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599-069

SCANNED MR 18 2014

b4 2014 A03M B

o 990

Department of the Treasury

tzge Communrty of Kalamazoo

beneflt trust or private foundation)

Return of Organization Exempt From Income Tax

Under sectlnn G01(c), 527, or 4947(a)(1) of the [nternal Revenue Code (except black lung

No. 6594

P 2/33

| OMB Np 1545-0047

Open to Public

2011

Internal Revanue Service » The organlzatich may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax yoac baginning 07/01 . 2011, and ending 06/30 ,20 12

B Check f applicable. |G Name of organizati DI CTORS HALL D Emplover Identification number
O Addres: charge Doing Business As 26-4576739

3 nName changs Number and street for P O L il s nol celivered Lo street address) Ropomvsutts E Taleptone rumber

[J inival return 2400 PORTAGE STREET 269-382-1255

0 Te/mtnated City or town, state ar country, ard ZIP ~ 4

D Amencad retum
D Application pending

KALAMAZOO, MI 49001

G Grocs recelpts $

2,221,321

RICHARD BRISCOE
2400 PORTAGE STREET, KALAMAZOO, MI 49001

F Nams snd agddregz of principal elhcer

I Tex-exsmpt slatus

501(c)id) Clsodit v (nsertno) [ sparmor [ 527

J  Wobsite: »

WWW HERITAGECONMMUINITY COM

H(8} I3 this & group return for gffiketes? E] Yes No

H{b) Are all afhilates includsd? DYGS D No
If "No," attach s 2t {2ee instructions)

H(¢) Group exemption rnumber

K Form cf organuzation [7] Gorporation [ Yrust  [_] Aseoctaton [] Other»

I L Ysar ot formativn

2010 [ M State of legal domiclle

Ml

LIl summary

1 Brelly describe the organi.aticin™s ini- cion or most significant activities:  Housing and personal carc/assisted living for low
© and middle income eldeily andior phyvically handicapped.
é
% 2  Chock this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
» | 4 Number of ndependent voting members of the goverming body (Part VI, ine 1b) 4 13
€| & Total number of individuals emploved in calendar year 2011 (Part V, line 2a) 5 117
'E 6 Total number of volunteers (estmats if necessary) . 6 a7
7a Total untelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxalle income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (o V11, e 1h) S s eE 266,539 8,205
% 9 Program service revernue (L VHE e 2a) UE SER\]\C 1,995,73s 2,180,268
o 1 10 Investment income (Part VIii. coluimn (&), ines 3%49‘ -665 -2,507
%111 Other revenue (Part VIl column {A), Eg e . . . 70,001 35,261
12 Total revenus—add ines 8 throuyh 1\ (must eqLBcEamcolumn (A), line 12) 2,331,610 2,221,221
13  Grants and similar amounts paid (Part X calumn (A Imﬁh’-@'ﬁ\‘* ) 0 0
14  Bansfits paid to or for merbers (Part IX, column @\ ~ 015 0 o
w | 15 Salarles, other compensation, employge brrnfite (Do IV om - 1,606,997 1,861,304
§ 16a Professional fundraising fees (Part IX, cc 0
8 b Total fundraising expenses (Part BX, colutin e A 0 [FRTIE A e jl"{ &‘é‘:l,‘i*r‘,"i‘"’i’fsl‘iv’m\ﬂ
@ 17 Other expenses (Part 1X, coluinn (A), lines 11a-11d, 111-24e) 1,106,036 1,027,427
18 Total expenses Add linss 13-17 (raust equal Part X, column (A), line 25) 2,713,033 2,888,731
19 Revenue less expenses. Sribfract iy 18 rom line 12 -381,423 -667,504
sg Beginning of Current Year End of Year
£5|20  Total assets (Part X, line 16) 1,799,844 1,793,859
2321 Total labilies (Part X, ine 26) ) 2,395,204 1,103,320
Z2| 22  Net assets or fund balances. Subyact line 21 from line 20 -595,440 690,639

EEIQIl Signatup€ Glock ./

Under penattiez of perurv]id
trug, comect, and complet

Elare that | have efamien thiz return, Including Bccomparnying schedulss and slatsments, and to the bast of my knowledge and bellet, it l2
‘eclaration of prep:p arfothar than otiicer) 19 bezed on all Information of which preparer has any knowledge

7
A\t A 1Y
Sign Signaturdof n‘:t Date
Here Suzanne Pitetta, Chict Financral Officer
Type cr print name &nd Mt
Paid Prin¥/Type preparer's nams i‘ wal B3 signaiure Date Check [ # PTIN
Preparer i se'f-employed
Use Only Firm'z nams__ » Firm's E'IN »
Firm's address » Phone no
May the IRS discuss tiis return with the preparer shown above? (ses instructions) [JYes [ JNo
For Paperwork Reduction Act Notice, see the saparate instructions. Cat No 11282Y Form 990 (2011) s

41

il
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Form 980 2011) Page 2
m Statement of Prograin Service Accomplishments
Check If Schedule O conlaing A 1espense 1o any guestion in this Part il . . . .. . O

1 Briefly describe the organizatien’s mission:
We celebratp life and horor the soul, wa believe in gur community, an individuals dignity and providing compassionata care. We.
at all times, strive to treat olhers as lhey would like to be treated

| - o > . :
} 2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or 980-EZ27 Coe . [OYes [“INo
If “Yes,” describe these new senaces on Schodule O.
3 Did the organization ceass coeductung or make significant changes 1in how it conducts, any program
| services? . . . . . . . . . .. .« - < < < . [DOvYes @No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)}3) and 501(c){8) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code. ) (Expenses $ 2,452,783 including grants of $ 0 ) (Revenue$ 2,221,228 )
Housing and personal carefassisted liviny tor low and middle income elderly and/or physically handicappad.

4b (Code: ) (Expenses § Including grants of $ ) (Revenus $ )

4c¢ (Code: ) (Expenses & including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses § o weluding grant of § o ) (Revenue $ o)
de Total program service expena.cs W 2.452,783

Form 990 (2011)
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Form 990 (2011)

