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SCANNED JUN 0 1 2010

"' 990 Return of Organization Exempt From Income Tax v
' Form
| 4 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

E‘:ﬁmm::mw » The organization may have to use a copy of this retum to satisfy state reporting requirements,| Inspection
A For the 2009 calendar year, or tax year beglinning JULY 1 , 2009, and endlng JUNE 30 ,20 10
B Check i applicable || Prease [C Name of organizaton BCHS COMMUNITY PARTNERS D Employer identification number
D Address change ‘Il:l:e:? Doing Business As 38 s 1359244
0O Name change D:::.. or | Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
[ instial retum ses | 300 NORTH AVENUE (269 ) 966-8001
D Terminated :"’m City or town, state or country, and ZIP + 4
[ Amended retun 1™ _| BATTLE CREEK, MI 49016 Q Gross recepts $ 715
a Application pending | F Name and address of principal officer: - Denise Brooks-Williams H(a) Is trus a group retum for affiatesL_Jves /INo
300 North Avenue Battle Creek MI 49016 H(b) Are all affilates Included? L lves B/INo
I Tax-exempt status. 7] 501(c) ( 3 )« (nsetno) [ 4947(@)1yor [ 527 If “No,” attach a list (see instructions)
J Website: » N/A H{c) Group exemption number » N/A
K Form of organzation: | %] Carparation L F Trust U Association [ Other » I L Year of formation: 1929 l M State of legal domicile. M|
2 Summary
1 Briefly describe the organization's mission or most significant activities: BCHS Community Partners continues to be
° .a 50%_owner of Battle Creek Health System. It does not have financial operations, but BCHS Community Partners, _
2 a 501(c)(3) tax-exempt public charity, serves to provide governance and management support for Battle Creek ____
£ _Health System, which is an essential and integral part of the operation of Battle Creek Health System.
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a). 3 13
8| 4 Number of independent voting members of the govering body (Part VI, line 1b) 4 13
z| 5 Total number of employees (Part V,line2a). . . . . . . . . . . . . ... . L5 0
2| 6 Total number of volunteers {estimate if necessary) e e e 6 13
7a Total gross unrelated business revenue from Part VIii, column (C) Ilne 12 A £ 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . |7 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) .
E 9 Program service revenue (Part VIl line 2g) . e e e e e
8|10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) . . .. 1,774 715
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) .o
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,774 715
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
ol 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part { rwnﬁ InWE)D
& | 16a Professional fundraising fees (Part IX, column (A), ling 11e) >
i} b Total fundraising expenses (Part [X, column (D), line 28) &\ ..c.coeeenene . n ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, i§1—24m AY -1 L 2011, ok 20,000 147
18 Total expenses. Add lines 13-17 (must equal Part IX7eolumn (A), line 25). . gg) 20,000 147
19 Revenus less expenses. Subtract line 18 fromline 12 } 7L o o ssmonmmn s {18,226) 568
g E L__., _(Q_GLDM\—?&%&E"— ing of Current Year End of Year
§-§ 20 Total assets (Part X, line16) . . . . . . . . .77 . . . . . . . 69,662,076 75,252,395
$¥|21 Total liabilities (Part X, line 26) . . e e e
2.§ 22 Net assets or fund balances. Subtract llne 21 from Ilne 20 e e 69,662,076 75,252,395

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef itis true. correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign /3 ﬂu’rv\& | Mea 3 zoli
Here Sngnature of officer LY Date '

/\/c.lé/\zlvlét» chanic & Boocd
Type or print name and title J
. Date Check if Preparer’s identifying number

sri;:;:uer;s } o 58"'| o> ] (see Instructions)

Paid N b
—_— .

Preparer's Firm’s name (or yours 1 EIN > .
Use Only  self-employed), } _— - - H

address, and ZIP + 4 Phone no. ™ ( )
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . [] ves [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009 Q




" +Form 890 (2009)

Page 2

: msmtement 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 Form 990 or 930-EZ? . e
If “Yes,” describe these new services on Schedule O.

