i 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning July 01 , 2024, and ending June 30 ,2025
B Check if applicable: C Name of organizationCalhoun Christian School D Employer identification number
[ Address change Doing businessas Calhoun Christian School 75-3103392
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:l Initial return 20 WOODROW AVE S, (269) 965-5560
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return BATTLE CREEK, MI 49015 G Gross receipts $ 2,403,330
D Application pending |F Name and address of principal officer: Jeralyn Belote H(a) Is this a group return for subordinates? D Yes E No
20 WOODROW AVE S, BATTLE CREEK, MI 49015 H(b) Are all subordinates included?D Yes D No
I  Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a or D 527 If “No,” attach a list. See instructions.
J  Website: www.calhounchristian. org H(c) Group exemption number
Form of organization: ZCorporahon D Trust I:I Association D Other | L Year of formation: 2007 | M State of legal domicile: MI

Summary

1  Briefly describe the organization’s mission or most significant activities:
8 See Schedule O.
E 2  Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 82
:é 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 250
2| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 368,310 287,161
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . 1,824,597 1,810,026
2 | 10  Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 7,336 8,933
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 137,586 170,084
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,337,829 2,276,204
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 286,402 232,050
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,441,485 1,511,397
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 54,970
W47  Other expenses (Part IX, column (A), lines 11a—11d, 111-24¢) . . . . . 621,149 661,998
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,349,036 2,405,445
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (11,207) (129,241)
H § Beginning of Current Year End of Year
'§‘_§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 1,314,775 1,097,766
%ﬁ 21 Total liabilities (Part X, line26) . . . . . . e e 604,768 514,145
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 L. 710,007 583,621

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here JERALYN BELOTE, ADMINISTRATOR 04/28/2026
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check J if | PTIN
P self-employed
reparer
UsepOnIy Firm’s name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024) Page 2

-¥1:4||] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis PartIll .. ............. |:|

1  Briefly describe the organization’s mission:

CALHOUN CHRISTIAN SCHOOL PROVIDES ACADEMIC EXCELLENCE WHILE UPHOLDING GOD'S TRUTH AND CHALLENGING CHILDREN TO
SERVE. CALHOUN CHRISTIAN SCHOOL WILL BE THE BENCHMARK OF EXCELLENCE IN CHRISTIAN EDUCATION SERVING PRESCHOOL
THROUGH 12TH GRADE.

2 Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ? .. .. .. |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. Section 501(c)(3) and
501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program service
reported.

4a (Code:) (Expenses $1,694,191 including grants of $232, 050 ) (Revenue $1,810,024 )

CALHOUN CHRISTIAN SCHOOL HAS AN ENROLLMENT OF APPROXIMATELY 345 STUDENTS FROM PRESCHOOL THROUGH 12TH GRADE. WE
GRADUATE APPROXIMATELY 15-20 STUDENTS PER YEAR. THE SCHOOL HAS HIGH ACADEMIC STANDARDS WITH AN AVERAGE ACT
SCORE OF 22. OUR STUDENTS REGULARLY ACHIEVE IN THE 85-90TH PERCENTILE ON SAT SCORES.

4b  (Code: ) (Expenses $187, 506 including grants of $0 ) (Revenue $48,577 )

THE SCHOOL OFFERS SERVICES TO STUDENTS CONSISTING OF LUNCH, YEARBOOK, FIELD TRIPS AND PRIMARILY MISSION TRIPS.
ALL STUDENTS PARTICIPATE IN COMMUNITY SERVICE AT LEAST 4 TIMES PER YEAR AND HIGH SCHOOL STUDENTS GO ON ANNUAL
MISSION TRIPS - 9TH - LOCAL; 10TH - GREAT LAKES REGION; 11TH - WASHINGTON DC AND 12TH - DOMINICAN REPUBLIC.

