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Dep
tntern,

ent of the Treasury
Revenue Service

n L)
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to usse a copy of this retum to satisfy state reporting requirements

OMB NE-T545:0087 éﬁ

2009 iy

“Open-t6 Public

Inspection

5 A For the 2009 calendar year, or tax year beginning _ JUL 1, 2009 andending JUN 30, 2010
_S’,‘g B 3‘:.‘.* x| ey M.:; C Name of organization D Employer Identification number
a usa
58 [Jowe |pma GREAT LAKES CHRISTIAN COLLEGE
~NO Nams type | R
=8 ::r::::loa Doing Business As 38-6080947
: retum S;:"c Number and street (or P O box1f mail is not delivered to street address) |Room/suite | E Telephone number
i Teg™ [instuc. 6211 WILLOW HIGHWAY (517)321-0242
5 raum | 1% 1 City or town, state or country, and ZIP + 4 G Grossrecaints $ 3,647,680.
o nap'es LANSING, MI 48917-1299 H{a) s this a group return
= pendnd I'e Name and address of pnncipal officer WILLIAM BROSSMANN for affiiates? (Jves (XINo
o~ SAME AS C ABOVE H(b) Are all atfiliates included? T Jves [LINe
'a’ | Tax exempt status [E 501(¢) ( 3 )< (insert no) l:] 4947(a)(1) or [:] 527 If “No," attach a list. (see instructions)
<o J Website: pr WWW .GLCC.EDU H(c} Group exemption number P>

K_Form of organization: (X Corporation [:] Trust D Association

L | other

[ L Year of formation: 19 7 2| M State of Ilegal dormicile: MT

[ Part || Summary

o | 1 Bnefly descnbe the organization’s mission or mast significant activiies' TO PROVIDE BIBLE-ORIENTED
§ SYSTEMATIC TRAINING, RESULTING IN A TWO OR FOUR YEAR DEGREE.
§ 2 GCheck this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
321 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 15
2 4 Number of independent voting members of the goverming body (Part VI, line 1b) L . 15
® | & Total number of employees (Part V, line 2a) /a . . 5 172
:'g 6 Total number of volunteers (sstimate if necessary) , 6 190
o | 7a Total gross unrelated business revenue from Part Vill] colum 7a 0.
< b Net unrelated business taxable income from Form 99 MJ@CENED 3 7b 0.
o 24 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . 9 APR © 5 2013 8 1,805,479. 1,589,825,
g 9 Program sarvice revenue (Part VIIi, ine 2g) - e./'———_——’ 4 1,858,000. 1,9 gg . ggg .
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, anfl 7 90,146. <80, >
© 111 Other revenue (Part VH), column (A), Iines 5, 6d, 8¢, 9d GGEN UT 47,077. 61,357,
12 TYotal revenus - add lings 8 through 11 (must equa! Part VIil, column (A) M) — 3,800,702, 3,537,740.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benehts paid to or for members {Part IX, colurnn (A}, Iing 4) . ) ]
» | 15 Salanes, other compensation, employee benafits (Part IX, column (A), lines 5.1 / 1,954,162, 1,910,717,
% 18a Professional fundraising fees (Part IX, column (A), line 118) | 18 ?ﬂ
Q b Total fundraising expenses (Part IX, column (D), ine 25) P
W47 Other expenses {Part - A 4 M\P_g'éw. 1,807,664. 1,745,207,
18 Total expenses. Add lirfe otidaM Rty (A), | EN 3,761,826. 3,655,924.
19 Revenue less sxpensés Sublract’ hne—TS from llne\la 38,876, <118,184.>
E'g (APR 2 3y Beginning of Current Year End of Year
o8| 20 Total assets (Part X, hhe 16) 5,941,151. 5,836,781.
o é’g 21 Total habilites (Part X{tine 26) QP'S, ] Dept BB 2,924,167. 2,758,938.
S Z3| 22 Net assets or fund bajances | BDHIE s By bRl 20 3,016,984. 3,077,843,
o~ [?art Il | Signature Block
(>fe] Under penalties of perjury, | declare that | have examined thia return, Including and , and ta the best of my knowledge and bellef, it [s true, correct,
6 and complete Doclaranon of preparer (other than officer) i3 based on all informatlon of whlch preparer has any knowlodw
= s Willii D S5 grramm L 432013
= Here Signature of afticer Date
O WILLIAM BROSSMANN, VP FINANCE & QOPERATIONS
o Type or print name and title
=z . Preparer's : % Z Date Che_ck if wﬁ:uﬂ ‘:t‘!.:‘:fyma number
% ::e':arer's ilgrtalure ’ /’J.M// ‘//lv/l-’ gg:fployed > :I -P O0c /D 4 2 8
Use Onty |vemsr - MANER COSTERISAN PC EIN D
O stempioye, 2425 E. GRAND RIVER, SUITE 1
2 2P+ 4 LANSING, MI 48912-3291 Phoneno. » 517-323-7500
May the IRS discuss this return with the preparer shown above? {see nstructions) — — Yes No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)
CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE o mEa
IR AR Lk
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Form 990 (2008) GREAT LAKES CHRISTIAN COLLEGE 38-6080947 Page2
[ Part lil] Statement of Program Service Accomplishments

1 Brlefly descnbs the organization’s mission
" GREAT LAKES CHRISTIAN COLLEGE, AN INSTITUTION OF HIGHER EDUCATION
AFFILIATED WITH CHRISTIAN CHURCHES/CHURCHES OF CHRIST, SEEKS TO
GLORIFY GOD BY PREPARING STUDENTS TO BE SERVANT-LEADERS IN THE CHURCH

AND WORLD.

2 Oid the organization undertake any significant program services during the year which ware not listed on
the pnor Form 990 or 990627 . . o . - [Eves XIno
It "Yas," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? R DYes m No

If *Yes,” descnbe these changes on Schedule O.