1

10

11

12a

13
142

15

16

17

18

19

204

P. 4/33
Page K]
Im Checklist of Requircd Schoedules

Yes | No
Is the organization described 1 ~ectinn rjt)l(v\(‘) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complets Schedule A . .o .. e e e e oo, . 1 |V
Is the organization required to complete Schedule B, Scnedule of Conftributors (see lnstructlons)" 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon 1o
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes.” complete Schedule C, Part I . e e e 4 v
Is the orgenization a section 501(c)(4), 501(c)(S), or S01(c)(6) organization that receives membership duss,
assessments, or similar amounts a5 defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part il . 5
Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distibution or Investment of amounts in such funds or accounts? If
"Yes,” complete Schedule O, /4wt ! .. e e e e . 6 v
Did the organization recsive ar hold a couservation easement, mcludm| easements to pressrve open space,
the environment, historic land areas, o1 historic stiuctures? If “Yes, " complete Schedule D, Part Il 7 Vs
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pert il . . . . 8 ¥4
Did the organization report an anount in Part X ||nB 21 serve as a custodlan for amounts not Ilsted n Part
X: or provide credit counseling, debt management, credit repair. or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e .. 9 v
Did the organization, directly or through a related organization, hold assets in temporarily resincted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D. Part V 10 v
If the organization’s answer ic zny of the following questions 1s “Yes,” then complete Schedule D, Parts VI, @ ﬁ a
VI VL IX, or X as applicable > Tl
Did the organization report an amoane o lznd, buddlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Fart Vi ; . . . 1tal v
Did the orgamization report an amount (o investments— other securlﬂes in Part X, ine 12 that 1S 5% or more
of its total assets reported in Part X line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the orgamization report an amount tor investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, hine 167 If "Yes,” complete Schedule D, Part VIll . . 11¢c v
Did the organization report an amaunt for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f “Yes,” complate Schadule D, Part IX . . 11d} v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| ¥
Did the organization’s separate or conzolidated financial statements for the tax year include a footrnote that addresses
the organization’s hability for uncertan i positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 7/
Did the orgaruzation obtain sepe e, Indepnadent audited financial statements for the tax year? If “Yes,” complete
Scheaule D, Parts X, Xlt, znd £ili 12a 4
Was the organization included n comsoliuated, mde pendont audnted fmanr:lal statements for the tax yeau’? I Yes and if
the organization answered "No" lo line 123, than completing Schedule D, Parts XI, XH, and Xl is optional 12b /
Is the organization a schaal desciibed in section 170(b)(1)(A)iN7? If “Yes,” complete Schedule E 13 7/
Did the organlzation maintain an office, employess, or agents outside of the United States? 14a v
Did the organization have agiregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,G00 or more? If “Yes, " complete Schedule F, Parts  and IV, 14b v
Did the organization report on Purt IX. column (A). ine 3. more than $5,000 of grants or assistance to any
organization or entity located outsido the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside 10 Unitexd (atas? If “Yos,” complete Schedule F. Farts iif and IV 16 s
Did the organization report a teia! of mcre- than $15,000 of expenses for prafessional fundraising services on
Part IX, column (A), lines 6 and 1102 Ir Y, " complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 tolal of fundraising event gross income znd contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complate Schedule G, Part Il . . 18 V4
Did the organtzation report morse than $15,000 of gross income from gaming activities on Part VIII line Qa"
If “Yes.” complete Schedule G, Past it . 19 v
Did the organization operate ona or more hospital facnhtles‘7 If "Yes complete Schedule H 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Form S50 (2011) Page 4
GBI Checklist of Required Sclhiedules (continued)
Yee | No
21 Did the organization report more than 55,000 of grants and other assistance to any government or orgamzation
in the United States on Part X, columin (A), ine 1? If “Yes,” complete Schedule I, Partstand il . . . . 24 7
22 Did the organization report more than $5,000 of grants and other assistancs to indivicuals In the United States
on Part 1X, column (A), line 22 If "Yes,” complete Schedule I, Partsfand il . . . . .o 22 7/
23 D the organuzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization’s current and ionne officers, direclors, trustees, key employees, and highest compensated
employees? If “Yes,” completr Scluwadle d . .. .o Co . .o .. 23 v
24a Did the organization have a tax-sxoinpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year. that was 1ssued after Decomber 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,”gotolne25 . . . . . . . . . e 24a v
b Did the organization invest any procseds af 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-exempt bonds? . .o Ce e e e e e e . . 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the ysat? . . 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the your? If “Yes,” complete Schedule L, Part! . . . . . . 26a V4
b Is the organization awars that it anuersad i an sxcess benefit transaction with a disqualified person in a prior
year, and that the transaction han ot ween t=poitad on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complste Schedule I "t | . . . . 25b v
26 Was a loan to or by a current or fermer officer, director, trustee, key employee hlgh(y compensated employee ot
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . 26 Ve
27 Did the organization provide a giant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% coentrolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . /7

IR,

28 Was the organization a parly to a busmess transactlon with one of the following parties (ses Schedula L,
Part IV instructions for applicabls filiig thresholds, conditions, and exceptions):

ey

L]
a A current or former officer. director, tiustee, or key employee? If “Yes,” cammiplete Schedule L, Partty . . v
b A family member of a cutrent o1 former officer, director, trustee. or key employes? If “Yas,” complete
Schegute L, Partlv . . . . e e e e e 28b v
¢ An entity of which a current or {nimmne athear, duactor, trustee, or key employee (or a family member thersof)
was an officer, director, trustes, or drcet o indirect owner? If “Yes,” complete Schedule L, Part IV .o 28c v
29 Did the organization receive mare than 525,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contiibutians of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedule M . . . .. 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatnons" If "Yes complere Schedufe N,
Part! . . . . . . . . 31 v
32 Did the organization sell e;(chang-3 dispose of. or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part i .. .. 32 v
33 Did the organization own 100% of an Pnhly dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3 If “Yas,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related L any ta«-zearnpl or taxable entity? If “Yes,” complele Schedule R, Parts I, III
W, and V, line 1 . . . .. e e ) . ; e 34|V
35a Did the organization have a controlied enttly vattin the meamng of section 51 2(13)(13)'> - 35a| v
b Did the organization receive any paymeont Irom or engage in any transaction with a controlled entlty wnhm the
meaning of secuon 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- charltable
related orgznization? /f “Yes,” complete Schedule R, PartV, ine 2 . . . . . . . . . . . . . . 36 /

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related corganization
and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . - .o . a7 v
38 Did the organization compl=te Sehedule O and prowde explanatlons in Scheduls O for Part VI Imes 11 and
197 Note. All Form 390 filets ara rcuwued to complete Schedule O . . 0 0 . . . . . L . L L. 38 | ¢

Ferm 990 2011)
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Form 890 (2011) Page 5
m Statements Regarding Other IRS Fibngs and Tax Compliance
Check If Schedule O conlaur . a remonse to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax e |2 Y.‘i'{c i
Statements, filed for the calendar vear ending with or within the year covered by this return | 2a 117 {75 ‘?‘:; _%]
b If at least ons is roported on line 24, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a 11 (ieater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unio'atnd biisiress grass Income of $1,000 or more during the year? 3a v
b if"Yes.” has it filacl a Form 990-T for thus vour? I “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar vear, Jid ihe organization have an interest in. or a signature or other authorlty
over, a financial account in a fotenn country (such as a bank account, securities account, or other financial

account)? . C e e . . e e e e e e e da v
b I “Yes," enter the name of the foreign country: » Va1 (827
See instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. ; L{_’i” {‘:"’*‘
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a
b Did any taxable party noufy the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line S5a or 5b, did the crgaruzation file Form B886-T7 . . . 5c
6a Doss the organizatlon have annual gross receipts that are normally greaxer than 5100 000 a.nd dld the
organlzation solicit any contrnibutions that ware not tax deductible? . . . Ga v

b If “Yes,” did the o:gamzaﬁon tachuele st evory solicitation an express statement that such contrlbutxons or
gifts wers not tax deductible”

7  Organizations that may reccive dnduuublu C unlubuhona under sectlon 170(c) L9 ;Z;i'j : 4
a Did the organization receive = payment in excess of $75 made partly as a contribution and partly for goods ﬁ ¢ 9
and services provided to the payo!?

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b

b
c Did the organization sell, exchange, or otherwise dISDOSQ of tangible personal property for which it was
required to file Form 82327 . e e e e .. .. 7c v
d if*Yes,” indicate the number of Formis 8282 filed durmg theyear . . . . . . . | Td I ke e
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? v
f Did the organizatlon, during the vear, pity pramiums, directly or indirectly, on a personal benefit contract? . v
g If the organization received a conitbdion of «pchified intellectual property, did the organization file Form 8899 as required? v
It |f the organization receved a cortrii'vyy ot 3w, Boats, anplanes, or other vehicles, did the orgamization fils a Form 1088-C? v

"o
Y

8 Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporhing orpanization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the ysar? .

