Form 990

Return of Organization Exempt from Income Tax

OMB No 1545-0047

v N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2004
(except black tung benefit trust or private foundation) Open to Public
E,‘fg,f;“ rg:}/grf&esgggxw * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning Sep 1 , 2004, and ending Aug 31 , 2005
B C-E’ck if applicable Please use C Name of organization D Employer identification Number
Address change IRstabel [Home Repair Services of Kent County, Inc. 38-2263817
] Name change g: m Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
[ it retum Is:EEzftl: 1100 S. Division Ave. (616) 241-2601
Final retumn tions. City, town or country State  ZIP code + 4 F ﬁg‘;ggmlns D Cash E Accrual
j Amended retum Grand Rapids MI 49507 Other (specify) ™
E Applicaton pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and 1 are not applicable to section 527 organizations
?p:::\agglg g:‘lgtgso_'g;)st attach a completed Schedule A H (a) Is this a group retum for affiates? . . D Yes No
H (b) 1 Yes, enter number of affilates . ™
G Web site:» N/A
H (C) Are al affilates ncluded? . . . . . |:] Yes D No
J gage?:rlzlzﬂﬂ/ogngpe e 501(c) 3 < (nsertno) D 4847(a)(1) or D 527 ("o attach 2 st See instructons )
- H (d) s this a separate retum filed by an
K Check here » D if the organization’s gross receipts are normally not more than organtzation covered by a group ruling? J—] Yes |—| No
$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mall, it should file a return without financial data. | Group Exemption Number . . »
Some states require a complete return. M Check *» I:l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12. .» 2,392,147. to attach Schedule B (Form 990, 990-EZ, or 930-PF).
[Parti |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recewed-
aDirectpublicsupport . . . . . . ... 1a 763,751.
b indirectpublicsupport . . . . . . L L e e e 1b
¢ Government contributions (grants) . . . . . . . . . ... L. .. 1c 658,192.
o3 d Total s e aan § 1,000,875, noncash $ 421,068.). . ... ........ 1d 1,421,943.
‘é% 2 Program service revenue including government fees and contracts (from Part VI, ine93) . . . . . . ... .. 2 790,982.
("] 3 Membership dues and assesSSMENntS . . . .« .« v v et e e e e e e e e e e 3
= 4 Interest on savings and temporary cashinvestments . . . . . . . . . . ... . Lo oo 4 21,898.
% ﬁi\%)@ﬁdsand-mt_eresu: SEOUMMES « =« « t v e e b e e e e e e e e e e e e 5
= a Gro’ssgrgls E\/ED ............................ 6a
) (g ess.renl \2 T 6b
w coc etj%gl‘tel income or (loss) {s)u' tractlineéb fromline6a) . . . . . . ... ... e e e e e e e e e e e e 6¢C
Other investm8ntitihe dgscribe. . . . . > )| 7
% 8a Q’r@ss:ga[mpunp\fao Si % sets other (A) Securities (B) Other
thahlioventory\ | , r[@} )fs ............... 8a
% b Less: cost or otherbasts-and-sales expenses. . . . . . 8b
c Gamnor (loss) (attach schedule} . . . . . . . ... .. ... 8c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . . . . . . . . . . .. ..o 8d
9 Special events and activities (attach schedule) If any amount ts from gaming, check here . . . . . > D
a Gross revenue (not including $ 17,456. of contributions
reportedonline 1a) . . . . . . . e e e e e e e e e e 9a 150,872.
b Less: direct expenses other than fundraisingexpenses . . . . . . . . .. ... 9b 44,996.
¢ Net income or (loss) from special events (subtract line 9b from ine8a) . . . . . ....See L~-9.5tmt.| 9¢ 105,876.
10a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 10a
b Less.costofgoodssold . . . . . ... ... Lo Lo L 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b fromfne10a) . . . . . . . . . . . . . . ... 10¢
11 Otherrevenue (fromPart VILINne 103) . . . . . . . . . . L o i e e e e e e e e 11 6,452.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢c,10c,and 11) . . . . . . . ... ... .. .. ... .. 12 2,347,151.
g | 13 Programservices (fromline 44, column (B)) . . . . . . .. ... o 13 1,871,068.
X | 14 Management and general (from ne 44, column(C)) . . . . . . .. . ... 14 394,905.
ﬁ 15 Fundrasing (fromline 44, column (D)) . . . . . . . . . . . L e e 15 90,479.
g 16 Payments to affilates (attach schedule) . . . . . . . . . .. . .. . . ... .. 16
S | 17 Total expenses (add lines 16and 44, column (A)) . - . - . . .« v i e e e e e e e 17 2,356,452.
a| 18 Excess or (deficit) for the year (subtract ine 17 fromlne12) . . . . . . . . . ... ... L. 18 -9,301.
g g 19 Net assets or fund balances at beginning of year (from hine 73, column (A)). . . . . . . . . . . .. ... ... 19 3,156,638.
T ‘;:. 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . ... ... ... ....... 20
5] 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . . ... .. . ...... 21 3,147,337.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 01/07/05
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Form 990 (2004) Home Repair Services of Kent County, Inc. 38-2263817 Page 2
[Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Da ngl e arteuts certd on e @ Tota @foaen | OMersement | o) rungrasin
22 Grants and allocations (att sch)
(cash S i
non-cash $ ) 22 |
23 Specific assistance to individuals (att sch) 23 !
24 Benefits paid to or for members (att sch) 24 ‘
25 Compensation of officers, directors, etc 25 65, 396. 8,175. 54,043. 3,178.
26 Other salanes and wages 26 737,274. 657,222. 22,828. 57,224.
27 Pension plan contributions 27 10,831. 8,423. 1,401. 1,007.
28 Other employee benefits 28 127,795, 96,913. 18,998. 11,884.
29 Payroll taxes 29 69,489. 54,039. 8,988. 6,462.
30 Professional fundraising fees 30 0. 0. 0. 0.
31 Accounting fees 31 8,700. 0. 8,700. 0.
32 Legal fees 32 2,970. 0. 2,970. 0.
33 Supplies 33 26,160. 26,160. 0. 0.
34 Telephone 34 8,235. 0. 8,235. 0.
35 Postage and shipping 35 7,639. 0 4,214. 3,425.
36 Occupancy 36 55,373. 0 55,373. 0.
37 Equipment rental and maintenance 37 1,858. 0. 1,858. 0.
38 Printing and publications 38 11,862. 0. 7,592. 4,270
39 Travel 39 11,323. 0 11,220. 103.
40 Conferences, conventions, and meetings 40 0. 0 0. 0.
41 interest 41 0. 0 0. 0.
42 Depreciation, depletion, ete (attach schedule) 42 98, 004. 18,094 79,910. 0.
43  Other expenses not covered above (itemize)
a Materials _ ____ _ _ ____ 43a 490,443. 490,443. 0 0.
b Subcontractors 43b 367,546. 367,546. 0. 0.
¢ Vehicle expenses _ 43c 36,168. 36,168. 0. 0.
d Mortgage assistance expenses| 43d 107,885. 107,885. 0 0.
e See Other Expenses Stmt 43e 111,501. 0. 108,575 2,926.
44 Total functional expenses (add lines 22 - 43{
Organizations completing columns (B) - (D),
carry these totals to lines 13 - 15 44 2,356,452, 1,871,068. 394, 905. 90,479.

