6673 03/15r2011 6:01 PM

Return of Organization Exempt From Income Tax

OMB Mo. 1545-0047

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2

Department of the Treasury o benefit trust or private foundatlon) . R Open to Public -

Intemal Revenue Service P The organization may have to use a copy of this refum to satisfy stale reporing requirements. < ingpection

A For the 2009 calendar year, or tax year begining 07 /01/09  and ending 06/30/10

B Checkif spgicable: | Please | € Nameofomanzaton BATTLE CREEK AREA CATHOLIC SCHOOLS D Employer ldentification number

hidrsschange. U3¢ RS | FOUNDATION, INC,
[ temchge | pintor | D5t Busss s 38-2477841
I:l it et fyslze Number and street {or P.O. box if ma is not defivered to street address) Room'siile E Telephone number
: s 63 N 24TH ST 269-963-1131

D Temrinaton ﬁiﬁ? City or town, stale or country, and ZIP + 4 G Gross receipts $ 2,931,526

[ anenios etwn | tons. | BATTIE CREEK MI__ 49015

I:I Apgicaton pending F Name and address of principal officer: H(a) Is this a group retum for
JOHN BAUMAN, TREASURER afffates? Yes No
693 CAPITAL AVE SW SUITE 1 HID) s ftes H Yes % No
BATTLE CREEK MI 49015 1f "No," atiach a kst (see instructions)

| Toxeremplstaus: | X| 50 (3 ) <« (nserino) | | 4e47¢a)(t) or [ 1527

J  Wehsite: » WWW.BCACS.ORG Hic) Group exemption number P>

K Type of organizaton: r}ﬂ Corporation l_l Trust |_| Assodiaion |_| Cther B

TL vear of fomaton: 1983

| M Stats of legal domicie: MI

Part| =

Summary

1 Biriefly describe the organization's mission or mosi significant activities:

NEEDS WITH FINANCIAL SUPPORT AS WE SEEK TO SECURE THE FUTURE OF CATHOLIC . . . ..
£ . EDUCATION IN BATTLE CREEK, it e
3| 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, fine 4a) . ... . ... ... ... ... 31 14
9| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) | . ... .. ... 4 | 14
£| & Total number of employees (Part V, ine 22) . TR 5] 0
B| 6 Total number of volunieers (estimale if NECESSAY) | | . . .. ..., e | 15
7a Total gross unrelated business revenue from Part Vi, column (C}, Bne 12 . ... ... ... ........... 7a
b Net unrelated business faxable income rom Form 980-T, line 34 .. ...... ... ... ceoieeinnen i iniiennsse, 7b 0
Prior Year Cuirent Year
o| 8 Contributions and grants (Pat VIl ne 1)y ... 1,554,689 2,167,626
S| 9 Program service revenue (Part VIlk line 2g) |
% 10 Invesiment income {Part VIII, column (A}, ines 3, 4, and 7y 77,814 103,394
® 1 11 Other revenue (Part VIII, column (A), fines B, 6d, 8¢, 8¢, 10¢, and 1e) .. .. ... ...
12 Total revenue — add lines 8 through 11 fmust equal Part VIIE,_column (A), line 12) ......... 1,632,503 2,271,020
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... ... . ... 1,119,812 920,843
14 Benefits paid to or for members (Part IX, column (A} dine d) L
g 15 Salaries, other compensation, employee benefits {Part IX, column (A}, fines 5-10) . - 42,551 36,107
@ | t6aProfessional fundralsing fees (Part IX, column (A), kne 11e) . .. .. ...
é’- b Total fundraising expenses {Part IX, column (D), line 28} 28,609 AR DR
17 Other expenses (Part IX, column (A), lines 11a-11d, 14248y ... . .. ... . 62,947 56,999
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), e 28) 1,225,310 . 1,013,949
19 Revenue less expenses. Sublract line 18 fromline 12 . . 407,193 1,257,071
5 Beginning of Cument Year End of Year
Jof 20 Toslamels (A 10 10) 4,620,051] 5,971,705
28 51 Totel tibltes (Part , e 26) | 26,945 28,683
25 22 Net assets or fund balances. Sublract ine 21 fromline 20 ..o oo i, 4,593,106 5,943,022
Part ll Signature Block
Under penalties of pegdiy] t declare that | have sxaminad this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, # Is true ffomedt, and complete, Decl of preparer {other than officer) is based en ail information of which preparer has any knowdedgs.
Sign ) A | /8 -1
Here Signature of off Date
JOHN J° BAUMAN TREASURER
Type or print name and litle
Paid Pieparer's > Date gé’lfok f D mmgm numter
Preparer's signature employed P P01363471
UsePOnIy Fim's name {of yours SEBER TANS, PLC eny p 20-0503877
if seff-employed), 555 W. CROSSTOWN PARKWAY, STE 304 Phone
address, and ZIP +4 KALAMAZOO, MI 49008 no. b 269-343-8180

May the IRS discuss this retum with the preparer shown above? (see instructions)

I_l Yes H No

gg:; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) BAXTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 2
Part il | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fomm 90 or 8027 e, [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? | Lot [ ves X No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported,

4a (Code:

4¢ (Code: ) Expenses $ 185,000 induding grants of $ 185,000 ) (Reverwe $ ... )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3,500 induding grants of § 3,500 ) Revenue $ )