9  Sponsoring organizations maintainiuy donor advised funds.

a Did the organization make any laxable distnbutions under section 49662 . .
b Did the organization make a distnbution to a doner, donor advisor, or related person?
10  Sectlon 501{c)(7) organizations. Ente::

!
h&'-b_‘

'pf

iy
Fiz

a Initiation fess and capital contnbutions included on Part VIl line 12 . . 10a
b Gross recelpts. included on Form 290, Part VI, line 12, for public use of club facm’ues 10b
11 Section 501(c)(12) organizatinns. Enter.
a Gross income from members ar sharcholders . . . 11a
b Gross income from other souizes (o rol net amounts due or pald to other sources
against amounts due or receracdd oty L. L L L L L P 11b

12a Section 4947(2)(1) non-exempt charituble trusts. Is the organization fsllng Form 990 in lieu of Form 10417
b [f “Yes.” enter the amount of tax-eempl interest received or accrued during the year . |12b]

13  Section 501(c)(29) qualified nonpiolt health insurance issuers.
a Is tho organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additicnal information the erganization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand e e e .. 13c
14a Did the crganization receive any payntents for indoor tanning services dUrlng the tax year? . .
b If "Yes," has it filed & Form 720 to st dnso payments? If "No, ” provide an explanation in Scheduls O . 14b

Form 990 2011)




Feb. 14, 2014 4:0GPM Heritage Community of Kalamazoo No. 6594 P 7/

2
el

Form 990 [2011) Page 6

I  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, Bb, or 10k belaw, dascribe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any queston inthisPart vl . . . . . . . .. .

Section A. Governing Body and Managoement

Yea
1a Enter the number of voting mermers of the governing body at the end of the tax year. 1a 13 % )
If thare are material differences in vouny rights among members of the governing body. or Az *?":% )
it the governing body delegated broad suthority to an executive committes or similar T‘d’"j ;“'f".; L
commuttee. explain in Schedule O ;b. ?‘;"4; oAt
b Enter the number of voting members ncluded in line 1a, above, who are independent . 1b 13 [ ?ﬁ 7‘% ;
2 Did any officer. director, trustes, ar key employee have a family relationship or a business relationship with [g37 |ua s
any other officer, director, trustee, or kay smployee? . . . 2
3 Dld the organization delegate conticl over management duties oustomanly performed by or undar the direct
supervision of officers, directors, or lrusiees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4
& Did the orgamization become .o duania Uie year of a significant diversion of the organization's assets? . S
6 Did the organization have mnlt! s o1 <o Enoiders? 6 |V
7a Did the organizatlon have menilwers, <t kholdses, or other persons who had the power to elect or appornt
one or more members of the goveioing body? . . . . o . ; . 7a
b Are any governance deciswons of the organization reserved to (or sub;ar:t to approva| by) members,
stockholders, or persons other than the goverming boay? . . . . e e 7b /
8 Did the organization contemporaneously decument the meetings held or witten actions undedaken durrng % );;;fg,i," .é;;’ J
the year by the following ) ii B _
a The governing body? . . o e e e 8a |V
b Each committee with authonty to act on bphalf of the governing body‘? .. &b | ¥
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing ad<hess? il “Yes, " provide the names and addresses in Schedule O . . . . o v
Section B. Palicies (This Sectics 1 reyursis intormation about policies not required by the Intemal Revenue Code )
Yos | No
10a Did the organization have local chapters, luanches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written polrcres and procedurss govemmg the ac'rrvmes of such chapters
affillates, and branches to ensuie thon oparations are consistent with the organization's exempt purposes? 10 vV
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bady befare filing the form? | 11a 4
b Describe In Scheduis O the procass, if any, used by the organization to review this Form 990. Lol A R
12a Did the organization have a wntten conliict of interest policy? if “No,” go to ine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conﬂrcts? 12b| v
¢ Did the organization regulaily and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . C e e e e e .. ; 12¢| vV
13 Dld the organization have a wntten v.hustlablower pohcy" - e .o 13|/
14 Did the organization have a v.atten o iment retention and destruchon polrcy" - 14|V

%

15 Did the process for detenminmn compaoneation of the following persans include a review and «pproval by
independent persons, comparalbilily dalz, ano contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive INrector, or top management official
b Other officers or key employees of the organization
If “Yes"” to line 15a or 15b, descnbe the process In Schedule O [see rnstructrons)
16a Did the organization invest In. coninbule assets to, or participate in a joint venture or similar arrangement
with a taxable sntity during the yezr?

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1its

participation in joint venture arrangrements under applicable federal tax law, and take steps to safeguard the |z} ‘fz 5 ‘]1
organization's exempt status with respect to such arrangements? . . . . . . e 16b
Section C. Disclosure
17  List the states with which a corar of s Foum 9900 required to be filed > M
18 Section 6104 requires an organizztm tGnnke 18 Forms 1023 (or 1024 if applicable), 920, and 990-T (Secton 501(c)(3)s only)
available for public inspection. Indicals how you made these avallable. Check alf that apply.

[J Own website (O Ancther's wizbsite Upon request

19 Describe in Schedule O whether {ard If s0, how), the organization made its governing documents. conflict of interest policy,
and financlal statements available to the public during the tax year.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the
organization: » syzANNE PANETTA, (269)392-1255
2400 PORTAGE STREET, KALAMAZOO, M{ 43001 Form 990 (2011)
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Form 950 (2011) Page 7
Compensation of Officers, Dircclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraclors
Check if Schedule O contalns a response to any question inthuisPartvIil . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Koy Employses, and Highest Compensated Employees
1a Complete this tabls for all perscns recired 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), (F), and (F) if no compensation was paid.

= List all of the organization’s current ki eniployees, If any. See instructions for definition of “key emplovee

» List the organization’s five currant highet cutnpensated employses (other than an officer, director, trustes, or key smployee)
who received reportable compensation {ies 5 tt Form W-2 and/or Box 7 of Form 1099-MISC) of more then $100,000 from the
organization and any related organizations

* Ust all of the organization’s fonner aificsts, Key employees, and highest compensated employess who received more than
$100 000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former dircctors or trustess that teceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertante compensation from the organization and any related organizations.
List persons in tho following order: indradual trustees or directors; institutional trustees, offlcers; key employees; highest
compensated employees; and former siich prisons.

[C] Check this box If neither the organizalicn nor any related organizatlon compensated any current officer. director, or trustee.

(<
A ) {do not ch::ks'r:%?e than one © € ®
Nama and Titls nverzge | pox, unlezz person s both an Feporiable Reportable Egtimsted
Loz per | omcer and a oirectortruatee) | compensation [compensation fiom ampunt cf
wWEBK p— from relgtad other
esotoe | 22| 3| B| &38| ¢ the organzations companzatlon
hours for 3 g E. g g = ;;:' % organization \W-2/1092-MISC) trom the
relzted aci| g B % g (W-2/1089-MISC) urganization
braanizations| = | & ) a and relatad
tn Schaduls ue_l = 8 v'éw orgarzaticns
0 gl 3
g 3
RICHARD BRISCOE
CEO 1 / 7 0 122.851 798
TIMOTHY STOLL L
({e]e] 1 / v 0 104,775 8,571
TIMOTHY BUIST
CFO (07/2011 - 10/2011) 1 v v 0 95,095 7,855
SUZANNE PANETTA
CFO (10/2011 - PRESENT) 1 7/ / ] 16,015 0
WILLIAM B MILLARD
CHAIR 1 v 4 0 0 0
RICHARD NAGLE
VICE CHAIR 1 v v 0 0 0
M PATRICIA FUEHR
SECRETARY/TREASURER ) 1 v v 0 0 0
JOHN SCHREUDER
TREASURER b / v 0 0 0
MASON COLEMAN
DIRECTOR 1 v 0 0 0
REBECCA DAVIS
DIRECTOR 1 v 0 0 0
CHRISTOPHER HAENICKE
DIRECTOR 1 4 0 0 o
JERRY MEINZINGER
DIRECTOR 1 v/ 0 0 0
JUIE A NOTEBLOOM
DIRECTOR 1 v 0 0 0
RHONDA YELLIG
DIRECTOR 1 v 0 0 0