4c (Code:) (Expenses $82, 083 including grants of $0 ) (Revenue $41,124 )

THE SCHOOL PARTICIPATES IN MHSAA SPORTS IN HIGH SCHOOL AS WELL AS OPERATES ELEMENTARY AND MIDDLE SCHOOL
PROGRAMS, PRIMARILY BASKETBALL. THE SCHOOL IS IN A SPORTS CO-OP WITH ST PHILIP CATHOLIC FOR ALL HIGH SCHOOL
SPORTS EXCEPT BOYS AND GIRLS BASKETBALL AND GIRLS VOLLEYBALL. THE SPORTS PROGRAM IS CONSIDERED SELF SUPPORTING
FOR DIRECT COSTS WITH THE SCHOOL ADMINISTRATION COVERING RELATED SALARIES AND BENEFITS OF THE ATHLETIC
DIRECTOR.

4d  Other program services (Describe in Schedule O.)
(Code: ) (Expenses including grants of ) (Revenue )

4e Total program service expenses $1,963, 780

Form 990 (2024)



Form 990 (2024)
-1gdl'"A Checklist of Required Schedules

1
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15
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19
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 conservation easement, including 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 Ill . . e e e e e
Did the organization report an amount in Part X I|ne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

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

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 Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 25? 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 (ASC 740)? 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 XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L.
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 |0
2 [[V]|[]
3 (O] [
. (O
s || [
e ||
S imra
g ||
o (][4
10 | M| O
11a| V]| ]
16| | []
11c|:|
11| (1] []
11e|[v][ [ ]
11| (] []
12a|:|
120 | L] [
13 [[V][ L]
14a
14p| (1] [
15 | ] [V]
16 | 1] []
17 | 1] [
18 | 4| [
19 || [4
20a_./
20b

21 | 1] [v]
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Form 990 (2024)
ETa VM Checklist of Required Schedules (continued)

Page 4

<

es

No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 29 I:I
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e 23 ]
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a |:|
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| |:|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . e e .. . . 24¢ |:| O
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’? . 24d |:| |:|
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 |:|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | . C e e e e 25p | []
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |:|
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e e e e e 27 |:|
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . e e e e e 28a |:|
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b| [ ]
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . e e e e e e e e 28¢c |:|
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 Er
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M C e e e e e 30 D
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 |:|
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 I:l
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 D
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R Part Il III I:I
orlV, and Part V, line 1 Ce e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . 35a |:|
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:I
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 []
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c |:|

Form 990 (2024)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 82

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e

Organizations that may receive deductible contributions under section 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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

2b

3a

3b

O OOE
& OO

4a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

5a |[]]|[v]
5b [ ][]
5¢c | L1 |[]
6a|:|
eb |1 |[]
7a_
7b | [v]

7c|:|
7el:l
7 [ L1 ][]
79 | L1 [[]
7h [T [l
s |1
9a|:|
ob |1 ][]

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:llltles . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

12a | []

[l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . 13a| L] [[]
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . . 14a| [ |
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b| L1 [[]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . 15 |:|

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? ..

If “Yes,” complete Form 6069.

16 | []

[<]

17 | [

[

Form 990 (2024)



Form 990 ( 2024) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a (8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . - .o 2 |:|
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 I:l
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |[ ]
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [v]
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . 7a |:|
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b |:|
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a |[v] |:|
b Each committee with authority to act on behalf of the governing body’? oL 8b ||v |:|
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 |:|
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:|
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b ([ ] :
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a||v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a||v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf||cts7 12b ||v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy’) e e e e e 13 [ 1[[v]
14  Did the organization have a written document retention and destructlon pollcy’? e 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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a |[V] |:|
b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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|[ |
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |:|

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed m1
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[[] ownwebsite  [_] Another’s website Upon request  [_] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

<]

[

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Colleen Marino, 20 WOODROW AVE S, BATTLE CREEK, MI, 49015, (269) 965-5560

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’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.