4g Total program service expenses W 920,843

Form 990 (2009}

DAA
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Form 690 (2009 BATTLE CREEK AREA CATHQOLIC SCHCOLS 38-2477841 Page 3
~Part IV © Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” ‘
complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complele Schedule C, Partt | 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying aclivities? If “Yes,” complete :
SChEdu'e C’ Pad " ....................................................................................................... 4 x
6 Section 501(c)(4), 501(c){5), and E0{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part I )
6 Did the organization malntain any donor advised funds or any simifar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? if “Yes,”
complefe Schedule D, Part b 8 X
7 Did the crganization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historc structures? If *Yes,” complete Schedule D, Pact I .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debl negotiation services? If "Yes,"
complete Schedule D, PAILIV 9 X
10 Did the organization, directly or through a related organization, hold assefs in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Pat V. 10] X
11 Is the organization's answer te any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VIEVIIL I or Xas applicable e 1| X
» Did the organization repert an amount for tand, buildings, and equipment In Part X, fine 107 If "Yes," complete R] I
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIL
« Did the organization report an amount for investments—pregram related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,
« Did the organization report an amount for other assels related in Part X, line 15 that is §% or mere of its fotal assels
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX.
» Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Par X.
+ Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes,” complele :
Schedule D, Parts XL X1l and XUL e e 12 X
12A Was the organization indluded in consolidated, independent audited financial statements for the tax year? Yes | No| i o] i
If "Yes," completing Schedule D, Parts X, XII, and Xllt is optional. | 124 X . wd
13 s the organization a school described in section 170(b)(1}A)? If “Yes,” complete Schedule & ... ... .. .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... ........... 14a X
b Did the organization have aggregate revenues o expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedute F, Partl .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part it . ... ... . ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located oulside the Uniled States? If “Yes” complele Schedule F, Part Wl ... ... ... ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expensas for professicnal fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines ¢ and 8a? If "Yes," complele Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
If "Yes," complete Schedule G, Pait Il | . L |19 X
20 Did the organizalion operate ¢ne or more hospitals? If*Yes, " complete Schedule H . ... ... .0oveeeiiiieeneeeeeeieeenenen 20 X

Form 990 (2009)

DAA
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Form 990 (2000) BATTIE CREEK AREA CATHOLIC SCHOOLS 38-2477841

Page 4

‘Part IV : Checklist of Required Schedules {continued)

21
22

23

24a

25a

26

27

28

29
30

31
32
33
34
35
36

37

28

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the Uniled States on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts 1 and i
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United Stales on Part IX, column {A), line 27 If "Yes," complete Schedule [, Parts [and W0 .
Did the organization answer “Yes” o Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J |
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines

Sectlon 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
wilh a disqualified person during the year? If “Yes,” complete Schedule L, Part |

_Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior vear, and that the transaction has not been reported on any of the organization's prior Forms 990 of

890-EZ? If "Yes," complete Schedule L Parll
Was a loan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of tha end of the organization’s tax year? If “Yes,” complete Schedule L, Part
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person refated to such an individual?

If "Yes," complete Schedule L, Parl Hl |
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshaolds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule i, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedu[e L' Pari L N
An entity of which a cument or former officer, direclor, trustee, or key employee of the organization (or a

family member) was an officer, direclor, trusiee, or direct or indirect owner? If “Yes,” complete Schedule L,

Pad lv ..................................................................................................................
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contibutions of art, historical treasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes," complete

SChedUie N' Paﬂ IE .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complele Schedule R, Pait |

“Was the organization related to any tax-exempt or taxable entity? I “Yes,” complete Schedule R, Pars i,

"E' EV’ and V’ ]ine 1 .......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete

Schedu‘e R‘ Pan V’ “ﬂe e
Section 801(c}(3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V. line 2 || ... ...
Did the organization conduct more than 5% of its activittes through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organizalion complete Schedule O and provide explanations in Schedule O for Part V1, fines 11 and
192 Note. All Form 990 fifers are required to complete Schedule 0. e

Yes | No

7| X

22 X

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

7| | X

28a X

"

28b

28¢

28

30

31

32

33

34

35

AR N I R -

36

37 X

38 X

DAA

Form 990 (2009)
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Form 990 (2009) BATTLE CREEK AREA CATHOLIC SCHOQLS 38-2477841 Page 6
‘Part V - Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of 4o s
U.S. Information Retuns. Enter -G- if not applicable 1a | O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax.
Statements, fited for the calendar year ending with or within the year covered by this retum 2aj 0

gaming (gambling) winnings to prize winners? ¢ | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

3a Did the organization.have unrelated business gross income of $1,000 or more during the year covered by
this retum? 3a X

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities aceount, or other financial
account)? 4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a parly to a prohibited tax sheuer fransaction at any time during the tax year? 5a

Did any taxable party notify the organizaticn that it was or is a party 1o a prohibited tax shelter transaction? 5b

¢ If“Yes,” 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enuty Regarding
PrOh]b]ted Tax She‘[er Transad[on? ....................................................................................... sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not 1ax deductible? 6a X

b I "ves," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 8b

M

7  Organizations that may recelve deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and parily for goods
and services provided to the payor? 7a

if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7h

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 e 7¢

If “Yes,” indicate the number of Forms 8282 filed during the year . ... .. ...,
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e