O ves M No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

O Yes K No

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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenues, if any, for each program service reported.

Battle Creek Health System.
|
|
|

4a (Code: _____________ )(Expenses $ ___________________ includinggrantsof $____________________ YRevenue $ ____ ... )
4b (Code: . )Expenses $____ includinggrantsof $_______________ Y(Revenue $______ )
4c (Code:_ )(Expenses $____ includinggrantsof $_____ Y(Revenue $_____ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P 0
Form 990 (2009)
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Page 3

: Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Scheduls A

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles? lf "Yes v complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . A

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ,

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management credit repalr, or debt negotlation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
VIl VI, IX, or X as applicable

Did the organization report an amount for Iand buildlngs and equipment in Part X hne 10? If “Yes complete
Schedule D, Part Vi.

Did the organization report an amount for investments —other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Pant X, line 16? If “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? 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, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xill.

Yes | No

<~

<

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X1, XIl, and Xill is optional. . . . . (124 v

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |i.

Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrties on Part VIII l|ne 9a?
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? If "Yes complete Schedule H
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Form 990 (2009)
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Page 4

: Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and .

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 56 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue wrth an outstandlng prlnclpal amount of more than

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

24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” Issuer for bonds outstandrng at any trme dunng the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed person in a

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

990-EZ? If “Yes,” complete Schedule L, Part | . e e e . e e e

Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustese, key employes,

substantiat contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part li} . C e e e e e e e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” completa

Schedule L, Part IV . ..

An entity of which a current or former oft' icer, dlrector. trustee or key employee of the organlzatron (or a

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

Part IV . . . .

Did the organization recelve more than $25 000 in non-cash contnbutlons? lf “Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

grd the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes " complete Schedule N
art | .

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

Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II

i, v, and V, line 1

Is any related organization a controlled entrty wrthin the meaning of sectron 51 2(b)(1 3)? If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entrty that ls not a related organlzatron

and that Is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provide explanatlons ln Schedule (6] for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . e e e

Yes | No
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Page 5

: m Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e ic! v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L l
Statements, filed for the calendar year ending with or within the year covered by this retum L<8 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
this retun? . 3a v
If “Yes,” has it filed a ' Form 990-T for this year’? If “No » prowde an explanat/on in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? e . 4a v
If “Yes,” enter the name of the torelgn countryr > N'A .............................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
¢ It “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . Sc
2 Does the organization have annual gross recelpts that are normally greater than $100 000 and did the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . 6b
Organizations that may receive deductible contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e 7c v
If “Yes,” indicate the number of Forms 8282 f led dur!ng the year . lll—
Did the organization, during the year, receive any funds, dlrectly or rndrrectly to pay premiums on a personal
benefit contract? . Te v
Did the organization, during the year pay premlums dlrectly or Indlrectly on a personal benef it contract? " v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . (79| v
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, Th| v
Sponsoring organlzations malntalnlng donor advlsed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. | _J
Did the organization make any taxable distributions under section 49667 . I\.I/ A . e e 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . N/A. 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12. . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10D
Section 501(c){12) organlzations. Enter:
Gross income from members or shareholders ., . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) . . . 11b SR I R
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron fi Irng Form 990 in lieu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b] \

Form 990 (2009)



* Form 890 (2009) Page 6

: 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 governingbody . . . . . . . . . la 13
| b Enter the number of voting members that are independent . . . . e ib 13
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with -
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 4
6 Does the organization have members or stockholders? . .. 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . pral v
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . .|LIb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a The governing body? . 8a| v
b Each committee with authority to act on behalf of the governing body? 8b| v
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O . . . .| 9a v
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 affiliates? . . . | 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvltles of such chapters
affiliates, and branches to 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 govermning body before filing the
fom? . . R I L X'
11A Describe in Schedule o the process rf any, used by the organlzatron to review thrs Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? e e e e e e e e e e e e . 2b
¢ Does the 'organization regularly and consistently monitor and enforce complrance with the pollcy? If “Yes,”
: describe in Schedule O how this is done . . e e Coe . B P
13 Does the organization have a written whlstleblower pollcy? .. e e e e 13 v
14 Does the organization have a written document retention and destruction polrcy? .. . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employess of the organization . . . O A | ) v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |____ |
with a taxable entity during the year? . . . . . | 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatron to evaluate
] its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
| the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed » NONE e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection. Indicate how you make these available. Check all that apply.
0 own website [ Another's website K Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