Form 990 (2011)
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Form 000 (2011) Page 8
m Section A. Otficers, Diractors. Trusticu, Key Employees, and Highest Compensated Employees (continued)
©
@ () Pozttion (o) ® G
(do not check more than one
Name and title Average | box, unless perzon ia beth an Reportable Reporteble Estimated
ours 0er | pificer and a director/trustes) | €ompansation | compensalion Trom amount of
waek o= = =2t ] o from relsted other
(doecrbe | 3 a 3 2l3&|8 the organizetiona compensation
hours for %‘ﬁ :’; 1w %E F prganization [W-2/1099-MISC) from the
‘ relatsd 25| 7 ] ?g =~ |w-2/1099-MISC) prganization
‘ orgamzaticns| <~ 5 | & g § ard refated
in Schedule &l 35 ‘§ 'g organlzationz
o) z|&
s 3
JOHUN SCHREUDER
DIRECTOR 1 v 0 0 0
| JEAN SCOTT
DIRECTOR 1 / 0 0 0
i EARLIE M WASHINGTON
‘ DIRECTOR 1 v 0 0 0
i
|
|
|
|
|
|
ib Sub-total . . . A (1 338.736 17,224
\ ¢ Total from continuation shccl'* to Pnrt VII Section A T
! d Total (add lines iband 1c) . . ... 0 33R,736 17,224
| 2  Total number of individuals {(includmg bt not Il"mled to those listed above) who received more than $100,000 of
\ reportable compensation fromn the ergari=ation » o
| Yes| No
; 3  Did the organization list any former officer, director, or trustee, koy employes, or highest compensated |Za#t | % 185354
employee on line 1a? If “Yas, ' comnplete Schedule J for such indvidual e e 3 s
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the ;,% R ;g:"
organization and related orgamzalinns greater than $150,000? If “Yes,” complete Schedule J for such ﬁh;‘i:‘ % }i%iﬂid
individual . . C e e e e e . 4 7
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated Orgamr_a’ﬂon or mdi\ndual ZE i L-lw
tor services rendered to the organization? If “Yes,” complete Schedule J for such person 5 V4

Section B. Independent Contraclors

year

1 Complete this tabie for your five hinhest compensated independent contractors that received more than 5100.000 of
compensation from the organiFaiien Repoit compensation for the calendar year ending with or within the organization's tax

(&) &)
Nama and beairses 2wliiess Dezcription of zenioes

©

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation trom the organization 0

‘«_L; T, I'- w.v:&r;u‘v.,mjz.-u
A RSB BN

Form 990 (2011)




Feb. 14, 2014 4. 10PM Heritaze Community of Kalamazoo No. 6594 P 10;33

Form 990 (2011) Page 9
uc
] . : "e,-.;}::\:-.‘\(::;!‘;r \:F, L' v 1’, To\al(r?!fenue Rel;tae)d or Unr(e(l:s)med Rr:\(/g}\ue
e A e e | VS | eafihwe
RSN, P SR T A .r”f:n'r;z' E 'Y revenue 512 513. or 514
g 2| 12 Federated campagns . RE o.»';'. 5 : 5 ‘i) : DAL
g 2 b Membership duss . . 1b 0 ‘ : G
~§ ¢ Fundraising events . . 1c o "
g ks d Related organizations . . | 1d 0,205
o E e Government grants (con-tibutions) | 1¢ 0 i
8P| f Al other contnbutions gifts, grants. \ 3
38 and similar Bmounts not included above | 1§ 0 ; . "z;.,
2 3 g Noncash contributions Included In lines 15-11 § 0 !‘t . ¢ : o |
SS| h TotalLAddlnesta—1f . . . . . . . . W 8,205 | P - [ i (BT R
: Busioss Gode | CHREE [ Wb Clt o [N [ A AT
$ | 2a NET PATIENT REVENUE 624100 2,180,268 2,180.2686 o 0
€| b
2| .
z
F d
E e
E’ T All other program servico 1swanue 0 0 0 0
a g Total. Add lines 2a-2t . - 2.180,260 |58 ord "V 12 TiE A Epn T ALt |
3  Investment income (ncluding dividends, nterest.
and other similar amounts) . A & 2,413 0 0
4  Income from investment of tax-exempt bond proceeds P L 0 0 0
5 Royalties . . . . . e e e .. 0 o 0
() Aeal (1 Personal ok 3 “I'n‘;}i: ‘ll?éf; we k. :‘w*
6a Gross rents S "% " S [ Ree B
b Less: rental expenses 4‘%“ : ‘\fé' R
¢ Rental incorma or (oss) v AT )
d Net rental income or (Ios:s) : ..
7a Gross amount from sales ot RSN {1} Other o
gssets other than mventory Ty 3 j
b Less cest or other basis .
and sales expenses 0 2 j,:’ 4
¢ Gain or {oss) 131 H ;
d Net gain or (loss) 0
. TP T yc{%}y;ﬁ;
3 | Ba Gross income from fundraising LR Y. g’%}'w").
o events (not including $ 0 T %334
e of contiibutions reported on kne 1c). \ N SON R NS 2
5 See Part IV. ling 18 ; . . a ’, ,* :‘?&’f ik
g b Less' direct expenses . . b ‘ }%;;;3{;,45‘ '
¢ Netincome or (loss) froin fnnchizleuig cvents o P :
9a Gross Income from gaming actnities % i ‘v"_i;‘ w&;*\ N
Seg Part IV, line 19 . . a Eil_ﬁ?f:v _‘h—#“”}‘ o
EATARS ;I}z; ; g
b Less: direct oxpenses . . b ¢ ﬁfjfg_}%’*ﬂf; c|Bre
c Net income or (loss) from gaming activities . > B R
10a Gross sales of inventory, [ess R v
returns and allowances . . . a g/ i gi;.' 5 "’f.:}l
b Lless costof goods sold . . b e TR S 3 . j
¢ Netincome or {loss) from sales of inventory . . P
Viscefansois Revenie Bonness Code 125t T A | 7t LRl e s ok R G 1 ]
112 MISCELLANEOUS INCOME e 900093 18,386 0 0 18,396
b BEAUTV/BARBERSHO INCORMUCT 500099 10,963 0 0 10,983
¢ CABLEVISION 900099 5.882 ] ] 5,882
d Allother revenue . . .. 0 (4] 0 0
e Total Add lines 11a~11d . . . e 35,261 | - 478 X ek Rt R LA R el B B
12 Totat revenue. Ses instiuctions » 2,221,227 2,180,268 0 32,754

Form 990 (2011)
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Form 980 (2011) Pags 10
IEEEd Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(d) otganization= miust complete all columns. All other orgamzations must complete column (A) but are not
required fo complete columns (B). (C), and (1]

Check if Schedule O contains a response to any question inthis Part IX . . . ... . . 4
Do not include amounts reported on lines 6b, 7b, Tofal (:})‘:n . prograg)sewlce Vian e(%)en[ a0 . ém‘s’
olal e. 5€S ] undraisin,
8b, 9b, and 10b of Part Vill, P Sxpenzes ganbre) Expww expanmﬂ
1 Grants and other zssistance to goveramenis and \'—&"‘f‘; _J ‘ ik o g
organizations in the United Statas. See Pait IV, hne 21 % “v- j'-: o % ",
2 Grants and other assistanca to indiniduals In g gr 3{ %‘ K,,‘
the United States. See Part IV, e 22 ik “:*,f’ :&
; 3 Grants and other assistance f qm;-zrmvcm':, “‘Q"“’-&?&\‘;&
| organizations, and Indwiduals ouierdc he f 9 ¥
United States. See Part IV, Ines 15 and 14 . i 'ﬂ "f? E;; %ﬁw 3 b
4  Boenefits paid to or for members . "414“’;' “”f"m"“v'\ WQEN‘?‘ DA T