Joint Costs. Check ™[ ] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,' enter (i) the aggregate amount of these joint costs S

S , (iii) the amount allocated to Management and general S
lo Fundraising  $

’D Yes No

, (i) the amount allocated to Program services
, and (iv) the amount allocated

[Part lll | Statement of Program Service Accomplishments

What i1s the organization’'s primary exempt purpose? » Household repairs and supplies

All organizations must describe their exempt purpose achievemnents in a clear and concise manner State the number of
chients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501 (c)ﬁ3) & (4) organ-
izations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of grants & allocations 1o others )

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts, but
optional for others )

(Grants and allocations $ 0.) 1,072,500.

bServices to help low income homeowners maintain their own __________

homes. (Tool Library, Surplus Building Material Store _____________

and Educational Classes) _ __ _ ___ ____ ________________________
(Grants and allocations $ 0.) 331,678.

c Volunteer Coordination, Fundraising and Other _ __________________
(Grants and allocations $ 0.) 52,625.

d Donated goods_and services _ _ _ _ _ _ _ _ _ __ _ _ . ___ . ____.
(Grants and allocations $ 0.) 414,265.

e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,871,068.
BAA TEEA0102 01/07/05 Form 990 (2004)




Form 990 (2004) Home Repair Services of Kent County, Inc. 38-2263817 Page 3
. |Part v IB‘aIance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A B
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interesi-bearing 54,959.| 45 58, 545.
46 Savings and temporary cash investments 1,036,489.] 46 1,048,290.
47 a Accounts receivable 47a 57,347. ]
b Less allowance for doubtful accounts 47b 42,734.]47¢ 57,347.
48a Pledges receivable 48a 101, 500.
b Less allowance for doubtful accounts 48b 1,500. 100, 000.| 48¢ 100, 000.
49 Grants receivable 78,241.] 49 85,044,
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
S b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 99,974.] 52 93, 393.
53 Prepaid expenses and deferred charges 1,843.]53 950.
54 Investments — secunities (attach schedule) >I:] Cost I:] FMV 54
55a Investments — land, builldings, & equipment basis | S55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investmentis — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 2,654,627.
b Less accumulated depreciation
(attach schedule) L-57 Stmt 57b 680, 600. 2,072,030.| 57¢ 1,974,027.
58 Other assets (describe » See Line 58 Stmt ) 5,768.| 58 5,768.
59 Total assets (add lines 45 through 58) (must equal line 74) 3,492,038.]59 3,423, 364.
60 Accounts payable and accrued expenses 58,675.] 60 109, 090.
II. 61 Grants payable 61
é 62 Deferred revenue 50,271.| 62 60,186.
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 200,000.] 64b 100, 000.
S 65 Other habtlities (describe » ) 26,454.] 65 6,751.
66 Total liabilities (add lines 60 through 65) 335,400.( 66 276,027.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 3,104,516.| 67 3,077,173.
g 68 Temporanly restricted 52,122.[ 68 70,164.
I 69 Permanently restricted 0.[69 0.
2 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
8 70 Capital stock, trust principal, or current funds 70
Z 71 Paid-in or capital surplus, or land, building, and equipment fund 71
8 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19, column (B) must equal line 21) 3,156,638.{73 3,147,337.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 3,492,038.i74 3,423,364.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lii, the organization's programs and accomplishments

BAA

TEEA0103  01/07/05




Form 990 (2004) Home Repair Services of Kent County, Inc. 38-2263817 Page 4
- |Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
. Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 2,392,147. financial statements > a 2,401, 448.
b Amounts included on line a but b Amounts included on hne a but not
not on hne 12, Form 990 on fine 17, Form 990 !
(1) Net unreahzed (1) Donated serv-
gains on ices and use
investments S of facilities $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities S Iine 20, Form 990 S
(3) Recovertes of pnor (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) (4) Other (specify)
Expenses on Lanes —p
_________ $ 44,996. s
Add amounts on lines (1) through (4) " b 44,996. Add amounts on hnes (1) through (4) > b
¢ Limeaminus ine b > c 2,347,151.] ¢ Lineamnus lineb > c 2,401,448.
d Amounts included on line 12, d Amounts included on line 17, ;
Form 990 but not on line a: Form 990 but not on line a: i
(1) Investment expenses (1) Investment expenses i
not included on line not included on line
6b, Form 930 S 6b, Form 930 S
(2) Other (specify) (2) Other (specify) l
. _Expenses on Line 98
_________ $ s -44,996. l
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) > d -44,996,
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line d) e 2,347,151. 990 (line ¢ plus line d) > e 2,356,452.
Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours [ (C) Compensation (D) Contributions to (E) Expense
(8 Nare and accress per ek develes inotpald, * | employes benefl | accountand otver
compensation
Paulateer, Jasen _________
171 Monroe NW__ _ __ _______
Grand Rapids, MI Chairperson 1 0. 0. 0.
Vis, Ruth _____ _________
200 Ottawa Ave NW__ _ _____ |
Grand Rapids, MI Vice-Chair 1 0. 0. 0.
Romero, John _ ___________|
PO Box 2450 _ _ __ _ ________
Grand Rapids, MI Secretary 1 0. 0. 0.
Deppe, Bob_ __ ___________
1235 76th ST SW_____ _____
Byron Center, MI Treasurer 1 0. 0. 0.
Geary, Maureen _ ____ _____
2554 Annchester DR____ ___ |
Grand Rapids, MI Director 1 0. 0. 0.
See List of Officers, Etc Statement _ _ _ _ _|
65, 396. 9, 605. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than

$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructi

ons

> DYes

No

BAA

TEEAO104 01/07/05

Form 990 (2004)




Form 990 (2004) Home Repair Services of Kent County, Inc. 38-2263817 Page 5

ot | Part VI | Qther Information (See instructions ) Yes | No
76 Did the organization engage n any activity not previously reported to the IRS? If "Yes,' !
attach a detailed description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes x
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liguidation, dissolution, termination, or substantial contraction during the B —
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b if 'Yes,' enter the name of the orgaruizaton » o ____ }
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct and indirect political expenditures See line 81 instructions 8la 0. t
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge or at |
substantially less than fair rental value? 82a X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as ‘
revenue In Part | or as an expense in Part 1| (See instructions in Part Il ) I 82b| J
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were |
not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/A
If ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a i
waiver for proxy tax owed for the prior year !
¢ Dues, assessments, and similar amounts from members 85¢ N/A I
d Section 162(e) lobbying and political expenditures 85d N/A !
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A !
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g| N/A
h If sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations Enter a Imtiation fees and capital contributions included on %
line 12 86a N/A i
b Gross receipts, included on line 12, for public use of ciub facilities 86b N/A !
87 501(c)(12) orgarizations Enter a Gross income from members or shareholders 87a N/A l
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them ) 87b N/A |
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under i
section 4911 » 0. , section 4912» 0. , section 4955+» 0. |
b 501(c)(3) and 501(c)(4) organizations Did the orgamization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 83c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this returnis filed » Michigan _ o ____.
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) 30b 29
91 The books are in care of » David Jacobs Telephone number »  (616) 241-2601
Locatedat > 1100 S Davision Ave, Grand_Rapids, MI _ __ __ _ __ ______ 2P+4» 49507 __ _ _ _ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here ’U
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 l
BAA Form 990 (2004)

TEEA0105 01/07/05




38-2263817

Page 6

‘ Form 990 (2004) Home Repair Services of Kent County, Inc.
[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

. \ Unrelated business income Excluded by section 512, 513, or 514 (E)
i Note: Enter gross amounts unless (A) (8) (C) (D) Related or exempt
| otherwisé indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue.
a Contracts 504,067.
b User Fees 70,882.
¢ Builders’ Abundance 216,033.
d
e
f Medicare/Medicaid payments. . . . .
‘ g Fees & contracts from government agencies .
i 94 Membership dues and assessments -
95 Interest on savings & temporary cash invmnts. 14 21,898.
96 Dividends & interest from securnities. .
97 Net rental income or {loss) from real estate
: a debt-financed property . . . . . . ..
} b not debt-financed property . . . . . .
} 98 Net rental income or (loss) from pers prop - -
99 Other investment income . . R
100 Gain or (loss) from sales of assets
otherthaninventory . . .. ... ..
101 Netincome or (loss) from special events . . . 01 105,876.
102  Gross profit or (loss) from sales of nventory . . .
103 Otherrevenue: a
b Other income 6,452.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . - - 127,774. 797,434.
105 Total (add ine 104, columns (B), (D), and (E)) - - « « v v v o v v v b i e e e e e e e e e e e > 925,208.
Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part .
{ Part VIii | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
93A|Provides services to low-income families which are paid for by
othern non-profit organizations. Value of materials donated
to Builders’ Abundance Program at reduced rates. Minimum fee paid
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
| Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) ®) ©) ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activihies Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%

| Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Dud the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .
e year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ..
'm B870 and Form 4720 (see instructions).

b Did the organization, during
Note: If 'Yes’ to (b), file Fo

Yes [X|
Yes No

"%\ﬂ'r pendlties of perjuty, f declare that | have examined this retumn, indluding accompanying schedules and statements, and to the best ofymy knowledge and belief, it 1s
( e, correq, and compl Ye Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge,
Please \|™ Cennad] | 4 2/0(
Slgn Sigrature of oﬂlce(Z Date 1 [T
Here > pavid Ja obs, Executive Director
Type or print namgfnd title n
Paid |roowors L ttonon o oat T
Pre- signature adley(H¥” SoYomon, CPA 06/09/06 employed > [X]| P00127847
parer's Firm's name (or West Mic\l} gan CPA Services PLLC 20-3468683
ours | . . T -