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

4a (Code: )(Expenses$ 1,757,926 . including grants of $ YRevenue$ 1,146,320.)
EDUCATIONAL- INCLUDING TWO AND FOUR YEAR DEGREES. MAIN EMPHASIS ON
BIBLICAL STUDIES. 2009-2010 FALL SEMESTER ENROLLMENT WAS APPROX. 240
STUDENTS. 2009-2010 SPRING SEMESTER ENROLLMENT WAS APPROX. 230
STUDENTS.

4b (Code ) (Expenses $ 824,743 . including grants of $ ) (Revenue $ 820,766.)
AUXILIARY SERVICES INCLUDING CAFETERIA, BOQOKSTORE AND HOUSING
FACILITIES. FOR FALL SEMESTER, STUDENT HQUSING WAS PROVIDED FOR 91
STUDENTS. FOR SPRING SEMESTER, STUDENT HOUSING WAS PROVIDED FOR 90
STUDENTS.

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

4d Other program services (Descnbe in Schedule O)

{Expaenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P § 2,582,669,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) GREAT LAKES CHRISTIAN COLLEGE 38-6080947 Page3
Part IV Checklist of Required Schedules

Yes | No
1’ Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. 1 1 X
2 s the organization required to compligte Scheduie B, Schedule of Contnbutors? 2 X
3 O the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to candxdates for
publc offica? If "Yes,* complete Schedule C, Part | e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actwmes? If Yes complete Schedule C, Part il 4 X
: 5 Section 501(c)4), S501(cX5), and 501(c){6) organizations. |s the organization subjact to the section 6033(s) notice and
| reporting requirement and proxy tax? /f "Yes,* complate Schedule C, Part Il 5
1 6 Did the organization mantan any donor advised funds or any similar funds or accounts where donors have the nght to
1 provide advice on the distnbution or invastment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
| 7 Dnd the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or hustonc structures? /f "Yes,” complete Schedule D, Partil . =~ = 7 X
‘ 8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If *Yes,* complete
Scheduig D, Part il 8 X
9 Dud the organization report an amoum n Pan X line 21 serve as a custodxan for amounts not hstad n Pan X, or prowde
cradit counseling, debt management, cradit repair, or debt negotiation services? If *Yes, " complete Schedufe O, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi endowments?
If "Yes,* compiete Schedule O, Partv . 10 | X
| 11 Is the organization's answar to any of the following questlons 'Yes ? If so, comple!e Schedule D Parts VI VH VIII IX orX
| as apphcable 171 ] X
| ® [id the organization report an amount for Iand builldings, and equipment in Part X, ne 107 If "Yes,* complete Schedule D,
Part Vi
® Did the orgamization report an amount for investmants - other secunties in Part X, ling 12 that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes, " complete Schedute D, Part Vil
® Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vill
® (id the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total agsets reported in
Part X, line 167 If “Yas," complete Schedule D, Part IX,
® Did the organization report an amount for other liabilitigs in Part X, lina 257 If "Yes," complete Schedula D, Part X.
| ® [id the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
‘ the organization’s liabiity for uncertain tax posittons under FIN 487 If *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, Xil, and Xiif 12 | X
\ 12A Was the organization included in consolidated, independent audted financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xii, and Xiil is optional . . , IizA X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes,* complete Schedule E 131 X
143 D the organization maintain an office, employees, or agants outside of the United States? . . | 14a X
b DCid the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundralsmg. bus:ness.
and program service activities outside the United States? If "Yes," complste Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complate Schedule F, Part ! . . 115 X
16 Dud the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assustance to |nd|vnduals
located outside the United States? If “Yes, * complete Schedule F, Part Il 16 X
17 Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX
column {A), lines 6 and 117 if *Yes," completa Schedule G, Part | 17 X
18 D the orgamization report mare than $15,000 total of fundraising event gross income and contnbuuons on Part vm lines
’ 1c and Ba? /f "Yes," complete Schedule G, Part I 18 X
19 Dud the organization report mors than $15,000 of gross income from gammg actlvmes on Part VIl Ilne 9a? i Yes
’ complete Schedule G, Part ill . 19 X
20 __ Did the organization operate ong or more hospitals? /f *Yes,* complete Scheduie H . 20 X
Form 990 (2009)
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Form 990 (2008) GREAT LAKES CHRISTIAN COLLEGE -6 '
[Eart IV Checklist of Required Schedules {continved) 28-6080947 Page?
Yes | No
1 Did the organization report more than $6,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column (A), ing 1? If *Yes,” complete Scheduie |, Parts land i o L . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statas on Part IX,
column (A), line 27 If *Yes,® complete Schedule |, Parts | and Iii i R - X

23 Oid the organization answer "Yes™ to Part VII, Section A, line 3, 4, or S about compensauon ot the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," compiete
Schedule d .. L e .. L3 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100.000 as of the