300 NORTH AVENUE, BATTLE CREEK, MI 49016

Form 990 (2009)




+ Form 690 (2009) Page 7
- [ZXXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all 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 Individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
4] Check this box if the organization did not compensate any current officer, director, or trustee.

(A (8) (C) (D) (E) ]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per Q53 T || compensation compensation amount of
week al ﬁ g E éﬁ § from from related other
g 212181 5§ 2 the organizations compensation
& g 3 '§ erganization (W-2/1093-MISC) trom the
< 5 S_ g g (W-2/1099-MISC) organization
G|s 2 and related
2 E E organizations
g g
&
MARY ELLEN BENZIK
TRUSTEE ™™ - 1 / 0 0 0
KARL DEHN
TRUSTEE 1 v 0 0 0
BRENDA HUNT
TRUSTEE ! v 0 0 0
JACK MAWDSLEY
TRUSTEE ! v 0 0 0
MAHESH KARAMCHANDANI | 1 0 0 0
TRUSTEE v
JAMES McHALE
TRUSTEE ! v 0 0 °
.LaJUNE MONTGOMERY TABRON_ | 1 0 0 0
TRUSTEE v
CHARLESLSEIFERT | ) o o o
TRUSTEE v
NEILNYBERG e 1 0 0 0
CHAIRPERSON A v
CINDY RUBLE
-= -=- -- Rttt bl S 0 0
VICE CHAIR 1 v v 0
_BRENDEL HATLEY 1 o 0 0
TREASURER v v
CHRISCHRIST ] 0 0 0
SECRETARY Y v
DENISE BROOKS-WILLIAMS
"""""" - 40 0 0 0
PRESIDENT v v

Form 990 (2009)




. Form 990 (2009) Page 8
a8 Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8 © D) ® ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2515 I | m | compensation compensation amount of
week i ﬁ 3 5 ga 5 from from related other
§a g8 %g 3 the orgamizations compensation
§lo a "§ orgamzation (W-2/1099-MISC) trom the
Cl E § (W-2/1099-MISC) organization
g § and related
2 g E organizations
3
&
1b Total . PR 2 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |- ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such | — |-
individual. e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |__ J
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

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

compensation from the organization.

Name and business eddress

®)

Descnption of services

€

Compensation

NONE

2 Total number of independent contractors {(including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



"+ Form 930 (2009)

Page 9

Statement of Revenue

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under gections
512, 513, or 514

and other similar amounts

Contributions, gifts, grants

-h

-0 Q0O0T

J@o

Federated campaigns 1a

Membership dues . 1b

Fundraising events 1c

1d

Related organizations

Govemment grants (contributions), |.1@

All other contributions, gifts, grants,
and similar amounts not included above |11

Noncash contributions included in fines 1a-1f; $
Total. Add lines ta-1t

Program Service Revenue

All other program service revenue

o

Total. Add lines 2a-2f

>

Other Revenue

6a

o

Qo

7a

Qo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .

>

>

715

715

i) Raal
G

(ii} Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) .

»

Gross amount from sales of | @ Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising
events (not including $..............
of contributions reported on line 1c).
SeePartIV,line18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fund'rals'ing events, . P

Gross income from gaming activities.
SeePartlV,line19 ., . . . . . a

Less: directexpenses. . . . . b
Net income or (foss) from gaming activi

ites . . P

Gross sales of Inventory, less
retums and allowances . . . . a

Less:costofgoodssold . . . b

Netincome or (loss) from sales ofinventory . . . P

Miscellaneous Revenue

Business Code

o

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See Instructions.

vy

715

715

Form 990 (2009)




* IiEls3bd Statement of Functional Expenses

"« Form 890 (2009)