For all contributions of qualified intellectual property, did the crganization file Form 8889 as required? . ... . ..... . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
QO ? e 7h
8 Sponsoring crganizations maintaining donor advised funds and section 509(a){3) supporting '
organizations. Did the suppoerting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds. -
a Did the organization make any taxable distibutions under section 48689 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. 9b
10  Section §01{c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VI, fine 42 . L. 10a
b Gross receipls, included on Form 990, Part VI, fine 12, for public use of dlub facifites . 10b
11 Section 501(c)(12) organizations, Enter:
a Gross inmme from membeps or Shareholders ................................................ 113
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due or received from them.) ... 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b ¥f “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. .. 1 12b| e

o

Formy 990 (2009

DAA
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Form 990 (2009) BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body ... 1a | 14 g
b Enter the number of voling members that are Independent T 1| 14
2  Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustes, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or {rusiees, or key employees lo a management company or other person? .. ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
§  Did the organization become aware during the year of & material diversfon of the organization’s assets? . . ... ... . .. 5 X
6  Does the organization have members of StockhOIders? ... ... 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming BOAY? | e 7a X
b Are any dedisions of the goveming body subject to approval by members, stockholders, or other persons? .. ... . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during A B R
the year by the following: S
a Thegoveming BOGY? | e fa | X
b Each commitiee with authority to act on behalf of the goveming body? ab | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? if “Yes,” provide the names and addressesinSchedule O ... .. ... . ... ......0o0eeeees 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliales? 10a X
b If “Yes,” doss the organization have written policies and procedures goverming the activities of such chaplers,
affiiates, and branches 1o ensure their operations are consistent with those of the organization? ........................ ... ..., 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fom‘? ................................................................................................................... 11 x -
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 S
12a Does the organization have a wrilten conflict of interest policy? i “No,"go todine 13 12a| X
b Are officers, direclors or trusiees, and key employees required to disclose annually inferests that could give
rise to wnﬂ[dS? ......................................................................................................... 12b x
¢ Does the organization regularly and consistently monilor and enforce compliance with the policy? If “Yes,”
describe in SChedU[e O th thls is done ................................................................................... 120 x
13 Does the organizalion have a written whistleblower poliey? 13 | X
14 Does the organizaiion have a wrillen document refention and destruction policy? 14| X
15  Did the process for detenmining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management officiat . 15a X
b Other officers or key employees of the organization 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.) - :
16a Did the organizalion invest in, contribute assets to, or padticipate in a joint venture or similar arangement
vith a taxable enfity during the year? || 16a X
b If “Yes” has the organization adopled a wrilten policy or procedure requiring the organization to evaluate T
its parlicipation in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangemenis? ... ... .. . 00 eeneeeiienn oo 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled - MT ...
18  Secdlion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}
available for public inspection. Indicate how you make these avallable. Check all that apply.
|:| Own website EI Ancther's website @ Upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the pubfic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B JAMES HUFNAGEL ... 63 N 24TH ST

BATTLE CRERK MI 49015 269-963-1131
DAA ‘ Form 980 {2009
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Form 990 (2009) BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 7
Part VIl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount
of compensation. Enter -0- in cotumns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a fon'ner director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations,
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
oompehsated employees; and fonmer such persons.
Check this box if the organization did not compensate any cument officer, direclor, or trustee.
A (B} (©) 0} (€ {F}
Name and TFitle Average Position (check all that apply) Reporiable Reportable Estimated
N hours per o= o compensation cormpensation amount of
week 2Z| 2| 217 (38| ¢ from from related otiter
g‘ & £ g g g‘i g the organizations compensation
46 ¢ B |8 organkzation {(W-2/1099-MISC) from tha
SZl 2 Z|"8 (AL2/1099-MISC) organization
g g 8 "% and related
&l 2 E_ organizations
’ 8
. DOUG RIGGS
PRESIDENT 3.00 iX X 0 0 0
_NANCY MULLETT
VICE PRESIDENT 1.00 | X X 0 0 0
_ JORN BAUMAN
TREASURER 2.00 | X X 0 0 0
_TIM WENDT
SECRETARY 1.00 | X X 0 0 0
ED BAUMAN
TRUSTEE 1.00 | X ¢ 0 0
_ SALLY CHADWICK
TRUSTEE 1.00 | X 0 0 0
_KEVIN DOYLE
TRUSTEE 1.00 | X 0 0 0
_ GERT DROZDOWST __
TRUSTEE 1.00 | X 0 0 0
_DENNIS DUVAL
TRUSTEE 1.00 [ X 0 0 0
_DAVE HALEY
TRUSTEE 1.00 [X 0 0 0
_TIM HUTSON
TRUSTEE 1.00 1X 0 0 0
_J. RICHARD JACONETTE
TRUSTEE 1.00 |X 0 0 0
_JOHN PAGE
TRUSTEE 1.00 {X 0 0 0
_JIM PEARL
TRUSTEE 1.00 | X 0 0 0
DAA Form 990 (2009
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Form 990 (2009) BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 8
Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (E}) ©) (D) {E) (F)
Name and Title Average Postion {check &l that apply} Repordable Reportable Eslimated
hours per oo = =[azl = compensation compensation amount of
week a8 g 14 Zl3gl 8 from from related other
5= 5. Bl -g_g % the organizalions compensation
§g g " .3 P = organization {W-2/1099-MiSC) from the
e IA 2 |°8 (W-2/1099-MISC) organization
gl 5 3| 3 and refated
2 & ] organizations
8 i
&
b Tofab ... ... »
2 Total number of individuals (inciuding but not limited to those listed ahove) whe received more than $100,000 in
teportable compensation from the crganization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated :
employee on line 1a7 If “Yes,” complete Schedute J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reporfable compensation and other compensation from Do
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIBUEL e 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? if “Yes," complete Schedule Jforsuchperson ... ... .. ... o ooiinieeininnieieysy 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.
N A} B €}
ame and biisiness address Descripfon of senices Compérisation