last day of the year, that was issued after Dscember 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If ‘No*, gotolne25 . . . i .. | 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? . .. 124b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to detaase
any tax-exempt bonds? | — o . | 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandrng at any trme dunng lhe year’? . | 24d
253 Section 501(c){3) and 501(c}{4) organizations. Did the organization engage i an excess benefit transaction wrth a
disqualified person dunng the year? /f “Yes,* complete Schedule L, Part | . . | 25a X
b Is the organization aware that it engagad in an excess benefit transaction with a drsqualrfred person na prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 950-E2? /f "Yes, " compiete
Schedule L, Part | . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key amployee hrghly compensatad emp|oyee or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part It . 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selaction committee membar, or to a person related ta such an individual? /f *Yes,” complete
Schedule L, Part I 27 X
28 Was the organization a party to a busmess transactron with one of the following parties, (see Schedule L Part v
instructions for applicable tling thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedule L, Part IV i 28a X
b A famly membaer of a currant or former officer, director, trustee, or key employee? If “Yes,* complete Schedufe L, Part iV | 28b X
¢ An entity of which a current or former officer, dwrector, trustee, or kay employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV L 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? if “Yes, " complete Schedule M o 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M _ . C e - . {30 X
31 Dld the organization liquidate, terminate, or drsselve and cease operations?
If *Yes," complete Schedule N, Part | e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?l! 'Yes complete
Schedule N, Part Il . .1 82 X
Oid the organization own 100% of an entrty disregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301 7701-37 /f “Yes," complete Schedule R, Part ! e e 33 X
Was the organization ralated to any tax-exempt or taxable entity?
if "Yes,"* complete Schedule R, Parts It lll, IV, and V, lne 1 | . . . . . 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If *Yes,* complete Schedule R, PartV, iine2 . . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamab!e related orgamzatlon?
If "Yes,” complete Schedule R, Part V, ling 2 _ 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1S not a related organrzatlon
and that is treated as a partnership for federal Income tax purposes? if “Yes," complete Schedule R, Part VI | R 37 X
38 Did the orgamzation complete Schedule O and provide explanations n Schedule O for Part Vi, ines 11 and 197
Note. All Form 980 filers are required to complate Schedule O . . . .138 1 X
Form 990 (2009)
032004
02-04-10
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Form 930 (2009) GREAT LAKES CHRfS'I‘IAN COLLEGE 38-6080947 Paged
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
13 Enter the number reported in Box 3 of Form 1096, Annua Summary and Transmittal of
US. Information Returns Enter -0- if not apphcable . .. e 123 17
b Enter the number of Forms W-2G included in Iine 1a Enter O-if not applicable . . ... . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? B ic
23 Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 172
b If at least one s reported on line 2a, did the organization file all required federal smployment tax retums? 2§ X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this retum {ses instructions)
3a Dud the organization have unrelated business gross income ot $1,000 or more during the year covered by this return? 3a X
b If "Yes." has it filed a Form 990 T for thus year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over,a .
financial account in a foraign country (Such as a bank account, securities account, or other financial account)? _ 4a X
b If "Yes,” enter the name of the foreign country. P
See the instructions for exceptions and filing raquirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ling 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | ] . o , . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation solictt
any contnbutons that were not tax dediictible? 6a X
b If "Yes," did the organization include with every solicitation an express statemem that such contnbutlons or g|fts
were not tax deductible? . oo . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dvd the organization raceive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . . 72 X
b if "Yes." did the organizatton notify the donor of the value of the goods or services provuded? ’ 7b
¢ Dnd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 - e e 7¢ X
d f "Yes," indicate the number of Forms 8282 f|led dunng tha year . . S ‘ 7d_|
¢ Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L 7e X
tf Didthe orgamzanon during the year, pay premiums, dnrecuy or 1nd|rectly. ona personal benefit contract? 71 X
g For all contnbutions of qualified intellectual property, did tha organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanss, and other vehicles, did the organization file a Form 1098-C as raquired? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppgorting organizations. Did the
supporting orgamization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any ime dunng the year? =~ ' 8
9 Sponsoring organizations maintaining donor advused funds
a Od the organization make any taxabie distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contnbutions included on Part VHI, ling 12 . 103
b Gross recerpts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders o o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
125 Section 4947(a){ 1) non-exempt charitable trusts Is the orgamzavon f ing Form 990 m lleu ol Form 10417 123
b _If "Yes,” enter the amount of tax-exempt interest receved or accruad dunng the year , I i2b
Form 990 (2009)
32005
02-04-10
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Form 990 {2009) GREAT LAKES CHRISTIAN COLLEGE 38-608094 7 Page 6
l Part Vi | Govermnance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No"* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Settion A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independant . 1b 15
2 Did any officer, director, trustee, or key employee have a farnily relatronsmp ora busmess relatronshrp with any other
officer, diractor, trustee, or key amployee? i 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervusnon
of offiters, directors or tnusteas, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts organizationat documents since the prior Form 990 was f led? . | 4 X
§ Oid the organization become awara dunng the year of a matenal diversion of the organization's assets? o 5 X
6 Does the organization have membars or stockholders? 6 | X
7a Doas the organization have members, stockholders, or other persons who may e1ect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? o 7b X
8 Dud the grganization contemparaneously document the maetings held or wntten actions undertaken dunng the year
by the following-
a Thegovemingbody? . . . .. L L e e e e 8a | X
b Each committee with authonty to act on behalf of the govemrng body? L. .. et X
9 Is therg any officer, diractor, trustes, or key employee listed in Part VI, Saction A, who cannot be reached at 1he
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (Ttus Section B requests information about policies not required by the Internai Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiliates? , . | . 110a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters aff lrates
and branches to ensure ther operations are consistent with those of the organization? | | ... Liob
11 Has the organization provided a copy of this Farm 990 to ait members of ts govemning body beiore flmg the form? ] 11 | X
11A Describe in Schedule O the process, f any, used by the organization to review this Form 980
12a Does the organization have a written confiict of interest policy? /f “No,* go to fine 13 | . L 12a | X
b Are officers, diractors or trustees, and key employees required to disclose annually interests that cou(d give nse
to conflcts? . | | X
c Does the organization regulariy and consrstemly monnor and enforce complxance wnh the polncy? If *Yes," descnbe
in Schedule O how this 1s dane . . e e e e 12c | X
13 Does the organization have a written whustleblower pohcy'? .. e e 13| X
14 Does the organization have a wntten document rétention and destruction pollcy? . . 14 X
15 D the process for determining compensation of the following persons iclude a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | » . . D 15a]| X
b Other officers or key employees of the organization .. . L. 15b | X
If "Yes* to ine 15a or 15b, descrnbe the process in Schedule O (See mstructrons)
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wnﬂen pohcy or procedure requmng the organlzatron to eva1uate rts pamcrpauon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with raspect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed PMI
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.
Own website m Another’'s website [I] Upon request
19 Descnbe in Schedule O whether (and 5f 50, 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 bocks and records of the organization: »
WILLIAM D. BROSSMANN - (517) 321-0242
6211 W. WILLOW HIGHWAY, LANSING, MI 48917

Form 990 (2009)
932008
02-04-10
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Form 990 (2009) GREAT LAKES CHRISTIAN COLLEGE 38-6080947 Page?
Part VII| 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 Complets this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space s needed.