Use ég:jployesg). , > 2524 Woodmeadow Drive Suite A EIN

address, T
Only  |g5gcee= Grand Rapids MI 49546-8031 Proneno > (616) 855-4384
BAA TEEA0106 10/03/03 Form 990 (2004)




SCHEDULE A
| - (Form 990 or 990-E2)

~ (Except Private Foundation) and Section 501(e), 501(f), 501(k),
‘ . 501(n), or Section 4947(a)}(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

Department of the Treasury

Organization Exempt Under

Section 501(c)(3)

OMB No 1545-0047

2004

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
Home Repair Services of Kent County, Inc. 38-2263817
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one. If there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week t& :I:Tslpa'%eget%gpfgg account and other
than $50,000 devoted to position compensation allowances
Bob Hengeveld _ __ _ ___ _______.
Grand Rapids, MI Manager 40 50,593. 9,434, 0.
Henry Kroondyk _ _____________
Grand Rapids, MI Manager 40 55,695. 10,444. 0.
|
over $50,000 > None .
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

|
Total number of other employees paid

Total number of others receiving over
$50,000 for professional services

None

|
t
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401 07/22/04

Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-EZ) 2004 Home Repair Services of Kent County, Inc. 38-2263817 Page 2

- |Part 11 I‘Statements About Activities (See instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities "3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any !
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any !
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal \
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions ) J‘

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualfy to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4al X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

|Part v Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because 1t 1s (Please check only ONE applicable box )

5

6
7
8
9

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1)(AY(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(V)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state >

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(1v)
)

(Also complete the Support Schedule in Part IV-A

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

13

from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

D An organization that ts not controlled by any disqualified persons (other than foundation managers) and supports organizations

descnibed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s) (b) Line number
from above

14 f_l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEA0G402 07/27/04 Schedule A (Form 990 or Form 990-E2Z) 2004




Schedule A (Form 990 or 990-EZ) 2004 Home Repair Services of Kent County, Inc. 38-2263817 Page 3
_ - |Part IV-A |Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) > 2003 2002 2001 2000 Total
15 Gifts, grants, and contributions

received (Do not include
unusual grants See line 28 ) 1,519,483. 1,528,569. 1,600,754. 1,204,456, 5,853,262.

16 Membership fees received

|

1 17  Gross receipts from admissions,

‘ merchandise sold or services performed,
or furmishing of facilities in any activity
that 1s related to the orgamization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 18, 610. 24,550. 27,966. 23,925. 95, 051.

19 Net income from unrelated business
activities not included in hine 18

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

} 21 The value of services or

‘ facilities furmshed to the

| organization by a governmental

| unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

22 Other Income Attach a
schedule Do not include

| gain or (loss) from sale of

capital assets

23 Total of lines 15 through 22 1,538,093. 1,553,119. 1,628,720. 1,228,381. 5,948,313.

24 Line 23 minus line 17 1,538,093. 1,553,119. 1,628,720. 1,228, 381. 5,948, 313.
25 Enter 1% of line 23 15,381. 15,531. 16,287. 12,284. |

i 26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a 118, 966.
| b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly ’
| supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a Do net file this list with your i
return Enter the total of all these excess amounts > 26b

| ¢ Total support for section 509¢a)(1) test Enter ine 24, column (e) > 26¢ 5,948, 313.
| d Add Amounts from column (e) for lines 18 95,051. 19 i
; 22 26b > 26d 95, 051.
e Public support (line 26¢ minus line 26d total) > 26e 5,853,262.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26f 98.40 %

27 Organizations described on line 12:

a For amounts included in hnes 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year

(2003) (2002) (2001) (2000)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include In the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

003 _ (0 (00vy (00 _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27¢
d Add Line 27a total and hne 27b total > 27d
e Public support (line 27¢ total minus line 27d total) . > 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) >| 271 | i ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contrtbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA TEEA0403  07/23/04 Schedule A (Form 990 or 990-E2Z) 2004




Schedule A (Form 990 or 990-EZ) 2004 Home Repair Services of Kent County, Inc. 38-2263817 Page 4
- [PartV |Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscrimimnatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

29

30 Does the organmization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

L —

the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves?

31

If 'Yes,' please describe, if 'No,’ please explamn (If you need more space, attach a separate statement )

32 Does the organization maintain the following

e

a Records indicating the racial composition of the student body, faculty, and administrative staff?

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

32b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

32¢

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students’ rights or privileges?

33a

b Admissions policies?

33b

¢ Employment of faculty or administrative staff?

33c

d Scholarships or other financial assistance?

33d

e Educational policies?

33e

f Use of facilities?

33f

g Athletic programs?

33g

h Other extracurricular activities?

33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the apgllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial
nondiscrimination? If 'No,' attach an explanation

IV

35

BAA TEEAG404  07/23/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 Home Repair Services of Kent County, Inc. 38-2263817 Page 5
.~ [Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check = a |_l if the organmization belongs to an affilated group

Check » b H if you checked 'a' and 'imited control' provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(a)
Affilated group
totals

(b)

To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legtslative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — ;
If the amount on line 40 is — The lobbying nontaxable amount is — E
Not over $500,000 20% of the amount on line 40 ] i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000 I
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of hine 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, their staffs, government officials, or a legislative body

h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detatled description of the lobbying activities

BAA

TEEA0405 07/23/04
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Schedule A (Form 990 or 990-EZ) 2004 Home Repair Services of Kent County, Inc. 38-2263817 Page 6

- [Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organmization of Yes | No
(HCash 51a () X
(i) Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b () X
(ii)Purchases of assets from a noncharitable exempt organization b (i) X
(iii)Rental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should alwag/s show the fair market value of
T Do eachon o Sharing St anaemant. Shaw I Garomn 105 (ha vate Of the oote, sther Becets, o Sertes recemeg o value n
(2) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (©)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2004
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» Form 4562

Depreciation and Amortization

(Includmg Information on Listed Property)
> See separate instructions.
> Attach to your tax return.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2004
67

Name(s) shown on return

Identifying number

Home Repair Services of Kent County, Inc. 38-2263817
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher mit for certain businesses 1 $102,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $410,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from tine 1 I zero or less, enter -0- If marned filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost 1
|
7 Listed property Enter the amount from line 29 7 R
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005 Add lines 9 and 10, less line 12 >I 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
} 14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
‘ tax year (see instructions) 14
! 15 Property subject to section 168(f)(1) election (see instructions) 15
} 16 Other depreciation (including ACRS) (see instructions) 16 79,910.
‘ [Part Il | MACRS Depreciation (Do not include hsted property ) (See instructions)
| Section A
i 17 MACRS deductions for assets placed in service in tax years beginning before 2004 17 [
| 18 If you are electing under sectron 168(1)(4) to group any assets placed in service during the tax year |nto f
‘ one or more general asset accounts, check here rl |

Section B — Assets Placed in Service During 2004 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Basis for depreciation (e) Q) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
| property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 21 18,094.
22 Total Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate hines of your return Partnerships and S corporations — see instructions 22 98,004.

23 For assets shown above and placed in service during the current year, enter
the portion of the basts attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 09/30/04

Form 4562 (2004)




Form 4562 (2004) Home Repair Services of Kent County, Inc. 38-2263817 Page 2

- |Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles

24 a Do you have evidence to support the business/investment use claimed? m Yes |—| No |24b If 'Yes,' is the evdence written? X{Yes [_| No
(a) (b) Bus(lﬁgs 9 (d) (e) U] (@ (W) 0]
Bass for d t Elected
TESEINC |CRRE | mesen | oSl | Eemmen | S | oM | CREERT |t
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 1
used more than 50% n a quahfied business use (see Instructions) 25
26 Property used more than 50% 1n a qualified business use (see instructions)
Vehicles 100.00 167, 360. 167, 360. 18,094.