Page 10

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

Do not include amounts reported on lines 6b, A (B) (© )
7b, 8b, 9b, and 10b of i T | Totl expenses P poness | penars expenses Fexponses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits pald to or for members . 0
5 Compensation of current officers, directors,
trustess, and key employees . 0
6 Compensation not included abovs, to dusquahf fed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits 0
10 Payroll taxes . . 0
11 Fees for services (non-employees)
a Management 0
b legal | .
¢ Accounting .
d bLobbying
e Professional fundrajsmg services. See Pan v, llne 17
f Investment management fees .
g Other .
12 Advertising and promotlon 0
13 Office expenses 0
14 Information technology . 0
15 Royatties 0
16 Occupancy . 0
17 Travel ) 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest 0
21 Payments to affi liates 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance 0 ]
24 Other expenses. Itemize expenses not i
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed ?
5% of total expenses shown on line 25 below.) ‘
a BankFees e 147 147
 «
€ ottt eeceeeeeeeeaeeeneeeaeeann
L« TR
B et ——aaan
f All other expenses .........ccvveeeiimeeannnn. 147 147
25 Total functional expenses. Add lines 1 through 24f 147 147 0
26 Joint costs. Check here » [} if followin

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)



* Form 990 (2009) Page 11
' Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing RN 1
2 Savings and temporary cash Investments . 128,087 2 128,655
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Partliof | __ —
Schedule L . R 5
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L . . 6
8| 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges . 12
10a Land, buildings, and equipment: cost or }10a
other basis. Complete Part VI of Schedute D
b Less: accumulated depreciation . ., ., . [10b 10¢
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV line 11 . 69,533,989 15 75,123,740
16 Total assets. Add lines 1 through 15 (must equal line 34) 69,662,076! 16 75,252,395
7  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities. 20
§ 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
£]22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified _ —
= persons. Complete Part 1l of Schedule L . .o 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 . 26
o Organizations that follow SFAS 117, check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . . 69,662,076] 27 75,252,395
m|28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . 29
iy Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34. | A
£130  Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances 69,662,076| 34 75,252,395

Form 890 (2009)




* Form 880 (2009)
1 4

m Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: [J Cash (4 Accruat [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compliled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an Independent accountant? .

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

Schedute O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 separate basis [ Consolidated basis [J Both consolidated and separate basis

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 Circular A-1337? .

If “Yes,” did the organization undergo the required audit or audlts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

8a v

3b

Form 990 (2009)
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for
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"] . . MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES
Date Received (FOR BUREAU USE ONLY)

This document is effective on the date filed, unless a
subsequent effective date within 90 days after received
date 1s stated in the document.

Nama
Gary J. McRay, Esq.
Foster, Swift, Collins & Smith, P.C.

Address

313 S. Washington Square

City State Zip Code

Lansing M) 48933-2193 EFFECTIVE DATE

Document will be returned to the name and address you enter above.
If left blank, document will be mailed to the registered office.

RESTATED ARTICLES OF INCORPORATION
For use by Domestic Nonprofit Corporations
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 162, Public Acts of 1982, the undersigned corporation executes the following Restated Articles:

1. The present name of the Corporation is;: BCHS Community Partners

The identification number assigned by the Bureau is: 785391

@ N

All formier names of the Corporation are:

Battle Creek General Hospital Association

Community Hospital Association, of Battle Creek, Michigan
Women's Hospital

Westbrook Hospital

4. The date of filing the original Articles of Incorporation was:  September 28, 1929

The following Restated Articles of Incorporation supersede the Articles of Incorporation as amended and shall be the
Articles of Incorporation for the corporation:

ARTICLE |

The name of the Corporationiss BCHS Community Partners

ARTICLE Il

The purpose or purposes for which the Corporation is organized are:

1. To further any and all charitable, scientific, and educational purposes within the meaning of Section 501(c)(3) of
the Internal Revenue Code 1986, as amended from time to time, or comparable provisions of subsequent legislation (the
"Code").