2 Total number of independent contraclors (including but not limited to those listed above) who received
mare than $400,000 in compensation from the organization ¥

DAA

0
Form 980 ¢2009)
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Form 690 (2009) BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 9
Part VIl . Statement of Revenue
LA e A (B) {C) ()

i Tolal revenue Related or Unrelated Revelue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g4 1a Federaled campaigns 1a ' : 2 ' s
£3| b Membership dues ib
gg -¢ Fundraising events L e
S8 d Related organizations 1d
g‘% @ Govemment grants (contibuons) | de | oo oo T L
.%a-, f Al ofher contibutions, g, grarts,
P% and simifar amounts not included zbove | ¢ 2,167,626
N ey s x
O% h Total. Addlines fa—4f .. ... .. ..oooooiriiiee..ss > 2,167,626
é Busn. Code e
é 2: ........................................
il I T
Bl e
Al d
Bl e
'gi f All other program service revenue .. .......
o o Tota. Addlines2a-—2f ... ... .. ...00ocooeec..; »
3 Invesiment income (including dividends, interest, and
other similar arounts) . » 105,521 105,521
4 Income from investment of tax-exempt bond proceeds
6 Royalies ... ... ... ....iciviiiiiiiiiieaeeiii... »
@ Real {tly Personal
6a Gross Rents
b Less: rentd exps.
¢ Rental Inc. of {loss)
d Net rental income or {1088) _........coereiei.... »
7a Gross amount from () Securities () Other
sales of assels
e than iventory 658,379
b less: costor other
Dasis & sales exps. 660,506
¢ Gain or (joss) -2,127 B s
d Netgain orfloss) ....ovvvveesiriiieeeneeeieenes > -2,127 866 -1,261
o | Ba Gross income from fundraising events EIRSEEEE L . o
2| (oticuding $
Z of contrioutions reported on fine 1c),
”‘; SeePartiV,ine18 a
£ b Less: direcl expenses b
© ¢ Nef income or (loss) from fundraising events ....... >
9a Gross income from gaming activities,
Seo Part IV' meltd . a
b lLess: direct expenses b
¢ Net income or {loss) from gaming activities ........ »
10a Gross sales of inventory, less
retums and allowances a
b Less: costof goods sold b
¢ Net income or {loss) from sales of inventory ... .. »
Miscellaneous Revenue Busn, Code
11a ........................................
b ........................................
c ........................................
d Alotherrevenue ... ....................
o Total. Add lines Ha=t1d ... ... > -
12 Tolal Revenue. See instrucions. ................. > 2,271,020 -B66 104,260

DAA

Ferm 990 (2009)
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Form 890 {(2009)

BATTLE CREEK AREA CATHOLIC SCHOOLS

38-2477841

Page 10

Part IX ¢

Stafement of Functional Expenses

Section 501(¢}){3) and 501(c}{4) organizations must complete all columns.,

All other organizations must complete column {A) but are not required to complete celumns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIl

(A
Total expenses

(B)
Program service
expenses

{C)
Management and

general expenses

D)
Fundraising
expenses

1

10
1

[~ I - Tt R - -

12
13
14
16
16
17
18

19
20
21
22
23

24

- o O O O on

25

Granis and other assistance to govemments and
organizations in the U.S. See Part IV, fing 21
Grants and other assistance to individuals in
the U.S. See Pat IV, line 22 |
Grants and other assistance te govemments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16
Benefits paid to or for members . |
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B}
Other salaries and wages . ..
Pension plan contibutions {include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes

Lobbying ...
Professional fundrafsing services. See Part IV, line 17
Investment management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast

Depreciation, depietion, and amortization
!nsuranw ...............................
Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
UNCOLLECTIBLE PLEDGES

Total functional expenses. Add lines 1 through 24f

920,843

920,843

25,380

12,380

13,000

2,841

1,581

1,260

5,704

5,704

2,182

1,109

1,073

1,275

1,275

5,500

5,500

4,938

4,938

13,489

7,242

6,247

4,253

4,253

2,992

2,506

486

12,124

12,124

7,648

1,105

6,543

2,683

2,683

1,278

1,278

420

420

399

399

1,013,949

920,843

64,497

28,609

26

Joint costs. Check here > if following
SOP g8-2. Complete this line only i the
organizalion repored in column (B) joint cosls
from a combined educational campaign and

fundraising solicitation ....................