27 Property used 50% or less in a qualified business use (see instructions)

28 Add amounts In column (h), ines 25 through 27 Enter here and on line 21, page 1 28 18,094. l
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
() (b) (© (d (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include commuting
miles — see instructions)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle avallable for personal use
during off-duty hours? X
35 Was the vehicle used primarily by a more
than 5% owner or related person? X
36 Is another vehicle available for
personal use? X

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (see instructions)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
16)] (b) (©) ()] O] U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2004 tax year (see instructions)
43 Amortization of costs that began before your 2004 tax year 43
44 Total. Add amounts In column (f) See instructions for where to report 44

FDIZO812 09/30/04 Form 4562 (2004)




Home Repair Services of Kent County, Inc 38-2263817
Form 990, Page 1, Part I, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Making it Home 67,903. 5,456. 62,447. 25,757. 36, 690.
Resourceful Homeowner Cele 100, 425. 12, 000. 88, 425, 19, 239. 69, 186.
Total 168, 328. 17,456. 150,872. 44,996. 105,876.
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
A (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Insurance 20, 886. 0. 20,886. 0.
Office expense 8,834. 0. 8,309. 525.
Dues & memberships 0. 0. 0. 0.
Small office eqg 7,221. 0. 7,221. 0.
Computer programming 31,106. 0. 30, 006. 1,100.
Advertising 6,165. 0. 5,174. 991.
Uniforms 298. 0. 298. 0.
Education 5,541. 0. 5,231, 310.
Acknowledgement 1,811. 0. 1,811. 0.
MIH Expenses 0. 0. 0. 0.
Raise the Roof 3,846. 0. 3,846. 0.
Other 25,793. 0. 25,793. 0.
Total 111,501. 0. 108,575. 2,926.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
€)) (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
Building 320, 248. 70,754. 249,494.
Building improvements 1,978,510. 380, 681. 1,597,829.
Office Egquipment 84,474. 61,126. 23,348.
Vehicles 167,360. 152,169. 15,191.
Operating equipment 15,870. 15,870. 0.
Land 88,165. 0. 88,165.
Total 2,654,627. 680, 600. 1,974,027.




Home Repair Services of Kent County, Inc. 38-2263817
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Long term deposits 5,768. 5,768.
Total 5,768. 5,768.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Lanser, Peter
441 E Roosevelt Director
Zeeland, MI 1 0. 0. 0.
Larsen, Judith
2861 Winesap NE Director
Grand Rapids, MI 1 0. 0. 0.
Welch-Lykins, Elizabeth
15 S Divasion, Ste 100 | Director
Grand Rapids, MI 1 0. 0. 0.
Morris, Timothy
4633 Patterson SE Director
Kentwood, MI 1 0. 0. 0.
Roth, Robert
861 47th St SW Director
Grand Rapids, MI 1 0. 0. 0.
Jacobs, Davaid
1349 Benjamin SE Exec. Director
Grand Rapids, MI 40 65, 396. 9, 605. 0.
Total
65,396. 9, 605. 0.
Form 990, Page 6, Part VIII
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income is reported in column (E) of Part Vil contributed
Number| mportantly to the accomplishment of the organization's exempt purposes (other than by
v providing funds for such purposes)

by homeowners for repairs and materials.

Education classes for

low-income homeowners relating to repairs of homes.




Form 8808 Application for Extension of Time to File an

(Rev.Decarmber 2008 Exempt Organization Return OMB No. 15451709
mﬁ,ﬂmm&” s‘:r::;urv > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box ee >
® |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 unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.
2714 Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly ..... . .. .. .. . *» D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing ge-ﬁle). Form 8868 can be filed electronically if you-want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additiona! (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electromc filing of this
form, visit www.irs gov/efile.

Name of Exempt Organizabon Employer identification number
Tﬁpe or
llé“by the |Home Repair Services of Kent County, Inc. 38-2263817
due date for | Number, street, and room or suite number If a P O. box, see instructions.
filing your .
return. See [1100 S Division Ave.
mnstructions. { City, town or post office. For a foreign address, see mstructions state ZIP code
Grand Rapids MI 49507
Check type of return to be filed (file a separate application for each return):
Form 930 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 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

® The books are in the care of ™ David Jacobs

Telephone No. ™ (616) 241-2601 __ _ _ _ . FAXNo. ™ (616) 241-5151__ _ .
® |f the orgamization does not have an office or place of business in the United States, check this box e e e e e »> D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If its for part of the group, check thus box . > D and attach a hist with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl  Apr 17 __ ,20 06 _,
to file the exempt organization return for the organization named above. The extension s for the organization's return for:
» [ | calendar year20 __ _or

_____ .20 04 ,andendng Aug 31  ,20 05 .
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change 1n accounting period

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See nstructions . e e e s e e e e $ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit - e . .. 0.

¢ Balance Due. Subtract fine 3b from hne 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 .. . 8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0S01 01/07/05 -



Form 8868 (Rev 12-2004) Home Repair Services of Kent County, Inc. 38-22€38B17 Page 2

e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . "
Note. Only complete Parl Il if you have already been granied an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Organuration Employer identification number
Type or . ) R
print Home Repair Services cof Kent County, inc. 38~-2263817
Nuniber, street, and room or sutte number If a P O box. see mstructions For IRS use only
Fue by the
gxterl;:ed'
ue date for Cens s
filing the 1100 S. Division Ave.
::;?,':diﬁi City. town or post office, state, and ZIP code For a foreign adcress, see mstructons.
Grand Rapaids Mi 43507 ' |

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

Form 990 Form 920-T (seclion 401(a) or 408(a) trust) Form 5227
i Form 990-BL Form 920-T (irust other than above) Form 6069
| | Form 990-E2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ® David Jacobs

Telephone No. ™ (616) 241-2€01 FAXNo. *_
¢ |f the organization does not have an office or place of business in the Uniled States, check fhis box . . . . S D
® if this 1s for 2 Group Return, enter the organizations four digit Group Exemption Number (GEN) |f this 1s for the

whale group, check this box > D . If it 1s part of the group, check this box » D and attach a hist with the names and EINs of all
members the extension s for

4 1request an additional 3-month extension of tme until  Jul 17 —  ,20 06.

5 Forcalendaryear _ __ _ , or other tax year beginning Seg 1 ,20 04 ,andending Aug 31 ~ ,20 05

6 if this tax year is for less than 12 months, check reason. | inibal return D Fmal return D Change in accounting period
7 State in detail why you need the extension See attached s:iatement.

8a if this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentaiive tax, less any
nonrefundable credils See nstructions . .. S5 0.

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable cred«ts and estumated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously with

Form 8868 . S 0.
c Balance Due. Subtracl Ime 8b from line Ba Include your payment wnth lhns form or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . .S 0.

Signature and Verification

ginmed this torm, including accompanying schedules and siatements, and to the best of ny knowledge and belist, it s true,
o prepare (his form

M 1e ™ Certified Public Accountant pate ™ 04/15/06

Unager penatties of perury. ) deciare thal |
correct, ang complete, and tha: 1 uthy

Notice to Applicant — To be Completed by the IRS
Application Please attach thus form to the organization's return.

3 is apphcation However, we have granted a 10-day grace penod from the fater of the date shown below or the
due date of the organization’s return (including any prior extensions) This grace penod s considered 1o be a valid extension of time for
elections otherwise required to be made on 2 timely filed return Please attach this form to the organization's return.

,3 I We have not approved this applicalion After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not graniing a 10-day grace period

We cannot consider this application because it was filed after the extended due date of the return for which an extenston was requested
Other.

Orrector Date

Alternate Mailing Address — Enter the address f you want the copy of this application for an addibional 3-month extension returned to an
address different than the one entered above

Kame

Bradley H. Solomon, CFA
Type or Number and streot (include suite, roam, or apartment number) or a P.0. box number

2524 Woodmeadow Drave Suite A
Crty ar town, province or state, and eountry (including pestel or ZIP coda)

Grand Ravids M1 49546-8031

BAA FIF20502 01/04/05 Form 8868 (Rev 12-2004)




Reminder Notes and Narratives

Home Repair Services of Kent County, Inc. 38-2263817

Additional time is required to properly prepare and file the Organization's annual return. The Organization's
in-house accountant has contracted a significant illness and a new Financial Manager has been recently hired.
These conditions have delayed the completion of the annual audited financial statements which are needed to
complete the return and are required to be filed with the return. Every effort has been made to complete the
preparation of the return on time. To ensure that all information is properly reflected, additional time will be
required.
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West Michigan CP A Services, pric

2524 Woodmeadow Dr. S.E., Suite A, Grand Rapids, M1 49546
Tel. (616)855-4384 E-mail. brads@wmcpaservices com

To the Board of Directors

Home Repair Services of Kent County, Inc.
1110 S. Division Ave.