2. To operate exclusively for the benefit of, to perform the functions of, or to carry out the purposes of, and to
otherwise be operated in connection with the Battle Creek Health System, a Michigan nonprofit corporation ("BCHS"), so
long as Battle Creek Health System is an organization described in Section 501(c)(3) of the Code and is an organization
described in either Section 509(a)(1) or Section 509(a)(2) of the Code.

3. To do such things and to perform such acts, directly or through one or more subsidiaries or affiliates, related to
the delivery of health care or the promotion of the well being and health of the Battle Creek community including all
geographic areas served by BCHS and related services of every kind, nature and description which, in the opinion of the
Board of Directors, are appropriate to carry out the purposes of the Corporation, with all the powers conferred on
nonprofit corporations by the laws of the State of Michigan.




" ARTICLE Il (continued)

4. Notwithstanding any other provisions of these Restated Articles of Incorporation, the Corporation shall not carry
on any activity not permitted to be carried on by:

A. acorporation exempt from federal income tax under Section 501(c)(3) of the Code;
B. a corporation, contributions to which are deductible under Section 170(c)(2) of the Code; or

C. acorporation described in Section 509(a)(3) of the Code (or, if the Corporation is so classified, Section
509(a)(1) or 509(a)(2) of the Code).

ARTICLE lll

1. The Corporation is organized upon a nonstock, directorship basis, and therefore there shall be no members or
shareholders of the Corporation.

A. The description and value of its real property assets are: None

B. The description and value of its personal property assets: cash and investments of approximately
$75,252,000.00

C. The valuation of the above assets was as of June 30, 2010.

2. The Corporation is to be financed under the following general plan: reimbursement and payment for services
rendered and items furnished, grants and donations from federal and state governments, and contributions and
loans by corporations, organizations and individuals,

ARTICLE IV

1. The name of the resident agent is: Denise Brooks-Williams

2. The address of the registered office is; 300 North Avenue, Battle Creek, Michigan 49016

3. The mailing address of the registered office, if different than above: same as above

ARTICLEV

The Corporation is organized exclusively for charitable, educational and scientific purposes as enumerated in Article |l
hereof. No part of the net earnings of the Corporation shall inure to the benefit of, or be distributable to, its directors,
officers or other private persons, except that the Corporation may make payments and distributions: (1) to organizations
exempt from federal income tax under Section 501(c)(3) of the Code; (2) to further the exempt purposes of the
Corporation; and (3) as reasonable compensation for services rendered to or on behalf of the Corporation.

No substantial part of the activities of the Corporation shall be the carrying on of propaganda, or otherwise attempting to
influence legislation (except as otherwise provided in Code Section 501[h]), and the Corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) any political campaign on behalf of or in opposition to
any candidate for public office.

ARTICLE Vi

If the Corporation liquidates and dissolves, then after the payment of all the Corporation's debts, obligations and liabilities,
including all costs of liquidation, the remaining assets of the Corporation (except assets held upon condition, requiring
return, transfer or other conveyance in the event of dissolution, which assets shall be returned, transferred or conveyed in
accordance with those requirements) shall be distributed to (a) BCHS, provided BCHS at the time of the distribution
qualifies as an exempt organization under Section 501(c)(3) of the Code, or (b) in the event that BCHS at the time of
distribution does not qualify as an exempt organization under Section 501(c)(3) of the Code, an organization or
organizations organized and operated for the purpose of furthering the community health care needs of the residents of the
Battle Creek community, which at the time of distribution qualify or qualifies as an exempt organization or exempt
organizations under Section 501(c)(3) of the Code, as the Board of Directors shall determine.




" ARTICLE Vi

1. Volunteer Director and Officer Liability. A volunteer director and a volunteer officer shall not be personally liable to
the Corporation or its members for monetary damages for a breach of the director’s or officer’s fiduciary duty as a director
or officer, except for liability: (a) for any breach of the director’s or officer's duty of loyalty to the Corporation or its
members; (b) for acts or omissions not in good faith or that involve intentional misconduct or a knowing violation of law; (c)
for any violation of Section 551(1) of the Michigan Nonprofit Corporation Act, as amended (the "Act"); (d) for any
transaction from which the director or officer derived an improper personal benefit; (e) for any act or omission that is
grossly negligent; or (f) for any act or omission occurring before the date this article is filed with the Michigan Department of]
Consumer & Industry Services.