e 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
A ®) Position () ) )
) (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other_
pgr week osls]lol=laz|x ﬁ"om the frqm rlelated compensation
(istany |2 3|2 |=|2 3 & | g | organization (W-2/ |organizations (W-2/ from the
hours for | 5 g Fl8|el|a § g 1099-MISC/ 1099-MISC/ organization and
rel_ate(_i % g_, §' - Ui § g = 1099-NEC) 1099-NEC) related organizations
orgirgﬁ)avt\;ons = g % % %
dotted line) | 8 | & 2
8 o
g
RAY YAGER 2
(1) BOARD MEMBER 0 I—I D I:l D 0 0 0
(2) NATE ASMA f) I:":”:l I:I I:l 0 0 0
VICE CHAIR
3) NATE LAUER 2
o PAST CHAIR 0 D‘D‘D [ [] ° ° °
4) CHRISTOPHER COOLEY 2
o BOARD MEMBER 0 D‘D‘D D |:| ° ° 0
5) VICKI MILROY 5
B e ] 2 w ] : : :
(6) TINA YOST-JOHNSON z D‘D 10 0 o .
BOARD CHAIR
7) JAMES MERKLE 5
a SECRETARY 0 D‘D ] [] 0 0 0
g) JERALYN BELOTE 50
@ ADMINISTRATOR o L] O O 64,423 0 22,200
® O OO0
(19) O OO &
1) O O00op
12
2 O OO0 op
(13)
O 000 00
(14)
O 000 oo

Form 990 (2024)



Form 990 (2024)

Page 8

=TV IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continueq)

€
Position
@ . ®) (do not check more than one 0 ® . ®
Name and title Average | hox, unless person is both an Reportablle Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other_
per week osls]lol=laz| o from the from related compensation
(istany |22 |3 |=|&|2&|Q |organization (W-2/|organizations (W-2/ from the
hours for | 5 g Z18 | o % 5 g 1099-MISC/ 1099-MISC/ organization and
related |25 5| 3 fg il 1099-NEC) 1099-NEC) related organizations
o te 2|15 S
dottedline) | 8 | & 2
g 8
g
(s O EE 0
o) OOo0ao
i OOodo o
2 m|nEn(n]=
9 OO00o D
(20 ] w]
21 =]
&2 Ooo0aD
22 u|n =]
24 OoOC0od
25 u| =]
1b Subtotal . 64,423 0 22,200
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 64,423 0 22,200
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,”

individual .

complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

s (][]

a |[]
5 |[1

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

©

Compensation

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

received more than $100,000 of compensation from the organization

0

Form 990 (2024)



Form 990 (2024)

Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(]

(A)
Total revenue

(B8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T

Federated campaigns
Membership dues

Fundraising events .

Related organizations
Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above

1a

1b

1c

64,588

1d

0

1e

6,621

1f

215,952

Noncash contributions included in
lines 1a—1f.

Total. Add lines 1a-1f .

1g

6,000

287,161

Program Service

Revenue

2a

Q@ "0 a0 T

tuition and fees

Business Code

611110

1,593,874

1,593,874

preschool tuition and fees

611110

124,540

124,540

book fees

611110

47,261

47,261

extended care fees

611110

44,351

44,351

0

All other program service revenue
Total. Add lines 2a-2f .

0

olo|o |o o |©

olo|olo]|o|e

1,810,026

Other Revenue

8a

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

8,933

8,933

0

0

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securiti

1es

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (loss)

Gross income from fundralsmg
events (notincluding$ 64,588

of contributions reported on line
1c). See Part IV, line 18

8a

203,318

Less: direct expenses

8b

127,126

Net income or (loss) from fundralsm

g eve

nts

76,192

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gaming act|V|t|es

Gross sales of inventory, less

returns and allowances

10a

10b

Less: cost of goods sold

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

school activities

Business Code

611110

59,554

59,554

school athletics

611710

33,088

33,088

facility use fee

611710

1,250

1,250

All other revenue .
Total. Add lines 11a-11d .

0

o O |© |lo

o| o o] ©

93,892

12

Total revenue. See instructions

2,276,204

1,903,918

o

8,933

Form 990 (2024)



Form 990 (2024)

-1gd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total e(Q[))enses Progra(n?)service Managé(r;)ent and Funélr?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 232,050 232,050
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 71,428 28,571 35,714 7,143
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1,309,441 1,149,629 135,693 24,119
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 24,062 19,562 3,000 1,500
10  Payroll taxes . . 106,466 94,596 10,025 1,845
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 1,708 1,708
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . 1,055 1,055
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 67,405 19,388 39,146 8,871
12  Advertising and promotion 2,836 1,423 583 830
13  Office expenses 34,745 1,207 29,791 3,747
14  Information technology 37,418 2,044 34,624 750
15 Royalties .
16  Occupancy 63,734 50,807 11,314 1,613
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,781 4,781
20 Interest A 9,167 7,308 1,627 232
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 82,761 65,975 14,692 2,094
23 Insurance . T 19,914 15,875 3,535 504
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Student activities 147,279 147,279
b Mission and field trips 101,446 101,446
C Other student expenses 18,487 18,487
d Repairs, rental and maintenance 69,262 3,352 64,188 1,722
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,405,445 1,963,780 386,695 54,970
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