Grand Rapids, Michigan

Independent Auditor’s Report

I have audited the accompanying statement of financial position of Home Repair Services of
Kent County, Inc., a Michigan non-profit organization, as of August 31, 2005 and the related
statements of activities and cash flows for the year then ended. These financial statements
are the responsibility of the Organization’s management. My responsibility is to report on
these financial statements based on my audit The financial statements of Home Repair
Services of Kent County, Inc. as of August 31, 2004 were audited by other auditors. Those
auditors expressed an unqualified opinion on those financial statements 1n their report dated

January 28, 2005.

I conducted my audit 1n accordance with generally accepted auditing standards and standards
applicable to financial audits contained 1n Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards requure that I plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence supporung the
amounts and disclosures 1n the financial statements. An audit also includes assessing the
accounting pnnciples used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. I beheve that my audit provides a
reasonable basis for my report

In my opinion, the financial statements referred to 1n the first paragraph present fairly, 1n all
materal respects, the financial position of Home Repair Services of Kent County, Inc. as of
August 31, 2005 and 2004, and the changes in its net assets and its cash flows for the year
then ended in conformuty with generally accepted accounting principles.

In accordance with Government Auditing Standards, I have also issued my report dated
March 1, 2006 on my consideratdon of the Organizanon’s 1nternal control over financial
reporting and my tests of its compliance with certain provisions of laws, regulations,
contracts and grants. That report is an integral part of an audit performed in accordance
with Government Auditing Standards and should be read 1n conjunction with this report 1n
considering the results of my audit.

Mcmber M
American Instotute of Cerufied Public Accountants C PA
Michigan Association of Cerufied Public Accountants

Insutute of Managenal Accountants America Counts on CPAs




West Michigan CPA Services, PLLC ;A

My audit was performed for the purpose of forming an opinion on the basic financial
statements of the Organization taken as a whole. The accompanying schedule of
expenditures of federal awards 1s presented for purposes of additional analysis as required by
the U.S. Office of Management and Budget Circular A-133 “Audits of States, Local
Governments and Nonprofit Organizations”; and 1s not a required part of the basic financial
statements. Such information has been subjected to the auditing procedures applied 1n the
audit of the basic financial statements and, 1n my opinion, is fairly stated 1n all material
respects 1n relation to the financial statements taken as a whole

The accompanying Schedule of Functional Receipts and Expenses 1s presented for purposes
of additional analysis and 1s not a required part of the above financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic
financial statements and, in my opinion, 1s fairly stated in all material respects in relaton to
the financial statements taken as a whole.

West Michigan CPA Services, PLLC

March 1, 2006




Home Repair Services of Kent County, Inc.
(A Non-Profit Organizatuon)

Statement of Financial Position

August 31, 2005 and 2004
2005 2004
ASSETS
Current Assets
Cash and cash equivalents:
Checking and savings 537,105 336,906
Cash - designated 549,714 746,253
Cash - restricted 20,016 8,289
Accounts receivable:
Trade 56,772 42833
Grants 85,044 78,241
Employees 575 99)
Inventory:
Work 1n process 23,806 24919
Material 4,122 4,942
Builder's Abundance 65,465 70,113
Pledges recervable 1,500 1,500
Prepaid expenses 950 1,843
Total Current Assets 1,345,069 1,315,740
Property and Equipment 2,654,627 2,657,721
Less accumulated depreciation (680,600) (585,691)
Net Property and Equipment 1,974,027 2,072,030
Other Assets
Long-term pledges receivable
(Less allowances for uncollected pledges
of $1,500 and $1,500) 98,500 98,500
Long-term deposits 5,768 5,768
Total Other Assets 104,268 104,268
TOTAL ASSETS 3,423,364 3,492,038

See accompanying notes and independent auditor’s report.

Page 1



Home Repair Services of Kent County, Inc.
(A Non-Profit Organizaton)

Statement of Financial Position

August 31, 2005 and 2004

2005 2004
LIABILITIES
Current Liabilities
Accounts payable $ 109,090 % 58,675
Deferred income:
Agency 60,186 50,271
Accrued expenses:
Other expenses 6,751 26,454
Current portion of long-term debt 100,000 200,000
Total Current Liabilities 276,027 335,400
Long Term Liabilities
Note payable, building 100,000 200,000
Less current portion (100,000) (200,000)
Net Long Term Liabilities - -
NET ASSETS
Unrestricted 3,077,173 3,104,516
Temporarnly restricted 70,164 52,122
Permanently restricted - -
Total Net Assets 3,147,337 3,156,638
TOTAL LIABILITIES
AND NET ASSETS $ 3,423,364 $ 3,492,038
‘;\ See accompanying notes and independent auditor’s report.
JARN
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y - Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

‘ Statement of Activities

For the years ended August 31, 2005 and 2004

2005 2004
UNRESTRICTED NET ASSETS
Support and Revenue
Community Development Block Grant $ 751,099 $ 765,719
Contnbutions 362,723 273,611
Donated goods and services 421,068 372,308
Grants and private contracts 504,067 381,511
Program income returned to Grand Rapids,
Kent County and Wyoming (92,907) (101,150)
Sales recetpts - Builders' Abundance 216,033 229,729
Mortgage Assistance Donations 107,885 106,926
User fees 70,882 42,945
Other income 6,452 26,377
Interest 21,898 18,609
Total Support and Revenues 2,369,200 2,116,585
Net Assets Released from Restrictions 4,905 28,831
Total Unrestricted Net Assets 2,374,105 2,145,416
Expenses
Program services 1,884,449 1,593,467
Supporting services 516,999 541,275
Total Expenses 2,401,448 2,134,742
Increase (Decrease) in
Unrestricted Net Assets (27,343) 10,674
TEMPORARILY RESTRICTED NET ASSETS
Restrnicted donations 22,947 6,616
Interest and other income 6,741
Net assets released from donor restrictions (4,905) (28,831)
Increase (Decrease) in Temporarily
Restricted Net Assets 18,042 (15,474)
Increase (Decrease) in Net Assets (9,301) (4,800)
Net Assets at Beginnung of Year 3,156,638 3,161 438
NET ASSETS AT END OF YEAR $ 3,147,337 $ 3,156,638

Azﬁ See accompanying notes and independent auditor’s report.
6 4 Page 3




Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Statement of Cash Flows

For the years ended August 31, 2005 and 2004

CASH FLOWS FROM OPERATIONS
Increase (decrease) 1n net assets
Adjustments to reconcile increase (decrease) 1n net
assets to net cash provided by operating activities®
Depreciation
Loss (gain) on disposal of assets
Decrease (increase) in operating assets

Increase (decrease) in operating habihities
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Principle payment on long-term debt

Net Cash Used by Financing Activities

Net Increase (Decrease) in
Cash and Cash Equivalents

Beginning Cash and Cash Equivalents

ENDING CASH AND CASH EQUIVALENTS

Supplementary Disclosure:
Non-cash transactions:
Services and materials
Interest pad

|A& See accompanying notes and independent auditor’s report.

2005 2004
g (9,301) § (4,800)
98,492 95,012
- (5,834)
(13,942) (58,263)
40,627 1,300
115,876 27,415
(45,312)
(489) (45,312)
(100,000) (195,000)
(100,000) (195,000)
15,387 (212,897)
1,091,448 1,304,345
$ 1,106,835 $ 1,091,448
$ 421,068 $ 372,308
$ - $ 3,950

Page 4




Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 1~ Nature of Activities and Summary of Significant Accounting Policies

Nature of Organization and Programs

Home Repair Services of Kent County, Inc. (the Orgamization), was incorporated as a non-
profit organization on June 28, 1979. Its purpose, as stated in its Mission Statement, 1s
“bullding value and dignity by equipping low-income homeowners and their families for
successful, sustained home ownership, thereby strengthening neighborhoods and our
communty.”

Current programming is categorized into seven areas including: the Repair Team, Home
Access Ramps, Builders’ Abundance (surplus butlding materials), the Tool Library, the Fix-it
School, Homeowner Counseling and ClearCorps (preventon of lead poisoning).

