FINAL DRAFT OF THE FULL FORM 990, INCLUDING ALL APPLICABLE SCHEDULES, __________________
_IS_PRESENTED_BY OUR_TAX ADVISORS TO ALL_MEMBERS_OF THE GOVERNING BODY_ ____________________
_DURING_A_ BOARD MEETING_PRIOR TO ITS FILING. _THIS ALLOWS THE BOARD OF ____________________
_DIRECTORS_AND_MANAGEMENT TO REVIEW AND PROVIDE COMMENTS AND EXPLANATIONS _________________
_REGARDING_CHANGES_TO_ THE REDESIGNED FORM. ____________________ ___ e __
_FORM 990, PART_ VI, SECTION B, PAGE 6, LINE 12C ___________________ o ___
_COMPLIANCE_WITH CONFLICT OF INTEREST POLICY: _ __ __
_BOARD_MEMBERS, OFFICERS_AND KEY EMPLOYEES_ARE_REQUIRED TOQ ANNUALLY_ _______________________
_DISCLOSE_ANY CONFLICTS OF INTERESTS THEY MAY HAVE WITH THE ORGANIZATION. _________________
_THE_VP_OF FINANCE REVIEWS EACH POLICY STATEMENT SIGNED BY THESE __________________________
_INDIVIDUALS_ TO_DETERMINE_IF ANY CONFLICTS_ HAVE_OCCURRED AND NEED TO BE____________________
-BROUGHT_ TO_THE_ATTENTION_OF THE BOARD. IE_A _CONFLICT ARISES, THE_ _________________________
_RESPECTIVE_BOARD_MEMBER_WILI, ABSTAIN HIM/HERSELE_FROM ANY RELATED ________________________
_DISCUSSION, VOTE OR SIMILAR ACTION ON_THE MATTER. ________ ________ o
_FORM 990, PART VI, SECTION B, PAGE 6, LINE 14_________________ _ o
_WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY: __________ ___ .
_THE_ORGANIZATION_CURRENTLY FOLLOWS THE DOCUMENT RETENTION AND DESTRUCTION ________________
_POLICY OF ITS_SOLE_MEMBER, GREENCROET RETIREMENT COMMUNITIES, INC. (GRC)._ ________________
—-THE_ORGANIZATION_IS_IN THE PROCESS OF IMPLEMENTING ITS OWN DOCUMENT _____________________
_RETENTION AND_DESTRUCTION POLICY. ____ __ __ __ e
484 Schedule O (Form 990) 2008
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Schedule’0 (Form 990) 2008 Page 2
Name of the organization Employer identification number

SOUTHFIELD VILLAGE, INC. 35-1866553

RANGE_FOR_EACH POSITION IN THE ORGANIZATION., SOUTHFIELD VILLAGE _CONDUCTS

_FOR_THE POSITION_AT/OR NEAR THE STARTING WAGE. _WE MAKE ADJUSTMENTS TO____________________
_VARIOUS TIERS. _THE FIRST TIER IS GENERAL_STAFF. _WE HAVE HIRED AN _______________________
_VILLAGE'S_POSITIONS. _THE CONSULTANTS DEVELOPED_ A SYSTEM WITH WAGE SCALES _______________

sA Schedule O (Form 990) 2008
8E1301 1000
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Schedule’ O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SOUTHFIELD VILLAGE, INC. 35-1866553

SECOND_TIER_IS_MANAGEMENT_ STAFE. THE _WAGE_SCALE _SYSTEM IS THE _SAME_EOR

_OUR_THIRD TIER IS_VICE PRESIDENT STAFF. _THE_WAGE SCALE SYSTEM IS THBE ____________________

THEIR POSITION. THE_RANGE USES THE MEDIAN_AS_THE MID-POINT NOT _THE

_AVERAGE. _GENERALLY THE MEDIAN IS BELOW THE AVERAGE. ______________________________________
_DIRECTORS. _THE SOUTHFIELD VILLAGE REVIEWS THE COMPENSATION POLICIES. ____________________
_COMPENSATION OF THE EXECUTIVE TEAM. _ THEY CQMPARE CURRENT WAGES WITH _____________________

J5A Schedule O (Form 990) 2008
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-
Schedule 0 (Form 990) 2008 Page 2
Name of the organization Employer Identification number
SOUTHFIELD VILLAGE, INC. 35-1866553

_PUBLIC_ DISCLOSURE_OF GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND_______________________
_CONELICT OF INTEREST POLICY: _ e
_FINANCIAL_ STATEMENTS, GOVERNING DOCUMENTS. AND_CONFLICT OF INTEREST ______________________
_POLICIES_ARE_NOT_ REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CORE___________________
_(IRC) SECTION 6104._ _THESE DOCUMENTS ARE_NOT_ AVAILABLE TO THE PUBLIC AT __________________
_THIS TIME. e
_FORM 980, PART VI __
_COMPENSATION_OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND HIGHEST ________________
_COMPENSATED EMPLOYEES: e
_DALE_SHENK, TREASURER, DEVOTES APPROXIMATELY 40_HOURS PER WEEK TO_________________________
_GREENCROFT_ RETIREMENT COMMUNITIES, INC., A RELATED TAX-EXEMPT_ ____________________________
_ORGANIZ ATION.
Ish Schedule O (Form 990) 2008
8E1301 1000
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SOUTHFIELD VILLAGE, INC. 35-1866553