@ List all of the arganization’s current officers, directors, trustess (whether indwiduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E). and (F) ¢ no compensation was paid.

® List all of the organization’s current key employees. Sae instructions for definition of "key employse.”

® List the organization's five current lighest compensated employees {other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the orgamization and any related organizations

¢ List all of the organization’s former officers, key employees, and highest compensated employees who receved 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 directar 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 diractors; institutional trustees, officers, key employees, highest compensated employess;
and former such persons

D Check this box sf the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (0} € (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compeansation compeansation amount of
per = from from related other
week E the organizations compensation
5 P g organization (W-2/1099-MISC) from the
% B =R (W-2/1099 MISC) organization
g g séz: §§ _ and related
§ E g _:’:»' ;;g g organizations
DR. JERRY CRIST
TRUSTEE 5.00iX 0. 0. 0.
SIDNEY BANVALLET
TRUSTEE 5.00{X 0. 0. 0.
TODD LACKIE
TRUSTEE 5.00|X 0. 0. 0.
TY STEWART
TRUSTEE 5.001X 0. 0. 0.
| ROBERT PRATER
| TRUSTEE 5.001X 0. 0. 0.
| BRIAN WOOD
‘ TRUSTEE 5.00(X 0. 0. 0.
| FRED ZIMMERMAN
i TRUSTEE 5.001X 0. 0. 0.
| BILL MEIGE
| TRUSTEE 5.00(X 0. 0. 0.
JAMES A. LOCKWOOD
TRUSTEE 5.00(X 0. 0. 0.
DENISE TIMM
TRUSTEE 5.001X 0. 0. 0.
KEITH TUDTLE
TRUSTEE 5.00iX 0. 0. 0.
JOHN PIERCEFIELD
CHAIR 5.00|X X 0. 0. 0.
JOSEPH CLARK
VICE CHAIR 5.00(X X 0. 0. 0.
JOSEPH SOLITRO
TREASURER 5.00(X X 0. 0. 0.
i LARRY LONG
SECRETARY 5.00(X X 0. 0. 0.
LAWRENCE L, CARTER
PRESIDENT 40.00 X 92,525, 0. 6,283,
WILLIAX D, BROSSMANN
VP PINANCE & OPERATIONS 40.00 X 54,065. 0. $,.724.
032007 02-04-10 Form 990 (2009)
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Form 990 (2009) GREAT LAKES CHRISTIAN COLLEGE 38-60 8 094 7 Page 8
Part V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) (B} © (] (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compansation compensatron amount of
per < from from related other
week g 2 the organizations compaensation
3 g -g organization {W-2/1099-MISC) from the
E £ g |8 (W-2/1099-MISC) organization
3 é i g gg ; and related
§ g E :"E E—'E‘ £ organtzations
DAVID J. RICHARDS
VP_OF ACADEMIC AFFAIRS 40.00 X 37,672, 0.] 11,347,
PHEILIP E, BEAVERS
VP_OF INST ADVANCEMENT 40.00 X 24,504. 0.l 40,593.
1b_Total > 208,766. 0.] 63,947,
2 Total number of mdeuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complate Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensauon from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indwiduaf , 4 X
5 Did any parson hsted on ling 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanmization? /f “Yes, " complete Schedule J for such person T 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 organization

(A)

Name and business address

(B)
Descnption of services

(€)
Compensation

CREATIVE DINING SERVICES, ONE ROYAL PARK

DRIVE, SUITE #3, ZEELAND, MI 49464 FOOD SERVICE 105,442,
2 Total number of independent contractors (including but not imited to those isted above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) GREAT LAKEé

CHRISTIAN COLLEGE

38-6080947

Page 9

| Part VHI | Statement of Revenue

(A)
Total revenus

{8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenug

{D)
Revenus
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organzations 1id

Government grants (contnbutions) [ 1e

755,351.

- 0 0o 0 T o

Al other contributions, gifts, grants, and
similar amounts not mcluded above i

834,474.

Noncash contributions included in lines 1a-1+ §

and other similar amounts

Contributions, gifts, grants

7

Total. Add lines 1a-1f

»

1589825,

TUITION AND FEES

Businass Code

611600

923,812,

923,812.

AUXILIARY SERVICES

900099

834,566.

834,566.

REGISTRATION & FEES

611600

208,708.

208,708.

am Service
evenue

Pro%li'

All ather program service revenus
Total. Add lings 2a-2f

o -~ 0o o 0 T O

1967086.

3  Investment income (including dividends, int
othgr similar amounts)

5 Royalties

4 Income from investment of tax exempt bond proceeds

: | 2
erest, and

>
4

>

29,412,

29,412.

[0] heas

(i) Personal

Gross Rents

47,557.

Less rental expenses

Rental income or (loss)

47,557.

Qa o U

Net rental income or (loss)

>

47,557.

47,557,

Gross amount from sales of

(i) Secunties

(.Ii) Ott:ler

assets other than inventory

b Less cost or other basis
and sales expenses

109940.