]

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing .. 138,454 | 1 19,024
2 Savings and temporary cash investments . 104,692 | 2 108,630
3 Pledges and grants receivable, net 38,598 | 3 550
4  Accounts receivable, net . 10,121 | 4 10,850
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 4,367 | 8 5,045
< | 9 Prepaid expenses and deferred charges 59,879 | g 52,036
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,084,334
b Less: accumulated depreciation . . . . . |10b 389,819 761,331 |10c 694,515
11 Investments—publicly traded securities 197,333 | 11 207,116
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . 14 0
15  Other assets. See Part IV, Ilne 11 . .o 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,314,775 | 16 1,097,766
17  Accounts payable and accrued expenses . 179,897 | 17 157,547
18 Grants payable . 18
19  Deferred revenue . 174,518 | 19 127,100
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
P trustee, key employee, creator or founder, substantial contributor, or 35%
T.E“ controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 245,752 | 23 223,044
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 4,601 | 25 6,454
26 Total liabilities. Add lines 17 through 25 604,768 | 26 514,145
8 Organizations that follow FASB ASC 958, check here
o and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 507,790 | 27 371,461
g 28 Net assets with donor restrictions 202,217 | 28 212,160
g Organizations that do not follow FASB ASC 958 check here |:|
u: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 32 Total net assets or fund balances . . 710,007 | 32 583,621
Z | 33 Total liabilities and net assets/fund balances . 1,314,775 | 33 1,097,766

Form 990 (2024)



Form 990 (2024)
-Ts® (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

QW OWONOURAWN=

—h

:1g@ B Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

2,276,204

Total expenses (must equal Part IX, column (A), line 25)

2,405,445

Revenue less expenses. Subtract line 2 from line 1

(129,241)

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A)) .

710,007

Net unrealized gains (losses) on investments

2,855

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O ON|O(O|H|W(N|=],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
o

583,621

Check if Schedule O contains a response or note to any line in this Part XIl .

O

2a

3a

Accounting method used to prepare the Form 990: [Jcash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[“]Separate basis  []Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[Jseparate basis [C] Consolidated basis [IBoth consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

Yes | No

2a

2b

2c

3a

O | [

3b

O g

Form 990 (2024)



SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support

orm
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24
Department of the Treasury Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Calhoun Christian School 75-3103392

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

12 [ 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e D

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O O
(B) O | O
(©) O O
(D) O | O
(E) O O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
(Form 990) . -
Complete if the organization answered “Yes” on Form 990, 2 @24

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Calhoun Christian School 75-3103392

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

o

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

Total number at end of year . .
Aggregate value of contributions to (durrng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors 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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

00 T O

Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .. 2b

Number of conservation easements on a certified historic structure |ncluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |9og

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O vYes [0 No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)y4)B)(i)? . . . . . . . e e .. .. e O Yes [ No
In Part Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . e $

If the organization received or held works of art hlstorrcal treasures or other srmllar assets for flnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .. §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2024



Schedule D (Form 990) 2024 Page 2
Part ||@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[ Public exhibition d [ Loanor exchange program

[ Scholarly research e [ Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

14" Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0 0 oo o L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account liability? [ Yes O No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 97,499 86,964 78,641 83,361 59,447
b Contributions . . . 2,050 0 2,960 7,980 11,980
¢ Net investment earnings, galns and 6,982 10,535 5,363 (10,700) 12,334
losses . e
d Grants or scholarships . . . 3,000 0 0 2,000 400
e Other expenditures for facilities and
programs . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 103,531 97,499 86,964 78,641 83,361
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¢ 0%
b Permanent endowment 71%
¢ Termendowment 29%
The percentages on lines 2a, 2b, and 2c should equal 100%.
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? . . . . . . . . . . . . . . 00000 o e e e 3a(i)|:|
(i) Related organizations? . . . e e e 3a(ii) |
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e sb | ]| [