2. Assumption of Volunteer Director Liability. The Corporation assumes ali liability to any person, other than the
Corporation or its members for all acts or omissions of a volunteer director occurring on or after the effective date of these
Articles of Incorporation and incurred in the good faith performance of the volunteer director's duties as such.

3. Assumption of Volunteer Liability. The Corporation assumes all liability to any person for the acts or omissions of a
volunteer director, volunteer officer or other volunteer occurring on or after the effective date of this article, provided that all
of the following conditions are met:

A The volunteer was acting or reasonably believed that he or she was acting within the scope of his or her
authority.

B. The volunteer was acting in good faith.

C. The volunteer's conduct did not amount to gross negligence or willful and wanton misconduct.

D. The volunteer's conduct was not an intentional tort.

E. The volunteer's conduct was not a tort arising out of the ownership, maintenance or use of a motor vehicle

for which tort liability may be imposed under Section 3135 of the Insurance Code of 1956, Act No 218 of the Public Acts of
1956.

4. Amendment of Liability Law. For purposes of this article, a volunteer director shall mean a director who does not
receive anything of more than nominal value from the Corporation for serving as a director other than reasonable per diem
compensation and reimbursement for actual, reasonable, and necessary expenses incurred by the director in his or her
capacity as a director.

For purposes of this article, a volunteer officer shall mean an officer who does not receive anything of more than nominal
value from the Corporation for serving as an officer other than reasonable per diem compensation and reimbursement for
actual, reasonable, and necessary expenses incurred by the officer in his or her capacity as an officer.

In the event the Act is amended after the filing of this article of the Articles of Incorporation with the Michigan Department
of Energy, Labor & Economic Growth to authorize corporate action further eliminating or limiting the personal liability of
volunteers, then the liability of volunteers of the Corporation shall be eliminated or limited to the fullest extent permitted by
the Act, as so amended, except to the extent such limitation or elimination is inconsistent with the status of the Corporation
as a nonprofit corporation.

Any repeal, modification or adoption of any provision in these Articles of Incorporation inconsistent with this article shall not
adversely affect any right or protection of a volunteer of the Corporation existing at the time of such repeal, modification or

adoption.




5. X These Restated Articles of Incorporation were duly adopted on the 26th day
of April , 2011 in accordance with the provisions of Section 642 of
the Act. These Restated Articles of Incorporation restate, integrate, and do further amend the provisions
of the Articles of incorporation, and: (Check one of the following)

[X were duly adopted by the shareholders, the members, or the directors (if organized on a nonstock
directorship basis). The necessary number of votes were cast in favor of these Restated Articles of
Incorporation.

[J were duly adopted by the written consent of all the shareholders or members entitled to vote in
accordance with Section 407(3) of the Act

[ were duly adopted by the written consent of all the directors pursuant to Section 525 of the Act as the
corporation is organized on a directorship basis.

[ were duly adopted by the written consent of the shareholders or members having not less than the
minimum number of votes required by statute in accordance with Section 407(1) and (2) of the Act.
Written notice to shareholders or members who have not consented in writing has been given. (Note:
Written consent by less than all of the shareholders or members is permitted only if such provision
appears in the Articles of Incorpaoration)

Ao\ . 2011
/'//;/\___.—

resident, Chairperson or Vice-Chairperson)

Vease Bioa- Wi WNaws ‘Q\\ eandewt N\ CEp

(Type or Print Name) (Type or Print Title)

Signed this &X ba day of
/

(Signature of Prestdeht,




BCS/CD«511 (Rev 07/10)

Preparer's Name Gary J. McRay

Business telephone number  (517) 371-8285

INFORMATION AND INSTRUCTIONS

1. The Articles of Incorporation cannot be restated until this form, or a comparable document, is submitted

2. Submit one original of this document. Upon filing, the document will be added to the records of the Bureau of Commercial
Services. The original wiil be returned to your registered office address, unless you enter a different address in the box on
the front of this document.