The largest source of funding is the Federal Community Development Block Grant
(CDBG), which is administered locally by the City of Grand Rapids, Michigan, the City of
Wyomuing, Michigan and Kent County, Michigan. In addition, the Organization utilizes
funds from a vanety of sources including service recipients, the State of Michigan
Department of Human Services, Kent County Senior Millage, other non-profit organizanons
and contributions from orgamzations and individuals.

Method of Accounting

The records of the Organizaton are maintained on the accrual basis of accountng.
However, income from donations 1s recognized when recerved, and is not accrued or subject
to control prior to inital entry 1n the accounting records. Designated donations are recorded
as income when the specific service or goods are provided.

The records are also maintained in such a manner that common operating expenses are
allocated to each program based on the percent of related salaries and wages to total salaries
and wages, in accordance with Office of Management and Budget Circular A-110.

Estimates

The preparation of financial statements 1n conformity with generally accepted accounting
prnciples requires management to make esumates and assumpuons that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

AA See independent auditor’s report.
6 4 Page 5




Home Repair Services of Kent County, Inc.
(A Non-Profit Orgamization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 1 — Nature of Activities and Summary of Significant Accounting Policies

(Continued)

Property and Equipment

Purchased property and equipment 1s capitalized at cost. Donations of property and
equipment are recorded as support at their estimated fair value. Such donations are reported
as unrestricted support unless the donor has restricted the donated assets to a specific
purpose. Assets donated with explicit restnctions regarding their use and contnbutions of
cash that must be used to acquire property and equipment are reported as restricted support
Absent donor stpulations regarding the duration these donated assets must be maintained,
the Organization reports expirations of donor restrictions as the donated or acquired assets
are placed in service as instructed by the donor The Organization reclassifies the
temporarnly restricted net assets to unrestricted net assets at that tume. Property and
equipment are depreciated using the straight-line method.

Included in property and equipment are assets having a net book value of $1,974,027 and
$2,072,030 at August 31, 2005 and 2004. Of these assets, $24,801 and $23,911 were
purchased with Community Block Development Grant funds. Title to these assets would
revert back to the government provider should the Organuzation change its business entty,
purpose or become 1nsolvent.

Income Tax Status

Home Repair Services of Kent County, Inc. 1s a non-profit organization that 1s exempt from
income taxes under Section 501(c)(3) of the Internal Revenue Code The Organization has
also been classified as an entity that 1s not a pnvate foundation within the meaning of
Section 509(a) and qualifies for deducuble contrbutions as provided in Section
170(b)(1)(A)(v1) of the Internal Revenue Code.

Investment Securities

Investments in marketable securities with readily determinable fair market values are valued
at their fair market value in the statements of financial positon. Unrealized gains and losses
are included 1n the change in net assets.

Cash and Cash Equivalents

For the purposes of the statement of cash flows, the Orgamzation considers all highly hquid

investments available for current use and with 1mtial matunty of three months or less to be
cash equivalents.

AA See independent auditor’s report.
6 4 Page 6




Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 1 — Nature of Activities and Summary of Significant Accounting Policies

{(Continued)

Inventories

Inventones are valued at the lower of cost (first-in, first-out) or market. Maintenance,
operating and office supplies are not inventoried. Work-1n-process inventory related to the
Critcal Repair (major repair) program includes materials, labor and subcontractor costs.
Builders’ Abundance inventory is valued at the lower of fair market or sales price of the
goods donated.

Contributions

Contnibutions are recogmzed when the funds are received by the donor. Contributions that
are restricted by the donor are reported as increases in unrestnicted net assets if the
restrictions expire in the fiscal year in which the contributions are recognized. All other
restricted contributions are reported as increases to temporarily or permanently restricted net
assets depending on the nature of the restricions. When a restriction expires, temporanly
restricted net assets are reclassified to unrestricted net assets.

Contributed Goods and Services

The Organization receives a significant amount of goods and services from unpaid
volunteers and businesses. The goods are valued at the Builders’ Abundance sales value.
Donated services are recorded for specialized skill volunteers at the fair market value of the
service.

Compensated Absences

The Orgamization has not accrued compensated absences, as the amount is not readily
determinable.

AA See independent auditor’s report.
AA Page7




Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 2 — Restricted Cash

Restricted cash consists of the following.

2005 2004

CDBG funds $ 20,016 $ 8,289

Note 3 —Designated Cash

The Orgamuzaton’s management has designated unrestricted cash (cash and cash
equvalents) for specific future purposes.

Designated cash consists of the following:

Capital Replacement $ 45,000 $ 10,000
Strategic Initiatives 355,000 255,000
Near-Term Program Improvements 46,500 80,000
Debt Repayment 100,000 395,673
Employee Flex 3,214 5,580

Total Designated Cash $ 549,714 $ 746,253

AA See independent auditor’s report.
é 4 Page 8




Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 4 — Net Property and Equipment

Property and equipment consist of the following:

2005 2004
Bulding $ 320,248 $ 320,248
Bulding improvements 1,978,510 1,978,510
Land 88,165 88,165
Office equipment 84,474 87,709
Vehicles 167,360 167,360
Operating equipment 15,870 15,729
Total Property and Equipment 2,654,627 2,657,721
Less accumulated depreciation (680.600) (585,691)
Net Property and Equipment $ 1,974,027 $ 2,072,030
Note 5 — Temporarily Restricted Net Assets
Temporanly restricted net assets are available for the following purposes:
CDBG funds $ 20,016 $ 8,289
Deferred Income - Clear Corp 19,991 23,149
Deferred Income - Pride of Ownership 11,220 -
Deferred Income - MAF 18,937 20,684
Total Temporarily
Restricted Net Assets $ 70,164 $ 52,122

A_S See independent auditor’s report.
a /
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Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 6 — Long-Term Debt

On January 19, 1999 the Organization entered 1nto an agreement with the City of Grand
Rapids, a Michigan Municipal Corporation, to borrow $395,000 with the intent to purchase
real property at 1100 S. Division, Grand Rapids, Michigan. The bulding and property at
that location is collateral for the note. The note 1s non-interest bearing from the onginal due
date of February 10, 2004. Principal is due no later than August 10, 2006. As of August 31,
2005 and 2004 interest paid by the Organization was $0 and $3,950.

Current maturities of long-term debt for each of the next five years succeeding August 31,
2005 are as follows:

2006 $100,000
2007 and beyond 0
Total $100,000

Note 7 — Line of Credit

The Orgamizanon has available a $25,000 line of credit wth interest calculated at 1% over
prime. Substantially all assets are pledged as secunity. There was no balance on the line at
August 31, 2005.

Note 8 — Donated Services and Matetrials

The Organization receives donated services from a variety of unpaid volunteers assisting 1n
program services. SFAS No. 116 requures the fair value of donated services to be recognized
in the financial statements if the services erther (a) create or enhance a non-financial asset or
(b) require specialized skills, are provided by entities or persons possessing those skills, and
would need to be purchased if they were not donated Services that do not meet either of
the preceding criteria are not recognized. Donated services are recorded for specialized skill
volunteers at fair market value

Donated materials consisted of building supplies and are valued at the Builders” Abundance

sales value. Items that did not individually exceed the Organization’s capitahization policy of
$3,000 have been expensed 1n the statement of activities.

A/_X See independent auditor’s report.
A




Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 9 — Fair Value of Financial Instruments

The following methods and assumptions were used to estimate the fair value of each class of
financial instruments.

Cash and cash equvalents — Fair value approximates carrying value due to the 1mnal
matundes of the instruments being three months or less.

Long-term debt — Fair value approximates carrying value since stated rates are simular to
rates currently avalable to the Orgamization for debt with similar terms and remaining
maturities.

The estimated fair values of the Organization’s financial instruments at August 31, 2005 are
as follows:

Carrying Value Fair Value

Financial assets:

Cash and cash equivalents $ 1,106,835 $ 1,106,835

Note 10 — Liquidity of Assets and Liabilities

In accordance with SFAS 117 the Organization must disclose the hqudity of its assets and
labihtes. Liquidity 1s measured in terms of assets that can be readily turned to cash or cash
equivalents within one year (current assets) and liabiities that will be paid within one year
(current liabiliues). As of August 31, 2005 and 2004, the current assets of the Organization
were $1,345,069 and $1,315,740 and the current liabilities were £76,027 and $335,400
respectuvely.