¢ Gain or (loss)

<109,940,

d Netganor{oss) . . .. ... ...
Grass income from fundraising avents (not
including $ of
contnbutions reported on line 1¢). See
Part IV, ing 18

b Less. direct expenses

Other Revenue

Grass income from gaming activities. See
Part Iv, ing 19

b Less direct expenses

¢ Nstincome or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ..

Less' cost of goods sold X
Net income or (loss) from sales of inventory

o o

¢ Natincome or (loss) from fundraising events

<109,940.

<109940.>

a

b

b

| 4

Misceilaneous Revenus

Business Code

CELL TOWER INCOME

517000

13,800.

13,800.

All other revenue
Total. Add ines 11a-11d |
Total revenue See instructions.

o a o oo

.
>

13,800.

3537740,

1967086.

<19,171.>

12
932000
02-04-10
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9

Form 990 (2009)

2009.06010 GREAT LAKES CHRISTIAN COLLE 11396 B4




38-6080947 Pagel0

Form 990 (2009 GREAT LAKES CHRISTIAN COLLEGE
Part IX:| Statement of Functional Expenses

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

All ather organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - (A) (8) C D
oo oo e som e 10790 | Towdmpemsos | progamioves | wagitrtara | runddong
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, ling 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15and 16 | .
4 Bensfts pad to or for members .
5§ Compensation of current officers, directors,
trustess, and key employeas o 274 ,461. 175,733. 83,783, 14,945.
6 Compensation not included above, to disqualified
persons (a5 defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salanes and wages _ 868,000. 551,329, 268,268, 48,403.
8 Pension plan contributions (include sechan 401(k)
and sectton 403(b) emplayer contributions) 10,128. 5,458. 3,974. 696.
9 Other employee bensfits 667,470, 458,130. 180,227. 29,113.
10  Payroll taxes o 90,658. 59,721, 28,864. 2,073,
11 Fees for services (non-employaes).
a Management
b Legal 1,754. 1,754.
¢ Accounting 33,350. 33,350,
d Lobbying e e e
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 17,403. 17,403.
g Other _ 15,912. 2,790. 13,122,
12 Advertising and promotion 45,764. 1,581, 42,320. 1,863.
13 Office expenses 227,610. 86,002, 111,982, 29,626.
14 information technology
15 Royalties
6 Occupancy ... .. . 150,627. 150,627.
17 Travel . . 93,436. 60,269. 24,430. 8,7317.
18 Payments of travel or entertanment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and mealings 111,059. 111,059.
20 Interest L 67,329, 67,329.
21 Payments to affiliates
22 Depreclation, deplstion, and amortization 385,905, 385,905.
23 Insurance L L 48,510. 29,116. 18,647. 747.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a CAFETERIA 265,681. 265,681,
b MISCELLANEOUS 152,918. 78,280. 43,525, 31,113.
¢ BOOKSTORE-COST OF GOODS 65,793. 65,793,
d REGISTRATION & MEMBERS 41,215. 6,925. 2,930, 31,360.
e ATHLETICS 20,941. 20,941.
{ All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,655,924, 2,582,6689. 874,579. 198,676.
26 Joint costg, Check here P> D if following
SOP 98-2. Complete this hine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009}
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Form 990 {2009)

GREAT LAKES; CHRISTIAN COLLEGE

38-6080947 Page 11

| Part X-| Balance Sheet

932011 02-04-10

09220401 755817 11396

11

2009.06010 GREAT LAKES CHRISTIAN COLLE 11396

(A) (B)
Beginning of year End of year
1 Cash - non.nterest-beanng 54,319.] 1 132,072.
2 Savings and temporary cash investments 727,691.| 2 732,951.
3 Pledges and grants recevable, net 24,078.} 3
4 Accounts tecevable, net | o 20,093.] a 37,301,
$ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L C . . 5
6 Recevablgs from other disqualified persons (as defined under section
4958(f){1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ | 7 Notesand loans recavable, net | 7
§ 8 Inventonses for sale or use o 55,606.| 8 53,906.
< 9 Prepaid expenses and deferred chargses )
10a Land. buldings, and equipment cost or other
basis Complete Part Vi of Scheduls D 10a 8,92 4,340.
b Less. accumulated depreciation 10b 4,043,7889. 5,059,363. 10¢ 4,880,551,
11 Investments publicly traded secunties 1"
12 Investments other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangibla assets L 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 {must equal ine 34) 5.941,151.] 18 5,836,781.
17  Accounts payable and accrued expenses 23,551.] 17 52,120.
18  Grants payable 18
19 Deferred ravenue 19
20 Tax-exempt bond habilities —. L . 20
@ |21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
:_':’ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complets Part |l
- of Schedule L L . e 22
23 Secured rnortgages and notes payable to unrelated third parties 2,585,502,/ 23 2,446,674.
24 Unsecured notes and loans payable to unralated third parties 24
25 Other habiities. Complete Part X of Schedule D 315,114.{ 25 260,144.
26 Total liabjlities. Add lines 17 through 25 _ 2,924, 167.{ 26 2,758,938,
Organizations that follow SFAS 117, check here B | X and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnictad net assets 2,470,352, 27 2,498,583.
& |28 Temporanly restncted net assets 131,178.] 28 146,882,
T (29 Permanently restricted net assets 415,454.| 29 432,378.
2 Organizations that do not follow SFAS 117, check here P D and
3 complete lines 30 through 34.
2 30 Caprtal stock or trust pancipal, or current funds . 30
ﬁ 31 Padin or capital surplus, or land, building, or equipment fund 31
T (32 Retained earmings, endowment, accumulated income, or cther funds 32
Z 133 Total net assets or fund balances 3,016,984.| 33 3,077,843.
34 _ Total habilties and net assets/fund balances 5,941,151.]| 3a 5,836,781.
Form 990 (2009)
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Form 990 (2008) GREAT LAKES CHRISTIAN COLLEGE