Since this document will be maintained on electronic format, it is important that the filing be legible. Documents with poor
black and white contrast, or otherwise illegible, will be rejected.

3. This document is to be used pursuant to the provisions of Act 162, P.A. of 1982 for the purpose of restating the Articles of
Incorporation of a domestic nonprofit corporation. Restated Articles of Incorporation are an integration into a single
instrument of the current provisions of the corporation's Articles of incorporation, along with any desired amendments to
those articles.

4. Item 2 - Enter the identification number previously assigned by the Bureau. If this number is unknown, leave it blank.

5. Item 5 - Restated Articles of Incorporation which do not amend the Articles of Incorporation may be adopted by the Board
of Directors without a vote of the shareholders by completing Item 5(a). Restated Articles of incorporation which amend
the Articles of Incorporation require adoption by the shareholders, by the members, or by the Board of Directors if
organized on a nonstock directorship basis by completing Item §(b). A nonprofit corporation organized on a nonstock
directorship basis as authorized by Section 302 of the Act may or may not have members, but if it does, the members are
not entitled to vote.

6. This document is effective on the date endorsed "filed" by the Bureau. A later effective date, no more than 90 days after
the date of delivery, may be stated.

7. This document must be signed by: (COMPLETE {tem 5(a) or 5(b), BUT NOT BOTH)
Item 5(a)' must be signed in ink by an authorized officer or agent.
item 5(b): must be signed in ink by the president, vice-president, chairperson or vice-chairperson of the corporation.

8. NONREFUNDABLE FEE: Make remittance payable to the State of Michigan. Include corporation name and
Identification numberon check ormoneyorder. . ......... ... ... ... ... ... ... $10.00

Submit with check or money order by mail: To submit in person:
2501 Woodlake Circle
Okemos, MI

Telephone. (517) 241-6470

Michigan Department of Energy, Labor & Economic Growth
Bureau of Commercial Services

Corporation Division

P.O. Box 30054

Lansing, M| 48909 Fees may be paid by check, money order, VISA or

Mastercard when delivered in person to our office.

MICH-ELF (Michigan Electronic Filing System):

First time users: Call (517) 241-6470, or visit our website at hitp://www.michigan.gov/corporations
Customer with MICH-ELF Filer Account Send document to (517) 636-6437

DELEG is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are
available upon request to individuals with disabllities.




Optional expedited service.
Expedited review and filing, if fileable, is available for all documents for profit corporations, limited
liability companies, limited partnerships and nonprofit corporations.

The nonrefundable expedited service fee is in addition to the regular fees applicable to the specific
document,

Please complete a separate BCS/CD 272 form for expedited service for each document submitted
in person, by mail or MICH-ELF. '

24-hour service - $50 for formation documents and applications for certificate of authority.
24-hour service - $100 for any document concerning an existing entity.
Same day service

e Same day - $100 for formation documents and applications for certificate of
authority.

e Same day - $200 for any document concerning an existing entity.

Review completed on day of receipt. Document and request for same day expedited

service must be received by 1 p.m. EST or EDT.

e Two hour - $500
Review completed within two hours on day of receipt. Document and request for 2 hour
expedited service must be received by 3 p.m. EST or EDT.

e One hour - $1000
Review completed within one hour on day of receipt. Document and request for 1 hour
expedited service must be received by 4 p.m. EST or EDT.

First time MICH-ELF user requesting expedited service must obtain a MICH-ELF filer number prior
to submitting a document for expedited service. BCS/CD-901.

Changes to information on MICH-ELF user's account must be submitted before requesting
expedited service. BCS/CD-901.

Documents submitted by mail are delivered to a remote location for receipts processing and are

then forwarded to the Corporation Division for review. Day of receipt for mailed expedited service
requests is the day the Corporation Division receives the request.

Rev. 5/10
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