A& See independent auditor’s report.
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Home Repair Services of Kent County, Inc.
(A Non-Profit Organmization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 11 — Concentrations of Credit Risk

The Organization maintains various bank accounts. Accounts are 1nsured by the Federal
Deposit Insurance Corporation (FDIC) up to $100,000 per financial insttution. The
Organization has concentrated 1ts credit nsk for cash by mamtaining deposits in banks
located within the same geographic region. The maximum loss that would have resulted
from that nisk totaled $634,503 and $806,720 for 2005 and 2004 for the excess of the deposit
lhabilities reported by the banks over the amounts that would have been covered by federal
insurance.

Credit nsk for accounts and notes receivable is concentrated as well because substantially all
of the balances are receivable from individuals and businesses located within the same

geographic region.

Note 12 — Retirement Plan

The Organization has established a qualified retrement plan under the provisions of Section
403(b) of the Internal Revenue Code. The plan provides for employee contributions of up
to 16% of compensation and a mandatory employer matching contnbution of 50% of the
employees contribution up to 4% of compensatnon for ehgible employees. Eligible
employees are part-time or full-ume employees who have completed at least one year of
service, working at least 1,000 hours per year.

The Organization’s employer match is calculated on the calendar year and must be paid no
later than January 31, 2005 for calendar year 2004. The Organization contributed $9,590 and
$7,918 as of January 31, 2005 and 2004 to the retirement plan for fiscal year ending August
31, 2005 and 2004.

AZX See independent auditor’s report.
A N Page 12




Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Notes to the Financial Statements

For the years ended August 31, 2005 and 2004

Note 13 — Schedule of Functional Expenses

2005 2004

Program Services

Personnel (salaries, payroll taxes, insurance) $ 761,380 $ 642,226

Materials, subcontractors and supphes 886,005 719,610
Other (depreciation, insurance, vehicles, misc ) 129,179 124,705
Mortgage Assistance Payments 107,885 106,926

1,884,449 1,593,467

Supporting Services

Personnel (salaries, payroll taxes, insurance) 234,644 277,955
Office (office, repairs, telephone, depreciation) 188,152 163,315
Other (prof. fees. advertising, dues, misc.) 94,203 100,005
516,999 541,275

Total Functional Expenses $ 2,401,448 $ 2,134,742

Note 14 — Reclassifications

As of August 31, 2004, asset costs and accumulated depreciaton (bulding and land) were
adjusted to actual costs.

A See independent auditor’s report.
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Home Repair Services of Kent County, Inc.
(A Non-Profit Orgamzation)

Schedule of Functional Receipts and Expenses

For the years ended August 31, 2005 and 2004

RECEIPTS
User fees

HUD Community Development Grant -
City of Grand Raprds

HUD Community Development Grant -
Kent County

HUD Commumty Development Grant -
City of Wyoming

Program Income Returned to Local
Munictpaliues

Grants - foundations

Contracts
Operating Revenue

Contnbutions
Donated Goods and Services
interest and Other Income

Donations for Mortgage Assistance
Total Receipts

EXPENSES

Program Services
Personnel expenses (salanes payroll
1axes, nsurances)
Matenal, subcontractors, and supplies
Other (depreciation, tns & vehicles)

Mortgage Assistance Payments

Total Program Services

Support Services
Personnel expenses (salanes payroll
taxes, insurances)
Office expenses (office, repatrs, utilines
& depreciation)
Other (consultants advertising, dues,
educanon & musc )
Total Support Services

Total Expenses

RECEIPTS OVER EXPENSES _§

REPAIRS ACCESS MODIFICATIONS
Clear M:nor Repair Major Grand Kent
Corps Grand Rapids KentCo  Wyoming Extra Repairs Rapids County  Wyomung

- $ 20291 3,485 § 980 § 9,925 § 30975 $ 2325 S 1360 S 350

- 373,670 - - - - 46 000 - -

- - 62 456 - - - - 20 544 -

- - - 20 489 - - - - 5511

- (20 291) (3,485) (980) - - (2,325) (1,360) (350)
63 967 - - - - - - - -

- - - . 124,707 244,904 - . -
63,967 373,670 62,456 20 489 134,632 275,879 46 000 20,544 5511
63,967 373,670 62,456 20,489 134,632 275,879 46,000 20,544 5,511
40 085 180,041 26 200 11 001 52276 52942 20,276 8,013 2,758

2,956 100,580 28 150 5,237 67 763 183,730 14915 8,256 2,479
6,719 25331 3,573 1,426 5,980 6,391 2,729 1,170 300
49 760 305,952 57923 17 664 126,019 243,063 37 920 17 439 5537
8,148 36 599 5,326 2,236 10 627 10 762 4,122 1,630 561
5315 26 910 3,906 1,607 7,282 7,828 3,007 1,228 377

744 1,970 286 117 534 573 220 90 28
14 207 65,479 9,518 3,960 18 443 19 163 7,349 2,948 966
63,967 371.431 67.441 21.624 144,462 262,226 45,269 20,387 6,503

- S 2,239 S (4985 § (1,135) § (9,830) § 13,653 731§ IST S (992)
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SELF-HELP Donated
Builders' Tool Fixait Pnde of  Volunteer Homeowner Fund Goods and  Agency Aug 2005 Aug 2004
Abundance  Library School ~ Ownership Coordination Counseling  Rasing Services Funds TOTAL TOTAL

$216033 § 1191 § - S - S - s - s - H - - 286,915 301,505
90 000 56 000 - - 33 000 19156 - - - 617,826 620,719

20 000 1,000 - - 6 000 - - - 110,000 110,000
6000 1000 - - 2000 - - - - 35,000 35,000
(60925)  (3.191) - - - - - - - (92 907) (101 150)

1
| - - - - - 58,320 - - - 122,287

- - - - - 12 169 - - - 381,780 381,511

271 108 56,000 - - 41,000 89,645 - - - 1,460,901 1,347,585

- - - 18,980 2500 - 352,463 373,943 273,611

- - - - - - - 421,068 421,068 372,308

- . - - - - 308 - 28,042 28,350 29,512

- - - - - 107 885 - - - 107,885 106,926
271,108 56,000 - 18,980 43,500 197,530 352,77 421,068 28,042 2,392,147 2,129,942
171 764 31804 27,965 5,595 38693 91 967 - - - 761,380 642,226
24 340 11127 2699 9.828 8,969 266 - 414,265 445 886,005 719,610
37637 3,503 4832 584 4,963 11105 10,912 2,024 129,179 124,705

- - - - - 107,885 - - - 107,885 106,926

233 741 46 434 35 496 16 007 52 625 211223 10912 414 265 2,469 1,884,449 1,593,467
34 916 6,465 5,684 1137 7867 18 695 79 869 B - 234,644 271,955

90 364 8,012 12 966 645 5288 12 786 - - 631 188,152 163,315
2,559 347 355 1191 6 148 4,560 44 694 - 29 787 94 203 100,005

127 839 14 824 19 005 2973 19,303 36 041 124 563 - 30418 516,999 541,275
361,580 61,258 54,501 18,980 71,928 247,264 135,475 414,265 32,887 2,401,448 2,134,742

S (90.472) S (5,258) § (54.501) § - S (28,428) § (49,734) $217,296 S 6803 S (4,845) § (9,301) § {4.800)

See accompanying notes and independent auditor’s report.
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Home Repair Services of Kent County, Inc.
(A Non-Profit Organization)

Schedule of Federal Awards

For the years ended August 31, 2005 and 2004

Agency or
Program litle Federal Pass-through kederal
Major Program CFDA No. No. Expenditures
U.S. Department of Housing and Urban Development
Community Development 14218
Pass-through from the City of
Grand Rapids, Mich. MC260019 $ 617,826
Pass-through from Kent
County N/A 110,000
Pass-through from City of
Wyoming, Mich. N/A 35,000
Clear Corp N/A 60,810
Housing Counseling 14.169 N/A 58,320
Total $ 881,956

|AA See accompanying notes and independent auditor’s report.
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Home Repair Services of Kent County, Inc.
(A Non-Profit Orgamzation)

Schedule of Findings and Questioned Costs

For the years ended August 31, 2005 and 2004

INo material gems came to our attention.