DAA

Form 990 (2009)
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Form 990 (2009) BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 11
Part X Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—nondnterest bearing . ... 425,200] 1 339,333
2 Savings and temporary cash investments | ... 1,727,931 2 3,225,531
3 Pledges and grants receivable, net 1,537,769j 3 1,145,285
4 Accounts reoeivab!e, net ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedile L | 5
6 Receivables from other disqualified persons (as defined under section i
A958(N(1)) and persons described in section 4958(c)(3){B). Complete
Pan H Of SChEdUIe L ............................................................. 6
8| 7 Notes and toans recaivable, net ||, 7
f| 8 fnventories forsaleoruse ... 8
<o Prepald expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedvle D 16a
b Less: accumulated depreciation ... ... 16b 10¢c
11 Investments—publicly traded securies ... 929,151 1 1,261,556
12  Inwestmenis—other securifies. See Part IV, line 14 12
13  Invesiments—program-related. See Part M, fine 41 . L. 13
14 Intangible assels s 14
15 Other assets. See Part lV’ !ine 11 ................................................. 15
16 Total assets. Add lines 1 through 15 fmust equal line 34} ... o oo eeenee ey, 4,620,051 15 5,971,705
17 Accounts payable and accrued expenses | e 17 6,972
18 Grants payable | e 18
19 Deferred L 19
20 Tax-exempt bond liabiliies . ... 20
KL Escrow or custodial account liability. Complete Part IV of Schedule D . 21
& |22 Payables lo current and former officers, directors, trustees, key :
% employeas, highest compensated employees, and disqualified
S| persons. Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated thied parties . 23
24 Unsecured notes and loans payable o unrelated third parties .. ... .. 24
25 Other liabilties. Complete Pat X of Schedule D . .. ... ... ... 26,945] 25 21,711
26 Total liabilitles. Add lines 17 through 25 .. .. ..o i nieeieeeiieeene,, 26,945 26 28,683
9 Crganizations that follow SFAS 117, check here P |z| and EETEE S B ' _
2 complete lines 27 through 28, and lines 33 and 34, - S Tl
5|27 Umestriced netassels . ... 1,736,411] »7| 3,300,452
&8 |28 Temporarly resticted net assels 1,923,328| 28| 1,696,015
T |20 Pommanentl resticted netassets . 933,367 29 946,555
L Organizations that do not follow SFAS 117, check here P sl A i
5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment furd . 31
« |32 Relained eamings, endowment, accumulated income, or other funds . ... 32
3133 Tolal nel assets or fund balances ... 4,593,106 s3| 5,043,022
Z {34 Total liabilities and net assetsifund balances ... ... oo o iviei i e 4,620,051 34 5,971,705

DAA

Form 990 (2009
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Form 990 (2000) BATTLE CREEK ARFA CATHOLIC SCHOOLS 38-2477841

Page 12

‘Part Xt | Financial Statements and Reporting

1 Accounting method used io prepare the Form 980: D Cash @ Accrual D Other
If the organization: changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial stalements complled or reviewed by an independent accountant?

b Were the organizalion's financial statements audited by an independent accountant? L
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either ils oversight process or selection process during the tax year, explain in

Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were

issued on a consolidated basis, separate basis, or both;

@ Separate basis I:] Consolidaled basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 e

b [f “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
requirad audit of audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................

2a

Yes

No

2b

2¢

3a

X

3b

DAA

Form 990 (2009)
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o 490 o1 000.62) Public Charity Status and Public Support L L G
Complete If the organizatlon Is a section 501(c){3) organlzation or a sectlon 2009
4947{a)(1) nonexempt charitable trust. o § :
Eff;g?’ﬁ?vé’;ﬂesgﬁ?fé” P Attach to Form 990 or Form 930-EZ. P See separate Instructions. oﬁ’::pizg:m
Name of the organization BATTLE CREEK AREA CATHOLIC SCHQOLS Emptoyer identification number
FOQUNDATICON, INC. 38-2477841

Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: {For fines 1 through 11, check only one hox.}

1 | 4 A church, convention of churches, or association of churches described in section 170{b){1}(A)i).

2 | | A schoot described in section 170{b){1}{A){ll). (Attach Schedule E)

3 |_| A hospital or a cooperative hospital service organization described in section 170{b)(1 AN,

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1}{A}{ii). Enter the hospital's name,

Gy, AN IO,
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A}{iv}. (Complete Part L} -

6 | | Afederal, state, or local government or govemmental unit described in section 170(b){(1)(AHv).

7 2{_ An grganization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1}(A){vi}. (Complete Part .}

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

9 An organization that nommally receives: (1) more than 33 1/3 % of its support from contributions, membershm fees, and gross
receipls from activities related to fts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income {fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lIL}

10 B An organization organized and operated exclusively 1o test for public safety. See sectlon 508(a){4).

11 An organization organized and operated exclusively for the benefit of, to performn the functions of, or to camry out the
purposes of one or more publicly supporied organizations described in section 509(a){1} or section 509(a){2). See section
509{a){3). Chack the box that descibes the type of supporiing organization and complete lines 11 through 11h.

a D Type | b |:| Type ll c D Type lll-Functicnally integrated d D Type II-Other
[ D By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified
persons other than foundation managers and other than one or more publicly supperied crganizations described in section

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

f If the organization received a written determination from the RS that it is a Type 1, Type I, or Type [l supporiing
organization, check tis bOX e, L]
¢ Since August 17, 2008, has the Hrg';éln'iiélion aooep[edanyg:ﬂ or contribution fromany ofthe T
following persons?
(i) A person who directly or indirecily controls, either alone or together with persons desciibed in {if) Yes [ No
and if} below, the goveming body of the supported organizalion? ... g
() A family member of a person described in () above? 11g0)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? - gl
h Provide the following information about the supperted organization(s).
{i} Name of supported {1 EIN {1} Type of organization (i) ts the organization | {v} Did you notly {wi} Is the (vilj Amount of
organization (gescribed on fines 1-9 in cot. (i} isted in your | the orgenization In [organization in col. support
above or IRC section goveming document? | ook @hofyour  [{iy orgenized in the
{see instructions) ) support? use

Yes No Yes No Yes | No

Total : L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedufe A (Form 980 or 980-E2) 2009
Form 980 or 990-EZ.