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 180,000 180,000

b Buildings . . . 0 610,565 284,361 326,204

¢ Leasehold |mprovements 0 0 0 0

d Equipment e e 0 209,860 75,336 134,524

e Other . . . 0 83,908 30,121 53,787
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 694,515

Schedule D (Form 990) 2024



Schedule D (Form 990) 2024 Page 3
gAYl Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A

Nl

=2

(®)

=

E
F

—

—

(
(
(
(
(
G

)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
()
(&)
4
(5)
(6)
@)
@8
()
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Agency accounts held for clubs - primarily pit crew and student council 6,454
(©)]
@
(O]
6)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . . . . . 6,454

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2024
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Page 4

s P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXut.) . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIlI, line7b . . 4a
b Other (DescribeinPartXi.) . . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5

Par‘t )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) N e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a

b Other (Describe inPartXi) . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ //ne 1 8 ) 5

@Al  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2024
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SEGP Al Supplemental Information (Continued)

Part and Line Number: Part V Line 4

There are two endowment funds. One benefits athletics for equipment purchases and upgrades. The other benefits our art

program for equipment, supplies, and salaries, if needed.




SCHEDULE E Schools OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or 2@2 4
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Calhoun Christian School 75-3103392
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . . 1 O
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publio dealing with student admissions,
programs, and scholarships? . . . . 2 O
3 Has the organization publicized its rac:lally nondlscrlmlnatory pollcy on its primary publlcly accessrble Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space,
usePartll . . . . . . . ..o O
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 4a ||
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . 4 4 O
¢ Copies of all catalogues brochures announcements, and other written communications to the publrc dealrng
with student admissions, programs, and scholarships? . . . e e e e 4c O
d Copies of all material used by the organization or on its behalf to solrcrt contrrbutrons’? e e e e 4d O
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . . . . . . . L. . L L L0 oo e e e 5a | [
b Admissions policies? . . . . . . e e e e e e oo e |O |4
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . L. 5¢c |
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. .. 5d |
eEducationalpolicies?................................5e|:|
f Useoffacilities? . . . . . . . . . . . . .. e e e e e e e e oo s O
g Athletic programs? . . . . . . . . e e e ..o g O
Other extracurricular activities? . . . . e e 5h ([
If you answered “Yes” to any of the above, please explaln If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a [
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 6b |[]
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering
racial nondiscrimination? If “No,” explainonPartil . . . . . . . . . . . . . . . . . 7 O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2024



Schedule E (Form 990) 2024 Page 2

CELMIl  Supplemental Information Part || Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h,

6b, and 7, as applicable. Also provide any other additional information. See instructions.

Part and Line Number: Part - 1 Line - 3
the policy is on our website, in all of our documents to promote the school, the newspaper, and in our registration and

enrollment materials.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Calhoun Christian School 75-3103392

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual - - {iii) Did fundraiser have (iv) Gross receipts (vzoArrrTe(t’giTe’c)iatig/)to (vi) Amount paid to
or entity (fundraiser) (ii) Activity cuségﬂ%/rgu%gzgg | of from activity fundra(i:s(,)el'r (Iii)sted in (oér;e;ﬁzgggo%y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2024



Schedule G (Form 990) 2024

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
'ight Gift Card P

(b) Event #2
Annual Auction

(c) Other events
3

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c)
Q
2 ] 112,899 77,333 57,675 247,907
©| 1 Gross receipts .
[0
o o 0 22,125 42,463 64,588
2  Less: Contributions
3 Grossincome (line 1 112,899 55,208 15,212 183,319
minus line 2)
. 0 0 0 0
4  Cash prizes .
. 0 0 0 0
5 Noncash prizes
0 - 0 1,722 0 1,722
2 6 Rent/facility costs .
g 0 5,543 0 5,543
31 7 Food and beverages .
g ) 0 0 0 0
5 8 Entertainment
. 108,152 7,577 4,132 119,861
9  Other direct expenses
) . ) 127,126
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) 56,193
Gl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o . b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo birfgl)/pliog?essslic: ginngo (c) Other gaming c(ol? (a‘; ?hr%irg;\ngo(ﬁ (c)
¢
s
1 Gross revenue .
$| 2 Cash prizes .
2| 38 Noncash prizes
|
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %O Yes %0 Yes %
6 Volunteer labor . O No O No 0O No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? Yes L No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OvYes [ No