38-6080947 Pagei2

[Part XI] Financial Statements and Reporting

1’ Accounting method used to prepare the Form 990. |:] Cash [E Accrual D Other

Yes

No

H the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewad by an indepandent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 1 "Yes" to ine 2a or 2b, doss the organization have a committee that assumas responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant?
If the orgarization changed erther its oversight process or selaction process dunng the tax year, explain in Schedule O
d If "Yes" t¢ line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both
IE Separate basis [:, Congolidated basis D Both consolidatad and separate bas:s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337
b If “Yes," did the organization undergo the requxred audn or audns? If the organization did not undergo the reqmred audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2c

3a

X

3b

X

932012 02-04-10
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SCHEDULE A

. OMB No 18450047
(Form 990 or 990-E2] Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Deomtment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Rovanue Servics P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREAT LAKES CHRISTIAN COLLEGE 38-6080947

| Partl | Reason for Public Charity Status (All organizations must complste this part } See instructions.
The organization 15 not a pnvate foundation because it Is (For iines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).

2 Eil A school descnbed in section 170({b)(1){A)(1). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1)(A)ii).

L) A medical research organization operated in conunction with a hospital described in section 170(b){1){Aiii). Enter the hospital's name,
city, and state-

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b}{ 1){A)(iv). (Compiete Part It )

A tederal, state, or locat government or governmental unit descnbed in section 170{(b){1)(A}v).

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its 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 :ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 508(a)(2). (Complete Part Ii1)

An organization organized and operated exclusively to test for public safety See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations descnbed tn section 508(a)(1) or section 509(a){2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h,

al ] 1yper b1 Typen ¢ {_] Type il - Functionally integrated d ] Type Ill - Other

e D By checlking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

00 00 O

10
11

0o

f If the organization received a wntten determination from the (RS that it 1s a Type I, Type il, or Type il§
supporting organization, check this box . .. s v .. .- e [:]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons? ]
(" A person who dwectly or ndirectly controls, etther alone or together with persons described in {ii) and (i} below. Yes | No
the governing body of the supported organization? . . 11g(i)
(v) A family member of a parson descnbed in (1) above? . o L L gl
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . glii}
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN g"‘;;;fzgf'g['] :’vm :*jelortugnvaﬂon (v)rD'?1 )z’:tlljo?ulv:fy glm mgggggfn":, col|  (vil)Amount of
organtzation {described on lines 1-9 (i) bsted in yo:f)r 901 " cn,‘, (i) orgamized in the support
above or IRC section poverming document?{ (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-E2) 2009

Form 990 or 890-EZ.

932021 02-08-10
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09220401 755817 11396 2009.06010 GREAT LAKES CHRISTIAN COLLE 11396 2

Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{®)(T){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {0r fiscal year beginning in)p» (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees recevad. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furmished by a governmental unit to
the organization without charge

4 Total. Add lings 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 _Public support. Subtract ine § rom line 4
Section B. Total Support

Calendar year (0f fiscal year beginning n)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromiing 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
9 Netincome from unrelated business
activrties, whether or not the
business is regularly carned on
10 Other incoms. Do not include gain
or loss from tha sale of capital
assets (Explatn in Part 1V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 Furst five years. If the Forrm 9390 s for the organization’s first, second, thlrd founh or ﬁfth tax year as a section 501(c)(3)

organization, chack this box and gtop here N . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column {f)) . . . . 14 %
15 Public suppon percentage from 2008 Schedule A, Part il, line 14 . 15 %
16a 33 1/3% support test - 2000.If the organization did not check the box on hne 13 and l|na 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | | | 4 [:|

b 33 1/3% suppart test - 2008.!1 the organization did not check a box on hne 13 or 16a, and Ime 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifias as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ime 13 1Sa or 16b and line 141s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | | D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1S 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 163 . 16b, 17a, or 17b, check this box and see mstmcnons » D
Schedule A (Form 990 or 990-EZ) 2009
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02-08-10

14

Ef

r
6

K-
-5




09220401 755817 11396 2009.06010 GREAT LAKES CHRISTIAN COLLE 11396

Schedule A {Form 990 or 990-EZ) 2009 ! i _Paged
| Part IIl-| Support Schedule for Organizations Described in Section 509(a){2} (comptete only if you checked the box on fine 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginnmg )| (a) 2005 {b) 2006 (c} 2007 (d) 2008 {e) 2009 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1§ related to the
organization’s tax-exempt purpose

3 Gross receipts fram activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its bahalf

5 The valus of services or facilities
furnished by a governmaental unit to
the organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on linas 2 and 3 recerved
from other than disqualifiad persons that
excesd the greater of $5 000 or 1% of the
amount on Iine 13 for the year

¢ Add Iines 7a and 7b .
8_Public support (Subiagiine 7c trom line 6 )
Section B. Total Support
Calendar year {or hiscal year beginning m)>| _ (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {n) Total
9 Amounts from bing 6 .
10a Gross incoms from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 laxes) from bustnesses
acquired after June 30, 1975

c Add lines 10a and 10b | .
11 Net mcome from ynrelated business
activites not included in line 10b,
whether or not the business is

regularly cariedon
12 Otherincome. Do not include gan
or loss from the sale of capital
assets (Explam in Part V.)
13 Total suppomt (add unes 9, 10c. 11, and 12)

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

check this box and stop here . L . .. . : » D
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2009 (kne 8, column (f) divided by ine 13, column (f)) B 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 , . ... 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) .. .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part i, hne 17 18 %
19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here, The orgarization qualifies as a publicly supported organization | o > D

b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or kne 19a, and line 16 1s more than 33 1/3%, and

kne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

20_Private foundation. If the organization did not chack a box on ling 14, 18a, or 19b, check this box and see instructons ., | _d

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements oM No 154000
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 09