5 Compensation of current officers, d:rccfors
trustees, and key employees

6 Compensation not included above, to disqualified
persons {as defined under section 4858(f){1)) and
peraons descriped n section 4958(c)(3)(E)

| 7 Other salaries and wages . . 1,591,662 1,453,255 138,407
: 8 Pension plan accruals and contributicns (lnc ude
| section 401(Kk) and 403(b) employr contebutinns) 1,953 1,963
i 9  Other employee benefits . 151,620 124,617 27,003
| 10  Payroli taxes . . 116,059 106,065 8,991
| 11 Foees for services (non- emp10VPv")
} a Management . . . . . . R 227,992 64,008 163,964
| b Legal . . . . . . oo 16,852 16,852
¢ Accounting . . . . - 16,083 16,083
d Lobbying .
e Professional fundraising services SnP Par IV lme 17 D O ey o] TP T
f Investment managerment fees .
| g Other . . - 213,436 213,436
| 12 Advertising and DrOrﬂOtlDﬂ ; . 0
13  Office expenses . . 6.561 6.561
14  Information technology . . . 0
16 Royalties . .. . ;
16  Occupancy . ... . 221,613 168,981 52,632
17 Travel . . . . 712 712

18  Payments of t:avel or ontertalnment expenses
for any faderal, state or local public ofhcials

19 Conferences, conventions, and meetings . 762 643 119
20 Interest . e e e

21 Paymentstoamhatea. . ; 0

22  Depreciation, depletion, and amoruz aﬂon . 147,442 147.442

23 Insurance . . . .
24  Other expaengss. ltemize expenses nol covrred
above {List miscellanacus axpen= s el g Iy
line 24e amount exceeds 10% of liin 27
(A) amount, list fine 24e expenses on Scusdulo O)

SUPPLIES 163,182 163.182 0

v, chogmn

a 1]
; b LIFE ENRICHMENT OUTINGS & ENIERTAINME 5,156 5,156 0 0
‘ ¢ MISCELLANEQUS EXPENSES 3,360 3.360 0 0
d DUES & SCRIPTIONS 2,226 0 2,226 0

e All other expenses )
o5  Total functional expenses. Add lines 1 through 24e 2,808,731 2.452,783 435,849 0

26 dJoint costs. Complste this line anly [ the
organization reported In column (B) (ot costs
from a combined educational ciemocign and
fundraising solictation Check hLei> b 10
following SOP 98-2 (ASC 958-72(M

Form 990 (2011
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Form 990 (2011) Page 11
IEEEEW  Balance Sheet
A (8)
Beginning of vear End of year
1 Cash—non-interest-bearinu . C e e e e e 31,849 180,512
2  Savings and temporary cash mvestinents
3 Pledges and grants recewable, net .o e ;
4 Accountsreceivable,net . . . 64,717 48, 146
5 Recevables from current and former officers dlrectors trustees key o {,&a‘;;é: / ‘_q,{t‘,&f. € 24 % w
u"\' : r. v T
) L. c\..u.h P 52 ERETR L S (s U /) -

employees, and highest compensated employees. Comnplete Fart |l of ,,u B
Schadule L e e

6 Receivables from other disqualitied persons (as defined under section ‘?f""”;zd; »
4958(f)(1)), persons descnbed in section 495B(c)(3)(B), and contributing [L2/4~x:. .
employers and sponsoring orgznizations of section 501(c)@) voluntary (& ‘s

=LA ,..._.Li."\’q

a employees' beneficrary orgamzations (see instructions)
§ 7 Notes and loans recewvable, nel
€| 8 Inventones for saie o1 use .o
9 Prepaid expanses and deleierd thariss o L 0 L L L L L L 180,878
10a Land, buildings, and equipment ¢ost o I_;;-_;;f;‘{_‘f}.\,(;’ ;4 5 *g;“’p.; i
other basis. Complete Part VI of Schadule D 10a 2,234,990 LRSI TITRGLg | T e e g
b Less: accumulated depieciation . 10b 857.016 1,476,404 10c 1,377,974
11 Invesiments—publicly traded securiies . . . . e 11
12  Investments—other securities See Part iV, line 14 . . . . . . . 12
13  Investmsnts—program-related. See Part IV, line 11 . . . . . . . 13
14  Intangible assets . . . . S . i 14
15  Other assets. See Part IV, lme 11 . e e 35,996] 15 164,583
16 Total assets. Add lines 1 thrangh 15 (must equal Ilne 34) o 1,799,844 16 1,793,959
17  Accounts payable and acarumd exporins L. .. 378,065( 17 186,986

18 Grants payable

19  Delerred ievenue

20 Tax-exempt bond llabllmes

21  Escrow or custodial account hzbiity Complete Part IV of Schedule D

@ |22 Payables to current and former officers. directors, trustees, key
2 employees, highest compensated smployees, and disqualified persons.
'g Complete Part Il of Schedule L . ..
3123 Secured mentgages and notes payable to unrelated third parties

24  Unsecured notes and loans pavable to unrelated third parties

25 Other habilities (including fedsral income tax, payables to related third

parties, and other labihtizs nnt includad on lines 17-24). Complete Part X 2,017,219 916,334
of Schedule D .. L. - .. 25

26 Total liabilities. Add lines 17 1 rouai . 2.395,284] 26 1,103, 320
« Organizations that {ollow SFAS 117, ¢ lu oK here & . and complete LR %ﬁ;’& ‘-‘.‘\;3 G873 vr; "y “’”, o
8 lines 27 through 29, and lines 33 and 31. L‘ \é: _r‘i":_d £t [0 |ty /_,?“1_‘“ 3% 1_j
S 127  Unrestricted net assets . e -830,902| 27 455,177
3|28 Temporanly restricted net assats . . ) e 235,462 28 235,462
T (29 Permanently restricted net assets . . 0| 29 0
3 Organizatlions that do not follow SFAS 117, check hereb D and IR AT, i g I :er Toeate 304
L complete lines 30 through 34. ek S “"*'F"‘F S {' S bt
o ._"a_l_...‘.,_.._-..ii R ry .,-a~r~1
&8 |30 Caprtal stock or trust principal or current funds
%131  Paid-lnor capital surplus, or land, building, or equipment fund
2|z Retained eamings, sndowmeni accumulated income, or other funds .
g 33 Total net assets or fund blenre . . e .. -595,440| 33 €30,639

34 Totallabiliies and net asart-fund Lularces . . 1,799 844] 34 1,793,959

Form 990 (2011)
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Form 920 (2011) Page 12
IEZE Reconciliation of Net Asisets
Check If Schedule O contains a response to any guestion in thig Part XI
1 Total revenue (must eaual Part Vi, column (A), ine 12) 1 2,221,227
2  Total expenses (must squal Part IX, column (A), line 25) 2 2,808,731
3 Revenue less expenses. Subtrect ine 2 from line 1 . 3 -667,504
4  Net assets or fund balances at beginmng of yoar (must equal Part )( Ilne 33 column (A)) 4 -595,440
5  QOther changes In net assets or funcd holnnees (eaplain in Schedute O) . 5 1,953,583
6 Net assets or fund balances al 1 ol v i Coinbine hines 3, 4, and 5 (must equal PartX hine 33.
column (B)) G 690,639
m Financial Statemenb and Hepomng
Check 1f Schedule O contams a rosponse to any question in this Part XI |
Yes | No