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

THE MISSION OF SOUTHFIELD VILLAGE IS TO PROVIDE ACTIVE, AFFORDABLE
RETIREMENT LIVING IN HOMES WITH SUPPORTIVE SERVICES, ASSISTED LIVING,
AND SKILLED NURSING CARE. EACH YEAR THE ORGANIZATION STRIVES TO BE A
GOOD NEIGHBOR IN THE COMMUNITY WHERE WE SERVE. WE HAVE A HISTORY OF
ADDING VALUE TO OUR RESIDENTS, TO SENIORS LIVING OUTSIDE OF OUR
COMMUNITY AND TO THE BROADER COMMUNITY WE SERVE. WE STRIVE TO
IMPROVE THE QUALITY OF CARE BY CELEBRATING THE LIVES OF THE SENIORS
LIVING IN OUR COMMUNITY AND WORKING WITH THEM TO ENSURE THEY HAVE
OPPORTUNITIES TO LIVE LIFE OUT TO THE FULLEST AND TO WORK TOGETHER TO
ADDRESS THE CHALLENGES OF AGING.

THE BOARD HAS BEEN INTENTIONAL ABOUT UNDERSTANDING "COMMUNITY
BENEFIT." THESE ARE AMONG THE COMPONENTS OF WHAT WE INCLUDE AS

COMMUNITY BENEFIT:

-FREE OR REDUCED COST SERVICES WHEN A RESIDENT IS NOT ABLE TO PAY FOR
THE FULL COST OF SERVICES PROVIDED;

—UNREIMBURSED SERVICES FROM THIRD PARTY PAYERS, SUCH AS MEDICARE AND
MEDICAID.

STATEMENT
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SOUTHFIELD VILLAGE, INC. 35-1866553

FORM 990, PART III - PROGRAM SERVICES

SOUTHFIELD VILLAGE (SV) IS A NON-PROFIT COMMUNITY BENEFIT
CORPORATION THAT PROVIDES CONTINUING CARE RETIREMENT COMMUNITY

{ CCRC) SERVICES TO 101 RESIDENTS ON A 19-ACRE CAMPUS. SV PROVIDES
CCRC SERVICES INCLUDING ASSISTED LIVING AND SKILLED NURSING CARE.

INDEPENDENT LIVING RESIDENTS PAY A LIFE-LEASE ENTRY FEE TO OCCUPY
THE RESIDENCE AND PAY A MONTHLY SERVICE FEE FOR SERVICES RENDERED.
ASSISTED LIVING AND SKILLED NURSING RESIDENTS PAY A MONTHLY OR
DAILY FEE FOR SERVICES RENDERED. ADDITIONALLY THEY HAVE SOME "A
LA CARTE" FEES FOR INCIDENTALS AND SUPPLIES. RESIDENTS WHO DO NOT
MISUSE THEIR ASSETS ARE ELIGIBLE FOR SUPPORT FROM THE GREENCROFT
FOUNDATION IF THEIR ASSETS RUN OUT.

OVER 9% OF TOTAL REVENUES WERE USED TO PROVIDE COMMUNITY BENEFITS,
WHICH INCLUDES THE FOLLOWING AMOUNTS:

INDIGENT CARE/CHARITY CARE $476,016
MEDICARE WRITE-OFFS 306, 576

STATEMENT
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SOUTHFIELD VILLAGE, INC. 35-1866553

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
QUEST THERAPY SERVICES PT, OT 523, 431.

6450 MIAMI CIRCLE
SOUTH BEND, IN 46614

GREENCROFT RETIREMENT COMMUNITIES, INC. MANAGEMENT SERVICES 379,103.

P. O.

BOX 819

GOSHEN, IN 46527

THE TROYER GROUP CONSTRUCTION 198, 614.
550 UNION STREET
MISHAWAKA, IN 46544

TOTAL COMPENSATION 1,101, 148.

STATEMENT 3
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rom 8868 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

P File a separate application for each return

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PArt | ONly « « « =« =+ = o ot ot m s e e e e et e e e e e e e e » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SOUTHFIELD VILLAGE, INC. 351866553

File by the Number, street, and room or suite no If aP O box, see instructions

ﬂ.‘.‘negdﬁ',f.:” 6450 MIAMI CIRCLE

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions SOUTH BEND, IN 46614

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 9390-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » SUZANNE KINCAID

Telephone No » 574 231-1000 FAX No »
o [f the organization does not have an office or place of business in the United States, check this box > D
e If this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """ """ """ "I this 1s

for the whole group, check this box » |:| If it 1s for part of the group, check this box » u and attach a hst with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 02/15 2010 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for

» E calendar year or
> tax year beginning 07/01.2008 ., and ending 06/30.,2009

2 |f this tax year I1s for less than 12 months, check reason I:l Initial return D Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ NONE
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3¢|s NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

RECEIVED
0CT 1 5 2009

OGDEN, UT

——

JSA
8FB054 2 000

E2-644

IRS-0SC

A22P 09/10/2009 16:01:28 V08-~7.2 86974900

o