Depatment of the Treasury

PartV,line 6,7, 8,9, 10, 11, or 12 Open to Public

\nternal Revenue Senice | P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

/ Employer identification number

GREAT LAKES CHRISTIAN COLLEGE 38-6080947

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, ing 6

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ [Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
€ Did the organization inform all grantees, donors, and donor adwisors In writing 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 confemng
impermissible pnvate benefit? . . E] Yes D No

[-fart i ] Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990, Part IV, lina 7

1

Purposs(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasurs) Preservation of an historically important land area
D Protection of natural habrtat ‘:l Preservation of a cartified histonc structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements L. . , L . 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . L 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or termmated by the orgamzatron during the tax
year P
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation sasements it holds? » i . D Yes [:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year )
7  Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement rgported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MA)B)N? . . (Clves [Ino
9 InPart XIV, descnbs how the organization repornts conservation easements N Its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial stataments that describes the organization's accounting for
conservation easements

| Part Il | 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 permitted under SFAS 116, not to report In 1ts revenue statement and balance sheet works of art, historical
treasures, or other simdar assets held for public exhibition, education, or research n furtherance of public service, prowide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenua statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the following amounts relating to
these items
() Revenuses included 1in Form 990, Part VIli, line 1 > 3
(i) Assetsincluded in Form 980, PartX | | . A -

2 If the orgamization received or held works of art, hlstorrcal treasures or other similar assets 1or financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these items.
a Revenues included In Form 950, Part Vi1, tine 1 . » 3
b Assets included in Form 890, PantX . . e . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
53670
| 24
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Schedule D (Form 990) 2009 GREAT LAKES CHRISTIAN COLLEGE 38-6080947 Page2
Eart [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e D Other
c D Praservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV,
3 Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to bs maintained as part of the organization's collection? , |:] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complste # organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form $80, Part X, ne 21

1a Is the organization an agent, trustes, custodian or other intermedsary for contnbutions or other assets not imcluded

on Form 990, Part X? L . R I i . .. DYes DNO
b If “Yes,” explain the arrangement in Part X1V and complete tha following table

Amount
¢ Beginning balance e e e . - cee . Ic
d Additions dunng the year . . . . . , 1d
e Distnbutions dunng the year | . s o . . . . [}
f Ending balance . e . o 1
2a D the orgamization include an amount on Form 990, Part X, line 217 . . . I:] Yes I:] No

b _1f "Yes," explain the arrangement in Part XIV
[ﬂart V_{Endowment Funds. Complate f the organization answered "Yes" to Form 990, Part IV, line 10
a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginming of year balance 415,454, 389,432,
b Contnbutions ) 16,924. 26,022.
c Netinvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

ang programs
Administrative expenses

-

g Endofyearbalance . 432,378, 415,454.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations __ , .. Lo . Ja(i) X
(i} related organizations . . 3 . . 3alii) X
b If "Yes" to 3a(i), are the related organizations ksted as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
LPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

ta Land . o 146,700, 146,700,
b Buildings 6,041,181. 2,224,972, 3,816,209,

¢ Leasehold improvements ) 519,684. 299,478. 220,206.

d Equipment ' 1,312,982.] 1,163,979. 149,003,
e Other . ' 903,793. 355,360. 548,433,
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X_column (B), iine 10(c)) . 4,880,551,
Schedute D (Form 980) 2009

8%
25
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Schedule D (Form 990) 2009 GREAT LAKES CHRISTIAN COLLEGE. 38-6080947 Paged
| Part VH| Investments - Other Securities. Ses Form 990, Part X, line 12

(a) Descnption of secunty or category
N (including name of secunty)

(c) Method of valuation-

b) Book value
b) Cost or end-of year market valus

Financial denvatives ., .. .. .
Closely-held equity interests
Other

Total (Co! (b) must equal Form 990, Past X, col (B) ne 12.)
[Part VIIl] investments - Program Related. See Form 990_Part X, ine 13.

(c) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-ot-year market value

Yotal. (Col {b) must equal Form 990, Part X, col (B) tine 13.) >
Part IX

Other Assets. See Form 990, Part X, ine 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, ine 25.
1. {a) Descnption of hability (b) Amount
Federal inCome taxes
STUDENT DEPOSITS 69,719.
ANNUITY LIABILITY 190,425.
Total. (Column (b) must equal Form 990, Part X _coi (B) tine25) . . P 260,144.

2. FIN 48 Footnote. In Pant XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48
a0 Schedule D (Form 890) 2009
26
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Schadule D (Form 980) 2009 GREAT LAKES CHRISTIAN COLLEGE

38-6080947 Paged

[Part Xd | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part (X, column (A), ling 25)

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

Net unrealized gains (losses) on invastments

Oonated services and use of facilities

Investment expenses |

Pnor penod adjustments

Other (Descnba in Part XIV) o

Total adjustments (net). Add hnes 4 through 8 .

10 Excess or (deficit) for the yaar per audited financial statements Combine ines 3 and §

.

O O N DL WN

-

3,537,740.

3,655,924.

<118,184.

>

179,043.

@ (@ [V (0 |» [N

179,043.

10

60,859.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments

179,043.

1

3,716,783.

Donated services and use of faciities

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

® a o0 o

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

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

2e

179,043.

3,537,740.

b Other (Descnbe in Part XIV)

4b

¢ Addlnes 4a and 4b .
5 Total revenus. Add lines 3 and 4e¢. (This must equal Farm 990, Part I lng 12.)

4c

0.

5

3,537.740.

| Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1 Total expenses and losses per audited financial statements

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

Pnor year adjustments

1

3,655,924.

| 23
2b

Other losses

2c

Other (Descnbe in Part Xiv.) |

2d

o Qa0 T o

Add lines 2a through 2d

3 Subtract ing 2¢ from line 1 . , .

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

2e

0.