1 Accounting method used to prapara the Form 990 [J Cash Accrual [ Othar ‘;p' ’; ‘WJ;‘? e 4
If the organization changed its method of accounting from a prior year or checked “Other,” explain in gy % "’i
Schedule O. '

2a Were the organization’s financeal statements compited or reviewed by an independent accountant? .

b Woere the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b. does thi arzamizztion have a committee that assumes responsibility for Overslght
of the audit review, or compilation ofifs fnancial statements and selection of an independent accountant? 2¢c | v
If the arganization changed eithi 1 4% ov bl process or selection process during the tax year, explain n ’f’.‘.g,if P J
Scheduls O Fa b ngi1
d 1t “Yes” to line 2a or 2b, check a bou Lelow to indicate whsther the financial statements for the year were S é?x y?? ‘
Issued on a separate basis, consalidated basis, or both: 53 4;4} o
] Separate basis Consolidated basis ] Both consolidated and separate basis i} & :#51’ ‘;_3‘:,!
3a As a result of a federal award, was the organization required 10 undergo an audit or audis as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes.’ did the organization underge the required audit or audlts? If the organuzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A . | OMB No 1565-0047

(Form 990 or 990-E2) Pubhlic Charity Status and Public Support

Dapantment of the Treas -
ln?gmal Revenye se;viceury > Attacti to Formt 990 or Form 980-EZ. P Ses separate Instructions.

2011

Open to Publlc
inspection

Complet: it the wrgunication is a section 501(c)(3) organization or a section
A917(a)(1) nonexempt charitable trust.

Name of the organization Employer Identfication number
DIRECTORS HALL 26-4576739
Reason for Public Charity Status (All arganizations must complets this part.) See instructions
The organization 1s not a private foundation biscause it is: (For knes 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches descnbed in section 170(b) (1)(A)(i)-

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

3 [ A hospital or a cooperative hospital service organization descerlbed in section 170(b)(1)(A)(iii).

4 [J A medical research argantzation epetatad m conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’'s name, city, and siin-

5 [JAn organization opetated lo- the, kerelt of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv)- (Comyslot~ Tt

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(L){1)(A}{vs). (Complete Part I1.)

8 [JA communtty trust descnibed in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 An organization that normally recewves: (1) more than 33%/3% of its support from contributions. membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%s% of is
support from gross investrmont income and unrelated business taxable ncome (fess section 511 tax) from businesses
acqulred by the organization after June 30, 1975. Ses section 509(a)(2). (Complete Part i)

10 [ An organization organized and ope. 2led exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organzed nd oprinted eaclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pulillely suppeiterd organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that cireeniwes the type of supporting organization and complete lines 11e through 11h
a [ Typel b OO Typnll ¢ (O Type lI-Functionally integrated d [J Typs I-Other

e [] By checking this box, | certify that the organization 1s not controlied directly or indirectly by ona or more disqualified persons
other than foundation managers and othar than ons or more publicly supported organizations described in section S02(z)(1)
or section 509(a)(2).
f If the organization recelved a wntten determunation from the IRS that it is a Type 1 Type Il, or Type HI supporting
organization, check this box . . . . e . ]
g  Since August 17, 2006, has thr cigzmization accepted any glft or contnbutlon ftom any of the
following persons?
() A perscn who directly or mdisrily controls, either alone or together with persons described in (i) and Yoz | No
{ni) below, the goverming isody of ihe wupparted organization? . . . . . e e e 119()
() Afamily memberofa gerucende wrnized n(abdove? . . . . . L L. Ce e 1194}
(hi) A 35% controlled entity ol a ner<on descotisd in () or (i) above? N e e e e e 11g(n0[
h Provide the foilowing information about the supported organization(s). -
(1) Name of supponeg (m ElN (i) Tvpe of organization | (v} Is the orgamizetion {v) DId you notify (vi) 1 the (wii) Amouni of
organzstion (desenibed on ines 1-9 | Incol (9 lleted In your | the organwzation n organization In col support
shove or IRC sectlon | goveming documsnt? col (I} of your () orgznized In the
(goe instructions)) support? us?
Yes No Yes No Yes No
)
8)
(C)
©
®
sy L T R AT e s b
Total @,I R [ Ry Mg i AV RREE R 3
For Paperwork Reduction Act Notice, see lhe tnstructions for Cet No 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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Schedule A {Form 950 or 890-EZ2) 2011

version A, cycle 1

Page 2

BT Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you chacked the box on line 5, 7, or B 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 Il )

Section A. Public Suppart

Calendar year (or fiscal year beguirirg in) > (g} 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total

1

6

Gufts, grants, contributicn g
membership fees received. (Dr not
include any "unusual grants.™

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

The value of services aor facllities
furnished by a governmental unit to tie
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person  (other  Inan 1
governmental unit ot patliel;
supported organization) incliced on
line 1 that exceeds 2% of the amonnt
shown on line 11, column (f)

gl e

Public support. Subtract lins 5 fron1 lne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 - (c) 2009 (d) 2010 (e) 2011 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdpndq
paymants received on securities loans,
rents, royalties and income frorn sirmuler
SQurces

Net income from unrelated lnen s
actwvitios, whether or not the bDusnere
is regularly carried on

Other income. Do not include gan or
loss from the sale of capital assets
(Explainin Part iV.) .

Total support. Add lines 7 thiough 10 [RIFE 0N | AIEATRE ENaE s (o Rk ARG [na el T

Gross recelpts from related activitigs, stc (ses instructions) . .. 12 l

First five years. If the Form 590 is for the organization’s flrst, second thlrd fourth or nfth tax year as a section 501(c)(3)
organization, check this box and atop here . e e . B

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public suppon percentage for 7071 (v &, cclumn (f) divided by line 11, column () . . . . 11

%

Public support pesrcentage froin 2010 Sale dule A Part il ine 14 .. 15

%

33Y2% support test—2011. If five argani- ien did not check the box on Ilne 13. and llne 14 1S 33‘/3% or more, check this
box and stop here. The organizztion rualities as a publicly supported organization . . . A &
333% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 3313% or mors,
check this box and stop here. The niganization gqualifies as a publicly supported organization . e »

10%-facts-and-circumstances test—2011. If the orgarization did not check a box on line 13, 16g, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . A

10%-facts-and-clrcumstances ey 1 —2010., If the organization did not check a box on line 13, 1Ga, 16b, or 17a, and line
15 is 10% or more, and i the omErizaton maests the “facts-and-circumstances” test, check tivs box and stop here.
Explain in Part IV how ths aiqareatian mects the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . Coe e e e e >
Private foundation. If the oig=mi=nton Uil not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . »

O
O

O
0

Schedule A (Form 980 or 890-EZ) 2011
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16/33

Page 3

Support Schedule for Orqanizations Described in Section 509(a)(2)