DAA
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Schedule A (Fomm 990 or 990-E7) 2009

BATTLE CREEK AREA CATHOLIC SCHOOLS

38-2477841

Page 2

Part i

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Suppeort Schedule for Qrganizations Described in Sections 170(b)(1}{A}(iv) and 170{b)(1){A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning In} b (a) 2005 {b} 2008

{¢) 2007 {d} 2008

{e) 2009

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

3,556,001 6,298,306

1,005,814 1,554,689

2,167,626

14,582,436

2 Tax revenues levied for the organization's
benefit and élther paid fo or expended on
its behatf

3 The value of services or facllities
fumished by a govemmental unit fo the
organization without charge

14,582,436

4  Total. Add ines 1 through3
§  The portion of total contributions by each
person (other than a govemmental unit o
publicly suppored organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {§)

3,556,001 6,298,306

1,005,814 1,554,689

2,167,628

3,116,682

6  Public support. Subtract line 5 fromline 4 . .

11,465,754

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2005 {b) 2006

(c} 2007 (d) 2008

{e} 2009

{fy Total

7  Amounts from line 4 3,556,001 6,298,306

1,005,814 1,554,689

2,167,626

14,582,436

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

sources 88,789

113,674

125,865 67,780

105,521

501,833

8  Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assels

ExplaininPart V) ... 20,567

10,034

20,138

-6,309

41 Totat support. Add lines 7 through 10

-4,154

15,104,207

42 Gross receipts from related activities, stc. (see instructions)

13 First five years. If the Form 990 is for the erganization's first, second, third, fourth, or fith tax year as a seclion 501(0)(3)
organization, check thisboxandstop here .. ... ... . .00vooeneen e e iscpe e onnes

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column ()
15  Public support percentage from 2008 Schedule A, Part |, line 14
16a

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2009. If the organization did not check the box on line 13, ard ling 14 is 33 1/3 % or more, check this box

b 33 /3 % support test—2008. if the crganization did not check a box on line 13 or i6a, and line 15 is 33 1/3 % or more, check this

box ard stop here. The organization qualifies as & publicly supported organization
17a

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facis-and-circumstances” test. The organization qualifies as

a publicly supported organization

b 10%facts-and-clroumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part [V how the

organization meels the “facts-and-circumstances” test. The organization qualifies as

a publicly supported organization

18  Privato foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions

» X
» [

» [

i

DAA

Schedule A (Form 990 or $80-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2000 BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 3
Partill . Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A, Public Support
Calendar year (or fiscal year baginning in) b (a) 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2009 {f) Tolal

1 Gifts, geants, contibutions, and
membership fees recelved, (Do not Include
any ‘unosual grants’) L
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is zelated o the
organization's lax-exempt purpose ... .. ..

3 Gross receipts from achvities that are not an
unretated trade or business under section 513

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

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6  Tofal. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
receivad from disqualified persons
b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year
¢ Addlnes7aand7b
8  Publlc support (Subtract line 7c from
ine€) o,
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 (f) Total
9  Amounts from kine §

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
BOUCES . ... ..t

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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
camied ON ...

12 Other income. Do net include gain or
toss from the sale of capital assets
(Explainin Patt IV} ...

13 Total support. (Add lines 9, 10¢, 11,

and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stophere .. ................0ocveieieiii i reiiiiiiiiiiiiiiiis »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column ()} . . ... .. ... ... ... 16 %
16 Public support percentage from 2008 Schedule A, Part I, fine 15 .. ... .oo0oypee et iaeii it iingzeeees 16 %
Section D. Computation of Investment Income Percentage :
17  Invesiment income percenlage for 2009 (line 10¢, column (f) divided by fine 13, column {f) ... ... ... . ... .......... 17 %
18  Invesiment income percentage from 2008 Schedule A, Part I line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did no! check the box on line 4, and fine 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ... . ., 4 D

b 33 413 % support tests—2008. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33 1/3 %, and

fine 18 is not more than 33 43 %, check this box and stop here. The organization qualifies as a publicly suppodted crganization >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions e >

DAA Schedule A {Form 990 or 580-EZ) 2009
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Schedule A {Form 990 or 990-E7) 2000 BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 4
‘Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part {l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

_.OTHER INCOME AMOUNTS FROM 2005 THROUGH 2009 REPRESENT THE REALIZED GAIN OR

PROCEEDS OF THE SALE ARE HELD AS CASH, SHORT-TERM SECURITIES OR LONG-TERM

. INVESTMENTS, DEPENDENT ON THE NATURE OF THE DONATION, I.E. PERMANENTLY

Schedule A (Form 990 or 990-E2) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047
(Form 990) B Comploto If the organization answered “Yes,” to Form 990, 2009
’ Part IV, line 6, 7, 8, 9, 10, 11, or 12, -
Depariment of the Treasury - Open to Public
Internal Revenue Servica P Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
BATTLE CREEK AREA CATHOLIC SCHOOLS
FOUNDATION, INC. 38-2477841
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear ..
2 Agaregale contributions to (dudng yeary
3 Aggregate grants from (during year) ... ...
4 Aggregate value atend ofyear ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subjedt to ihe organization's exclusive fegal conlrol? . .. ... ...l D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. il e [ ves |:| No
Part 1 Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histodc structure
Preservation of open space
2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year.