3,655,924.

b Other (Descnbe in Part XIV )

&8

c Addtnes4aand4b | . . .
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Jine 18 )

0

3,655,924.

5
| Part XIV| Supplemental information

e ra——

REVENUES .

Complete this part to provide the descriptions required for Part I, lings 3, 5. and 9, Part Ill. ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2, Pant X1, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE INTEREST FROM PERMANENTLY RESTRICTED FUNDS IS USED

FOR_STUDENT SCHOLARSHIPS. QTHER ENDOWNMENT FUNDS ARE USED FOR OPERATIONAL

032034
02-01-10
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SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

2009

‘ Dep;tmmt of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
| intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. Inspection
Nams of the organization Employer identification number
‘ GREAT LAKES CHRISTIAN COLLEGE 38-6080947
i YES | NO
1 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its governing body? } 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students n all |ts brochures
i catalogues, and other wntten communications wath the pubhc dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
parlod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to afl pants of the general community it serves? if “Yes,” please descnbe If *No," please explain
If you need more space, use Schedule O (Form 990) | 3| X
THE COLLEGE'S POLICY IS INCLUDED IN ALL COURSE CATALOGS THE
EMPLOYEE HANDBOOK AND THE BOARD OF TRUSTEES HANDBOOK.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory bass? g | X
¢ Copies of all catalogues, brochures, announcernents, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? | i [P 4c | X
| d Copies of all matenal used by the organization or on its behalf to solicit contnbuhons? 4d | X
‘ If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990)
\ 5 Does the organization discriminate by race in any way with respect to.
a Students’ rights or privileqes? Sa X
b Admissions policias? SR 5b X
¢ Employment of facuity or admmnstratwe staff? 5c X
d Scholarships or other financial assistance? . . . .. ... 5d X
e Educational poticies? Se X
f Useof facilties? . . e e e e e 5¢ X
g Athletic programs? 59 X
h Other extracurricutar activities? Sh X
if you answered "Yes" to any of the above please explam If you need more space use Schedule o (Form 990)
8a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght 1o such aid ever bean revoked or suspended? 6b X
if you answered "Yes" to either ine 6a or (ine &b, expfain on Schedule O (Form 990}
v Does the organization certify that it has complied with the applicable requirements of sactions 4.01 through 4.05 of
Rev. Proc. 75.50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No,” explan on Schedule O (Form 990) 7z | X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 890-EZ) 2009
SEE SCHEDULE O FOR LINE 6 STATEMENT
‘ AN
| 28
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SCHEDULE O Supplemental Information to Form 990 PRl et o0y

(Form 99b) Complete to provide information for responses to specific questions on 2009

Depsiment of tha T Form 990 or to provide any additional information. Open to Public

Inteemal Revenye Sorvice P Attach to Form 890. Inspection

Namae of the organization Employer identification number
GREAT LAKES CHRISTIAN COLLEGE 38-6080947

FORM 3930, PART VI, SECTION A, LINE 6: MEMBERS PER THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE VICE PRESIDENT OF FINANCE AND

OPERATIONS RECEIVES AND REVIEWS FORM 990. THE 990 CAN BE PROVIDED

ELECTRONICALLY OR BY HARD COPY TO THE FINANCE COMMITTEE. MEMBERS OF THE

FINANCE COMMITTEE HAVE THE OPPORTUNITY TO ADDRESS ANY CONCERNS OR ISSUES

WITH THE 590 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: A TRUSTEE WHO PERCEIVES THAT A

CONFLICT OF INTEREST MAY EXIST SHALL MAKE FULL DISCLOSURE THEREOF TO THE

BOARD AND THE TRUSTEE HAVING THE CONFLICT OF INTEREST SHALL ABSTAIN FROM

VOTING ON ANY MATTER RELATED THERETO.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S SALARY IS SET AND

ANNUALLY REVIEWED BY THE BOARD OF TRUSTEES. THE SALARY OF OTHER KEY

EMPLOYEES IS ANNUALLY REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF

TRUSTEES. COMPARISONS TO THE SALARIES OF EMPLOYEES OF SIMILARLY SIZED

COLLEGES ARE CONSIDERED DURING THE REVIEW PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: ALL INFORMATION IS AVAILABLE UPON

REQUEST. FORM 990 IS ALSO POSTED ANNUALLY ON GUIDESTAR'S WEBSITE. THE 990

IS PUBLIC INFORMATION THROUGH THE MICHIGAN ATTQORNEY GENERAL'S OFFICE.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

GREAT LAKES CHRISTIAN COLLEGE HAS A COMMITTEE THAT ASSUMES

L_;If«‘ 1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
02-03-10
29
09220401 755817 11396 2009.06010 GREAT LAKES CHRISTIAN COLLE l%ﬁg@;'%:;;

_ —




SCHEDULE O Supplemental Information to Form 990 8 e 19250047
(Form 953) Complete to prowide information for responses to specific questions on 2 009
” Form 990 or to provide any additiona! information. i
3?2;; ;::::J:g““:'y » ;c:tv;ch to Form 990. agggfnUb"c
Name of the organization Employer identification number
GREAT LAKES CHRISTIAN COLLEGE 38-6080947

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES FINANCIAL AID FROM GOVERNMENTAL AGENCIES AS LISTED ON

STATEMENT SUPPORTING LINE 1.

PELL_GRANTS 512,086
SEOG_GRANTS 21,522
CWS_GRANTS 27,439
ACG GRANTS 8,575
STATE (MI) GRANTS 185,729
TOTAL 755,351

FORM 990, PART VIII, LINE 11A

AMENDED RETURN

FORM 990, PART VIII, LINE 11A IS BEING AMENDED TO EXCLUDE DEMINIMUS

RENTAL INCOME THAT IS EXCLUDABLE UNDER_IRS CODE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2009
93221 .
02-03-10
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