(Complete only if you checker the box on line 9 of Part | or if the organization failed to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Calendar year (or tiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuel grants.”) 0 8,205 8,205
2  Gross receipts from admissions, metchandise
sold or services performed, or facilites
furnished n any activily thal 1s related to the
organization’s tax-exempt purpose . 1,955,735 2,180,268 4,176,003
3 Gross receipts from zctivities that ain rot 20
unrelated trade or business under sertion 513
4 Tax revenues Ievied for  the
organization’s benefit and either pad
to or expended on s behalf
5 The value of services or facihnes
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 0 0 0 1,995,735 2,188.473 4,184,208
7a Amounts included on lines 1, 2, and 3
recewed from disqualifled persons
b Amounts included on Ines I &xd G
recelved  from other than ol -mshindg
persons that exceed the greater »r S50
or 1% of the amount on Yine 13 for the ez
¢ Addlnes 7aand 7b
8  Public support (Subtract llne 7c Irom
ine 6.) . . g 4,194,208
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (o) 2013 (f} Tatal
9 Amounts from line 6 P 0 0 0 1,995.735 2,188,473 4,184,208
10a Gross Income frem interast, dividsnds,
payments recelved on securities lnans, rents,
royalties and income from sirmilar sainees a9 -2.413 .2,364
b Unrelated business taxable wmcinw (icas
section 511 taxes) from Dbusinesens
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0 0 e 49 2,413 -2,364
1 Net income from unrelated busiess
activiies not included in line 10b, whether
or not the business Is reguiatfy caied on
12 Other income. Do not include gain o
loss from the sale of capital assets
(Explainin Part IV.) . . 70,001 36,261 105,262
13  Tofal support. {(Add lines 9, 10z 11,
and 12)) : - 0 0 0 2,065,785 2,221,321 4,267,106
14 First five years. If the Form Qi1 12 {tr tie orgamization's first. second. third, fourth, or fifth tax year as a sectlon 501(c){3)
organization, check this box and atop here >
Section C. Computation of Public Suppart Pcrcentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (1) 16 %
18  Public support percentage from 2010 Schedule A, Part Il line 15 18 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment incoms percentaga from 2010 Schedule A, Part ill, ine 17 . . 18 %
19a 33'a% support tests—2011. If the ciganization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33%% support tests—2010. If the oreanizzhion did not check a box on lina 14 or line 19a, and ine 16 1s more than 33'3%, and
line 18 13 not more than 33%5%, rhnet e bea and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the orqanzation cid not check a box on line 14, 19a, or 19b, check this box and ses instructions  » []

Schedule A (Form 690 or BB0-EZ) 2011
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Schedule A (Form 950 or B90-EZ) 2011 Page 4
XX Supplemental Information. Complets this part to provide the explanations required by Part If, line 10;
Part Il, line 17a or 170, znd Part 11, Ing 12. Also complete this part for any additional information (See

instructions).
General Explanation - MISCELLANEOUS INCOIML

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D ) | omsno 15e5-0047
(Fortn 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

» Complete f the organization answered “Yes,” to Form 990,
Part W, llnn 6. 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

internal Revenye Service »> Attach to Form 990. » See separate instructions. Ingpaction
Nemie of the organization Employer wentification number
DIRECTORS HALL 26-4576739

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

organization answered Yo' o f-orm §90, Part 1V, line 6.

nawuN -

]

(e} Donor adviaed tunde (b) Funds and other accounta

Total number at end of year .
Aggregate contributions to (during voar) |
Aggregats grants from (during yezr)
Aggregate value at end of year .

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization’s proparty, subject to the organization’s exclusive legal control? . . . . . (J Yes [] No

Did the organization inform all grantecs, donors, and donor advisots in writing that grant funds can be used
only for chantable purposss and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privata bhenatit? . . . O Yes [ No
m Conscrvation Eascmenta. Complele the organlzatlon answered "Ves” to Form 990, Part IV, ling 7.

Purpose(s) of conservation aac et el by the organization (check all that apply).

[0 Preservation of land for puthe yse (z.q , recreation or education) [J Preservation of an historically important land area

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

[~ S e T = 2

] Preservation ot open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution 1n the form of a consservation
easement on the last day of the tax year.

f’ \\'| Held at the End ot the Tax Year
Total number of conservation easements . . . . . . . . - . . 2a
Total acreage restricted by conservalion easements . . . . .o . 2b
Number of consorvation easemanis on a certified historic structure :ncluded n (a) . 2c
Number of conservation eassnients wcludad in () acquired after 8/17/06. and not on a
histaric structure listed In the Matisoni Beepster L L 2d
Number of conservation egseineni: axadthied, ansterrad, released extmgwshed ar termmaled by the organization during the
tax year b

Number of states whers proparty subypzct to conservation easement is located P

Does the organizgtton have a willlen policy regarding the periodic monitoring, Inspection, handing of

violations. and enforcement of the conservation easements it holds? . . . . . . - - - . . O Yes [ No
Staff and voluntesr hours devoted to menitoring, iInspecting, and enforcing conservation sasements dunng the year
b_—_—.

Amount of expenses Incurred in monitaring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170{h)(@)(B)(i)? . ) e .o ) - [ Yes [ No
In Part XIV, desciibe how ths rinancution repants conservation easements in its revenus and expense staterment, and

balance sheet, and include, it ¢ plinabbs, tno tsxt of the foatnote to the organization’s financial statements that describes the
organization’s accounting 16t connpralicn ensements.

Il Organizations Maintaning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizalion answered “Yes” to Form 920, Part IV, line B.

1a If the organization elected, as parmilted under SFAS 116 (ASC 958), not to report n its revenuse statement and balance sheet
works of art, histonical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the {ext of the footnote to Its financial statements that describes these items.

b If the organization elected, as permutted under SFAS 118 (ASC 958), to report in its revenus statement and balance sheet
works of art. historical treasures. or other similar assets held for public exhibition, education. or tesearch in furtherance of
public service, provide the follovwing amounts relating to these items:

() Revenues included in Form 200, Pant Vil line? . . . . . e . . » 5
(ii) Assets included in Form 940, Part X . . . N

2 |t the organization receivad o hwld w'J[L; ot an, hlstoncal treasures or other snmllar asssis for financial gain, provide the
following amounts required (o b renortead under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Fart VIIE, line 1 . ; e e A

b__Assets included in Form 990, Part X . . e e e e e e e > ¢

For Paperwork Reduction Act Notice, soo thn Instrictions for Form 990. Cat No 5§2283D Schedule D (Form 880) 2011
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Schedule D (Form 990) 2011 Page 2
m Organizations Maintasining Colleclions of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acqui=ite.n, oo orssion, and other records, check any of the following that are a signlficant use of its
collection items (check all that apply}:
a [ Public exhibihion d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the aiganization’s collections and explain how they turther the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organizalion solicit or receive donations of art, historical treasures. or other simiar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [] No

-Lltdl'l Escrow and Custodial Arrangoments. Complete if the organization answered “Yes™ to Form 990, Part IV,

line 9, or reported ari -irurt vn Form 990, Part X, line 21.

1a

2

“ao ano

2a
b

Is the organization an agent, irusime cistechiin or other intermedlary for contnbutions or other assets not
included on Form 980, Part X7 . ) . . . . . .« < . . . [OYes[No

If “Yes." explan the arrangement it Part XV and complete the followmg table.

Amount

Beginning balance . . . . . e e e e e e e e ic
Additions dunng the year . . . . C e e e e . id
Distributions duning the year . e .. Coe 1e
Ending balance . .. .. 1f
Did the organization mcrude an amount on Form 990 PartX lme 219 .. L. e e [ Yes ] No
If “Yos,” oxplain the arrangement in Pait XIV.

PartVv Endowment Funds. Comyil:ie if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

=3

o2

da

b
4

(1) Curant yaar (b} Prior year (c) Two years back | (d) Three years back | (8) Four ysars back

Beginning of yeai balance . N o A
Contributions . . mwm} "'I g« l

Net investment earnings. galns and
losses . e

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses . . . . b ot s
End of year balance . . . B e B, A
Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

Board designated or quasi-endosaneint > %

Peormanert endowment "

Temporarily restricted endovinent » %6

The percentages In lines 2a, 2i. 'd 2 shuuld equal 100%.