" “|Held at the End of the Tax Year
a TOtal numbef Of Consewaliﬂﬂ easements .................................................................. 2a
b Total acreage restricted by conservation easements | .., 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... ... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06 2d

«

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during
the taxable year » __ _
4 Number of states where property subject lo congervation easement is localed
5 Does the crganization have a witten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIIS? . e D Yos D No
§ Staff and volunieer hours devoled to monitoring, inspecling, and enforcing conservation easements during the year

)

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(ANBID) and section T7OMIANBINT ...\ ees ootk [ ves [] no
9 In Part XV, describe how the organization reporis conservalion easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization's financial statements that describes
the organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as pemmitted under SFAS 116, not to report in its revenue statement and bafance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public senvice,
provide, in Part XIV, the text of the foolnote to its financiat statements that describes these items.

b If the organization elecled, as permitted under SFAS 1186, to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following armounts relating to these items:

{i) Revenues included in Form 990, Par VI, line 1 |

() Assets included in Form 990, Part X »S_ L _

2 If the organization received or held works of art, historical treasures, or other similar assets for finandal gain, provide the
following amounts reguired 1o be reported under SFAS 1186 relating te these items:
a Revenues included in Form 990, Part Vi, line 1 » 3

b Assets included in Form 980, Part X » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Forrn 990} 2009
DAA
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Schedule D (Form 990) 2009 BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page 2
“Part lll © Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d ‘Loan or exchange programs
b Scholarly research e Other _ _ _ . _ e —
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durng the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be mainiained as part of the organization’s collection? ... ... ... ... ... ... ... D Yes D No

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian of other intermediary for contributions or other assets not
included on FOrm 890, PAt X2 | e [ ves [] wo

Amount
G BegINnINg DN O e 1c
d Addiions QUING the YBAE | e e 1d
e Distibutions during the YBar e 1e
fENiNg DalaNCE e At

2a Did the organization include an amount on Form 990, Part X, tine 217
b_If “Yes,” explain the arangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {€} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .. .. 933,367 885,578 R R I
b Contribulions ... 13,188 47,789
¢ Net investment eamings, gains,
and losses

g Endofyearbalance .. ... ...
2 Provide the estimated percantage of the year end balance held as:

a Board designated or quasi-endowment » _ _ _ _ %
b Permanent endowment ™ _ %
¢ Temendowment® %
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
() unrlated OrGaNZAlioNs e, 3afi) X
{i) related Organtzallons e, 3alii) X
b if “Yes" to 3a(i), are the related organizaiions listed as required on Schedule R? 3b

4 Describe in Part XiV the infended uses of the organization’s endgwment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Deseription of investment (a} Cost or other basls (b} Cost or other (e} Accumutated (d) Book value
finvestment) basis (olher) depreciation
1 a Lam ...................................
b Bulldings
¢ Leasehold improvements ... ...... ...
d Equipment ...
e Other ... . ...
Total. Add lines 1a through 1e. {Column {d) must equal Fonm 990, Part X, column (B), line 10(c}} . ... .. .................. |

Schedule D (Form $90) 2008

DAA
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Schedule D (Form 990} 2009 BATTLE CREEK AREA CATHOLIC SCHOOLS

38-2477841 Page 3

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

{a} Descriplion of security or category
(including name of security)

(b) Book vatlie

{c) Method of valuation:
Cost or end-ol-year market value

Financial derivatives

Total. {Column {b) must equal Form 980, Part X, col. {B} line 12.) »

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

(@} Description of Investment type

{B) Book value

{¢) Method of valuation:
Cost or end-of-year market vaiue

Total. {Column {b) must equal Form 980, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a} Description

(b) Book value

Total, (Column (b) must equal Form 990, Part X, col. (B} line 15.}

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

1. (a) Description of liability {b) Amount
Federal income faxes

CHARITABLE GIFT ANNUITIES 21,711
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) [ 21,711

2. FIN 48 Footnote. In Part XiV, provide the text of the foolnole to the organization's financial statements that reporis the

organization’s liability for uncerain tax positions under FIN 48.

DAA

Schedule D {Form 980) 2009
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Page 4

Schedule D (Form 990) 2009 BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841

‘Part XI

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

@ O~ Mt AW N -

10

Totat revenue (Form 980, Part VI, column (A), line 12)

1

2,271,020

Total expenses (Form 990, Part IX, column (A), line 25)

1,013,249

Excess or {deficit} for the year. Subtract line 2 from fine 1

1,257,071

Net unrealized gains flosses) on invesiments

92,845

Donated services and use of facilities

C-R- - SN 2]

92,845

Excess or {deficit) for the year per audited financial statements. Combine lines 3and 8 ... ... .. ... ... ... .. ...

10

1,349,916

Part XliI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

1
2

WQQOB‘D

n,-l-‘h

b Other {Describe in Part XIV.} 4b

c
5

Total revenue, gains, and other support per audited financial statements

i

2,363,865

Amounts included on line 1 but not on Form 990, Part VHI, line 12:

Nat unrealized gains on investments 2a 92,845]| .

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.} 2d
Addines Zathrough 2d

2¢

92,845

Subtract e 2e oM e 1 e e

2,271,020

Amounts included on Form 990, Part Vill, line 12, but net on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Add lines 4a and 4b

4c

Total ravenue, Add lines 3 and ¢, (This must equal Form 990, Part b line 12y ... ... . . ...

5

2,271,020

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o oo o om

(23

¢ Add Enes 4a and 4b

5

Total expenses and losses per audited financial statements . ...