AA See accompanying notes and independent auditor’s report.
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West Michigan CP A Services, prLic

A
AAA

2524 Woodmeadow Dr. S E, Suite A, Grand Rapids, M1 49546
Tel. (616)855-4384 E-mail: brads@wmcpaservices.com

To the Board of Directors of
Home Repatir Services of Kent County, Inc
Grand Rapids, Michuigan

Report on Compliance and on Internal Control over Financial Reporting in Accordance with
Governmental Auditing Standards

We have audited the financial statements of Home Repair Services of Kent County, Inc (a non-profit
organizaton) as of August 31, 2005 for the year then ended, and have 1ssued our report thereon dated March 1,
2006 We conducted our audit in accordance with audiing standards generally accepred in the Unuted States of
America and the standards applicable to financial audits contained 1n Government Auditing Standards, tssued
by the Comptroller General of the United States The financial statements of Home Repair Services of Kent
County, Inc as of August 31, 2004 were audited by other auditors  Those auditors expressed an unqualified
opinion on those financial statements in their report dated January 28, 2005

Comphance

As part of obtaining reasonable assurance about whether Home Repair Services of Kent County, Inc’s
financial statements are free of materal musstatements, we performed tests of 1ts compliance with cerran
provistons of laws, regulations, contracts, and grants, noncompliance with which could have a direct and
material effect on the determinauon of financial statement amounts However, providing an opinion on
compliance with those provisions was not an objecuve of our audit, and accordingly, we do not express such
an opinon The results of our tests disclosed no instances of noncompliance that are required to be reported
under Government Auditing Standards

Internal Contro! Over Finanaal Reporting

In planmung and performing our audit, we considered Home Repair Services of Kent County, Inc’s internal
control over financtal reporung in order to determine our audiung procedures for the purpose of expressing
our opinion on the financial statements and not to provide assurance on the internal control over financial
reporting Our consideravon of the internal control over financial reporung would not necessarly disclose all
matters in the internal control over financial reporting that mught be material weaknesses A matenal weakness
15 a conditon in which the design or operauon of one or more of the internal control components does not
reduce to a relatively low level the nisk that misstatements 1n amounts that would be matenal in relation to the
financial statements being audited may occur and not be detected within a omely period by employees 1n the
normal course of performing their assigned funcuons We noted no matters involving the internal control over
financial reporung and 1ts operauon that we consider to be matenal weaknesses

This report 1s intended for the informanon and use of the audit committee, management, City of Grand

Rapids, City of Wyoming, and Kent County, and federal awarding agencies and pass-through enuues, and 1s
not intended to be and should not be used by anyone other than these specified parties

w{%%m tead Plia.

West Michigan CPA Services, PLLC
Certtfied Public Acconntants
March 1, 2006

See accompanying notes and independent auditor’s report.
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West Michigan CP A Services, riic

2524 Woodmeadow Dr S.E, Suite A, Grand Rapids, MI 49546
Tel. (616)855-4384 E-mail: brads@wmcpaservices.com

To the Board of Directors of
Home Repair Services of Kent County, Inc
Grand Rapids, Michigan

Report On Compliance With Requirements Applicable To Major Programs And On Internal Control
Over Compliance In Accordance With OMB Circular A-133

We have audited the complhiance of Home Repair Services of Kent County, Inc (a non-profit organization),
with the types of compliance requirements described 1 the “US Office of Management and Budget (OMB)
Circular A-133 Comphance Supplement” that are applicable to each of its major federal programs for the year
ended August 31, 2005 Home Repair Services of Kent County, Inc’s major federal programs are idenufied in
the summary of auditor’s results section of the accompanying schedule of findings and questioned costs
Compliance with the requirements of laws, regulations, contracts, and grants applicable to each of 1ts major
federal programs 1s the responsibiity of Home Repair Services of Kent County, Inc’s management Our
responstbility 1s to express an opinion on Home Repair Services of Kent County, Inc’s compliance based on
our audit

We conducted our audit of compliance in accordance with auditing standards generally accepted 1n the Uruted
States of America, the standards apphcable to financial audits contained in Government Audiung Standards,
issued by the Comptroller General of the United States, and OMB Circular A-133, Audits of States, Lo cal
Governments, and Non-Profit Organizations Those standards and OMB Circular A-133 requre that we plan
and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and materal effect on a major federal
program occurred An audit includes examining, on a test basts, evidence about Home Repair Services of Kent
County, Inc’s comphance with those requirements and performing such other procedures as we considered
necessary 1n the circumstances We believe that our audit prowvides a reasonable basis for our opimion Our
audit does not provide a legal determinauon of Home Repair Services of Kent County, Inc’s compliance with
those requirements

In our opmion, Home Repair Services of Kent County, Inc complied, 1n all material respects, with the
requirements referred to above that are applicable to each of is major federal programs for the year ended
August 31, 2005 The results of our tests disclosed no instances of noncompliance that are requured to be
reported under Government Auditung Standards

The management of Home Repair Services of Kent County, Inc 1s responsible for establishing and mamtamning
effecuve internal control over comphance with the requirements of laws, regulations, contracts, and grants
applicable to federal programs In planning and performing our audit, we considered Home Repair Services of
Kent County, Inc’s internal control over complance with requirements that could have a direct and materal
effect on a major federal program in order to determine our audiang procedures for the purpose of expressing
our opinion on compliance and to test and report on the internal control over compliance n accordance with

OMB Circular A-133

A& See accompanying notes and independent auditor’s report.
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West Michigan CPA Services, PLLC

Our consideranon of the internal control over compliance would not necessarily disclose all matters 1n the
internal control that mught be matenal weaknesses A matenal weakness 1s a condition 1n which the design or
operation of one or more of the internal control components does not reduce to a relanvely low level the nsk
that noncompliance with applicable requirements of laws, regulatons, contracts and grants that would be
matenal 1n relation to a major federal program being audited may occur and not be detected within a amely
pentod by employees in the normal course of performuing their assigned functions We noted no marters
involving the mternal control over comphance and 1ts operatnon that we consider to be material weaknesses

This report 1s intended for the information and use of the audit commuttee, management, City of Grand

Rapids, City of Wyormung, and Kent County, and federal awarding agencies and pass-through ennues, and 1s
not intended to be and should not be used by anyone other than these specified parnes

W%a& CAn ceq Plie.

West Michigan CPA Services, PLLC
Certified Public Accountants

March 1, 2006

A See accompanying notes and independent auditor’s report.
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West Michigan CP A Services, pLLc

2524 Woodmeadow Dr. S E., Suite A, Grand Rapids, Ml 49546
Tel. (616)855-4384 E-mail* brads@wmcpaservices.com

To the Board of Directors of
Home Repair Services of Kent County, Inc.
Grand Rapids, Michigan

In planming and performing our audit of the financial statements of Home Repair Services of Kent
County, Inc for the year ended August 31, 2005 we constdered Home Repair Services of Kent
County, Inc.’s mternal control structure to plan our auditing procedures for the purpose of
expressing our optuon on the financial statements and not to provide assurance on the internal
control structure.

During the course of our audit, we found no matenal exceptions.
Last year’s comments from the prior auditors were as follows:

We recommend the Organization include a Statement of Functional Extenses as part of therr audited financial
statement as SEAS No 117 Financal Statements of Not- for- Profit Organtzations, requeres all organigations to
present information about expenses (but not losses) by thewr fanctional classificatron, such as mayor classes of program
Services and supporting actinires, in esther the statement of actinties or the notes to the financial statements. Although
the statement 15 not required, the Organization may voluntarily present the statement as part of the
financtal statements

During the course of our audit, we found that the Organization discloses the functional
classification of expenses in the notes to the financial statements and thus satisfies the
requiremnents for disclosure.

We recommend the Organigation date stamp all inconnng marl daily for an effective internal control over cash recerpts
and disbursements. While testing cash disbursements, we noted that several supporting invowces uere not date stamped .
Although the exceptions noted are extremely menor, a procedural change 15 required to strengthen the Orgamzation’s
procedure over internal control.

Dunng the course of our audit, we found no instances of the omussion of date stamps.
We wish to thank everyone for their support and assistance mn the course of our audit.
This report 1s intended for the mnformanon and use of the Board of Directors, management and

others within the Organtzation, and 1s not ntended to be and should not be used by anyone other
than these specified partes.

West Miclugan CPA*Servid
Certified Public Accountants

March 1, 2006

A See accompanying notes and independent auditor’s report.
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