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

organization by: Yes | No

(i unrelated organizations . . . . e oo 3ali)
(i) rolated organizations . o e e e e e e e e e e 3alii)
If “Yes” to 3a(il), are the related orga mzahonslistedasrequired on Scheduls R? . . A .o 3b

Describe in Part XIV the Intended uses of the organization’s endowment funds.

IR Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (8) Cocztorother basis | (b) Costor other basls (¢) Accumulated (d) Book vslus
(Inv estment) {other) depreciation

1a Land 0 0| {fErip I D 0

b Buidings . . 0 1.617.763 526,958 1,288,805

¢ Leasehold lmprOVsments 0 0 0 0

d Equlpment 0 17,227 328,058 89,169

e Other 0 0 0 0
Total. Add lines 1a through 1e. (Cofumn () must equal Form 990, Part X, column (B). line 10(c)) . . > 1,377,974

Schedule D (Form 990) 2011
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EZRTN Investments—Other Securities. See Form 990, Part X, line 12

(3) Description of security or category
(Including neme of gecunty)

(b) Book valua

{c) Method of valustion
Ccst or end-of-year market value

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

A

(B)

()

©)

(E)

{F)

Q)

{H)

(0]

Tolal. (Column (b) must equal Form 990, Ped X, co! (R} tin= 121 P

F R ORI R e -

f" { 'h"m-z‘fu x‘:ﬁ

Investments —Program Reliated

. See Form 990, Part X,

line 13

(8) Description of inveatment tvpe

(v} Book value

(c) Msthod of valuation:
Cost or end-of-year market vaiue

)

)

&)

@)

6l

&)

()

®)

2)

(19

Total. (Column (b) must equal Form 990, Part X, col ik Nge 13T

R R e e R e |

IEELEd  Other Assets. See Farm @un, Part X, line 15.

(1) Descripticn

(b} Book value

(1) BOND ISSUANCE COSTS

87,948

2) ASSETS LIMITED TO USE

34,362

(3) OTHER ASSETS

42,213

(&)

(&)

8)

{7)

(8)

©)

(1D)

Total (Column (b) must equal Forrm 990 Pt X

col. (B) ine 15.) .

»- 164,583

m Other Liabilities. Ses Form ‘3“0

Part X line 25.

(a) Dascripucn ot habulily

(b) Book value

(1) Federal iIncome taxes

(2} MORTGAGE PAYABLE

3) SECURITY DEPOSITS

0 ', ":

(@

(&)

©)

@

®

9

(10)

(1

Total. (Columin (b) must equal Form 990, Part X, col (B) fne 25) »

818, :ml

1 S TR

N

n}’,& g % 3.
‘ R el , '5,

e W d

o s‘n-k 2253 ‘5 J‘ -'\‘

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the Drganlzation's financial statements that reports the
orgarzation’s liability for uncertain tax posiions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011
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lm Reconciliation ot Change in Net Assels from Fonn 980 to Audited Financial Statements

1 Total revenus (Form 990, Part VUI, column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3 Excess or (deficit) for the year Subtract kns 2 from line 1
4  Net unrealized gains (losses) on investments
5 Donated services and use of lacilities
6 Investment expenses .
7  Prior period adjustments .
8 Other (Describe in Part XIV)) . .
9 Total adjustments (net). Add lines <1 though R
10  Excess or (deficit) for the year pre anrhined inzncal statements Comblne Imes 3 and 9

1

DN [N

9

10

[P UR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support psr audited financial statements .
2  Amounts includad on line 1 but nat on Form 990, Part VIIL, line 12:

a Netunrealized gains oninvestments . . . . . . . . . . . . [2a
b Donated services and uss of facilitiss . . . . . . . . . |2
¢ Recoveries of prior year grants . - B -
d Other (Descnbe in Part XIV.). . e .. . | ad
e Add hines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Forin 990, Part Vil Imn 12 but not on Ilne 1
Investment expenses not inclad: it an Foan W90, Part Vil line7b . . | 4a

o

4

iy,
biEe e
€

[=3

Other (Describe In Part XIV) . . N L)

,
g

c Add lines 4a and 4b
Total revenue. Add lines 3 and 4(. {This mucr equal Fonn 990 Partl Ilne 12)

2
Kt
4c

S

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

¥
A
i

o
%
W
n. ‘
g

£

’_13
s h

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facthies . . . Coa . | 2a
b Prior year adjustments . . e Coa )
¢ Other losses . .. . .| 2¢
d Other (Describe inPart XIv) . Coe e - ... s | 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 . e
4  Amounts included on Form 990, ard IX, line 25, but not on line 1:
a Investment expanses not included un Forrm 990, Part VIl ine7b . . | 4a

2e

b Other (Describe n Part XivV). . . e ; 4b

¢ Addlnesdaand4b . . .
5 Total expenses. Add lines 3 and 4c rrh:s must equal Form 990 Partl llne 18)

E 9.0  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 8; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X line 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule O (Form 990) 2011
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| owmswo. 1585-0047

2011

Open to Public

SCHEDULE O
(Farm 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complata ta pravida Intormation for responses to specific questions on
[ arm 990 ar 060-EZ ar to provide any additional information.

Depattment of the Treasury

[nterna) Revenue Service » Attach to Form 950 or 990-EZ. Inspection
fName cf the orgenization Employer identdication number
DIRECTORS HALL 26-4576739

Forim 990, Part 1, Line 1- DESCRIPTION OF ORGANIZATION MISSION: PHVSICALLY HANDICAPPED.

Form 990, Part VI, Section A, Line 6 - THEIR SOLE MEMBER 1S HERITAGE COMMUNITY OF KALAMAZOO.

Form 990, Part VI, Section A, Ling 7a - THE BOARD OF DIRECTORS NOMINATE/APPOINT MEMBERS AT THE ANNUAL MEETING

Forrm 990, Part VI, Section B, Line 11b - A COFY OF THE 890 WAS REVIEWED BY THE CFO PRIOR TO FILING THE RETURN.

Forrn 990, Part VI, Section B, Line 12¢ - THE HOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST FORM EACH
YEAR ACKNOWLEDGING RECEIPT OF THE COMILICT OF INTEREST POLICY AND DISCLOSURE OF ANY POTENTIAL CONFLICTS.
BOARD MEMBERS HAVING A CONFLICT OF INTFREST SHALL NOT PARTICIPATE IN MAKING A BUSINESS DECISION TO COMMIT
THE ORGANIZATION'S RESOQURCES ANY BOARD MEMBER HAVING A CONFLICT MUST ALSO ABSTAIN FROM VOTING ON
RELEVANT SUBJECTS WHICH IS REFL1.C 10 IN 1HIE BOARD MINUTES. THE CONFLICT OF INTEREST POLIC IS REVIEWED BY
THE BOARD OF DIRECTORS ANNUALLY

Form 990, Part Vi, Section C, Line 19 - THE INFORMATION IS PROVIDED TO THE PUBLIC UPON REQUEST

Form 980, Part XI, Line § - CHANGE IN NET ASSETS: TRANSFER OF ASSETS AND LIABILITIES FROM AFFILIATE 1.953.583

For Paperwork Reduction Act Notlcn, san the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 690 or 890-E2) {2011)
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Schadute R (Form 990) 2011 Page 5

EXY  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions).

Schedule R (Form 980) 2011
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Schedule O, Statement 1 DIRECTORS HALL
Form 880 26-4576739
Page- 1

Line Number.

Reasonable Cause Explanations

Explanation

ADDITIONAL TIME IS NEEDED TO PREFARE AND COMPLETE AN ACCURATE RETURN DUE TO TURNOVER OF ACCOUNTING STAFF
AND CHANGE IN ACCOUNTING SOF 'A2RE DURING THE TAX YEAR JULY 1, 2011 THRU JUNE 30, 2012