1,013,949

Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
Donaled services and use of facilities 2a

Prior year adjustments 2b

Olher tosses ................ e e 2c

Other (Describe in Part XIV.} . 2d
Addfines 2athrough 2d .. . .. ...

1

2e

Sublract fine 2e from line T

1,013,949

Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.} 4b

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) .. ... . i

1,013,949

Part XIV  Supplemental Information

Complete this pad to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, fines 1a and 4; Parst IV, lines 1b
and 2b; Pait V, line 4; Parl X, line 2; Part X, line & Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841 Page §
Part XIV : Supplemental Information (continued)

Schedule D (Form 990} 2009

DAA
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o 690y | Grants and Other Assistance to Organizations, | oue o, 15650047 _
Governments, and Individuals in the United States 2009
Complete I the organization answered "Yes" on Form 990, Part IV, ines 21 or 22, Open to Public
it » Atiach to Form 990, inspection
Name ofthe organzetion BATTLE CREEK AREA CATHOLIC SCHOOLS Employer identification number
FOUNDATION, INC, 38-2477841

Parti General Information on Grants and Assistance
1 Does the organization maintain records lo substantiate the amount of the grants or assistance, the granlees’ efigbiity for the grants or assistance, and
1he Selection criteia LiSed 10 AWAN 118 QUBNIS ©F BSSISIANCAT , ., .., .o o oo o oot eoeeoiess e eeeeaeesann e eaaaeneennenteneten s e ennn e [] ves & no
2 Describe in Part IV the organization's procedures for menitering the use of grant funds in the Hnted Stsles.
Partll Grants and Other Assistance to Govemments and Organizations in the United States. Complete If the organization answered "Yes” to
Form 890, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no ona recipient recsived more than $5,000. Use

Part IV and Schedule I-1 (Form 920) if additional space is needed e iiaaans » [}
1 {a} Name and address of crganization (b} EIN Qﬁ? (d} Amount of cash grant | {e} Amount of non-cash ka%dgﬂag [g) Desaription of {h) Purpose of grant
of goverrenent 1 e assistance ctber) roncash assdara o assistance
SCHCOL SUBSIDY & GRANTS
63 N 24TH STREET . . ... SCHCOL SUPPORT
BATTLE CREEK MI 49015 38-1882977| 3. 185,000
TUITION ASSISTANCE
63 N 24TH STREET ... ... SCHOOL. SUPPORT
BATTLE CREEK MI 49015 38-1882977} 3 253,810
CONSTRUCTION/UPGRADE TO FACILITIES
63 N 24TH STRERT ... BCHCOL SUPPORT
BATTLE CREEK MI 49015 38-1882977| 3 478,533
2 Enter total number of section 50%(e)3) and government arganZalions | i e e e >
3 Enter tofal number of other organizations »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule § (Form 880} 2009

DAA
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Schedule | (Form 990) 2008 BATTLE CREEK AREA CATHOLIC SCHOCLS

38-2477841

Page 2

-~ Partlil Grants and Other Assistance to Individuals In the United States. Complele if the organization answered “Yes” to Form 980, Part IV, line 22,

Use Part IV and Schedule -1 (Form 990} if additional space is needed

{a} Type of grant or assislance {b} Number of {c) Amount of {d) Amount of {e) Method of valuation {bock, | {f) Description of non-cash assistance
recipients cash grant nen-cash assislance FMV, appraisal, other)

Part IV Supplemental Information. Complete this part o provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule ! {Form 990} 2009
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SCHEDULE O Supplemental Information to Form 990 SME Ho. 13450047
(Form £90) Complete to provide information for responses to specific questions on 2009
Depariment of the Treasury Form 980 or to provide any additional information, “Open to Public
infemal Revenue Service P Attach to Form 880, Inspection
Name of the organizaton BATTLE CREEK AREA CATHOLIC SCHCOLS Employer identification number
FQUNDATION, INC. 38-2477841

FORM 990, PART ITII, LINE 4D - ALL, OTHER ACHIEVEMENTS

CJOHN BAUMAN e JEDOBRUMBN

CDIREASURER e CERUSTEE

CBIBLINGS

. DANIEL GALLAGHER . ... ... BBTHY GALLAGHER . ...
VICE PRES DIRECTOR

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED . . . .. . ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O {(Fonm 990) 2008 Page 2
Name of the organization Employer identification number
BATTLE CREEK AREA CATHOLIC SCHOOLS 38-2477841
ED BAUMAN

Schedule O (Form 990) 2009
DAA
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Schedule O {Form 990) 2008 Page 2
MName of the organizatlon Empioyer identification number -
BATTLE CREEK AREA CATHCOLIC SCHCOLS 38-247'7841

. FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

Schedule O (Form 990) 2009
DAA




6673 Battle Creek Area Catholic Schools 3/15/2011 6:00 PM
38-2477841 Federal Statements
FYE: 6/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Desgription Amount Business Code - Code Code 6/30/75
$ 78,241 14
TOTAL $ 78,241

Taxable Dividends from Securities

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

$ 27,280 14
TOTAL 5 27,280




6673 Battle Creek Area Catholic Schools
38-2477841

Federal Statements

3M5/2011 6:00 PM

FYE: 6/30/2010
rm 890, Part IX, Line 24f - Expenses
Total Program Management & Fund
Description Expenses Service General Raising
DUES & SUBSCRIPTICNS s 399 5 399 $
TOTAL ' $ 389 0 $ 399 $ [¢]