10a

b If “Yes,” explain:

Schedule G (Form 990) 2024



Schedule G (Form 990) 2024 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e O Yes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18 %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . - -« . . . . . . [OvYes ONo
b If “Yes,” enter the amount of gaming revenue rece|ved by the organlzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer J Employee O independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . .. [OvYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2024
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Schedule | (Form 990) 2024 Page 4

CEM\A  Supplemental Information

Part and Line Number: Part Il - Grants and Other Assistance to Domestic Individuals

SNo (a) Type of grant or assistance (b) Nl.]n-lbel‘ (c) Amount of cash (d) Amour-nt of
of recipients grant noncash assistance

1 K-12 Scholarships for tuition assistance 83 $229,382 s$0
(e) Method of valuation: not applicable
(f) Description of noncash assistance: not applicable

2 Preschool tuition assistance 2 $2,668 $0
(e) Method of valuation: not applicable
(f) Description of noncash assistance: not applicable

Part and Line Number: Part | - Line 2
The School offers assistance to those families interested in attending a Christian School but without the means to do so.

If a family needs financial aid, the complete an application using a third party service that is based on prior year
individual tax filings, other income and all expenses. The third party service makes a recommendation on aid which is then
taken to the finance committee for approval, modifcation, or rejection.

Part and Line Number: Part lll - Line 1
The student information system used to track the financial aid awards is by family and student so an actual count is

reported for the school year.



Supplemental Information to Form 990 or | omg No. 1545-0047
SCHEDULE O 990.E7

(Form 990) Open to

Complete to provide information for responses to specific questions on

(Rev December 2024) E A . ) . PUbIIC
Department of the Treasury orm 990 or 990-EZ or to provide any additional information.
Internal Revenue Service Attach to Form 990 or Form 990-EZ Inspection
Go to www.irs.gov/IForm990 for instructions and the latest information.
Name of the Organization Employer identification number
Calhoun Christian School 75-3103392

Part and Line Number: Part | Line 1

CALHOUN CHRISTIAN SCHOOL EXISTS TO BRING ACADEMIC EXCELLENCE TO A GROWING NUMBER OF CALHOUN AREA STUDENTS WHILE
UPHOLDING GOD'S TRUTH AND HIGH STANDARDS OF HEALTH AND WELLNESS, ENABLING YOUNG PEOPLE TO POSITIVELY IMPACT OUR
COMMUNITY AND OUR WORLD THROUGH OUR SCHOOL THAT OPERATES FOR PRESCHOOL THROUGH 12TH GRADE.

Part and Line Number: Part VI Line 11(a)

The Form 990 is reviewed in draft form with the finance committee and then full board prior to being submitted to the

IRS annually.

Part and Line Number: Part VI Line 12(c)

The Board policy requires members to annually sign a "Leadership Commitment" and an "Affirmation of Service". Both
statements include a review and acknowledgement of the School's conflict of interest policy and adherence to it at all

times. In the event of a conflict, the board member recuses themselves from the discussion and vote.

Part and Line Number: Part VI Line 15

The administrator's salary is determined by the Board based on attainment towards performance goals as well as by the
finance committee with recommendations towards wage increases. Our current salaries are tracked against salary data
maintained by the Assocation of Christian Schools, International. At the present time our current salaries are below or

within the recommended range to those of other Christian schools in our region.

Part and Line Number: Part VI Line 19

The Form 1023, governing documents, and conflict of interest policies are available upon request by contacting the
School office. The annual Form 990 and internally compiled financial statements are posted to the School's website once
approved by the Board. In addition, the School's policies are included as part of the annual student handbook and are

noted on the School's website.

Part and Line Number: Part Xl - Line 1

Revenue per compiled statements - 2,173,080; plus scholarships of 232,050, plus investment fees of 1,055, less
fundraising expenses netted for tax purposes - 127,126, less unrealized gains of 2,855 equals revenue per tax return of
2, 276,204.

Part and Line Number: Part XI - Line 2

Expenses per compiled financial statements - 2,299,466; plus investment fees of 1,055; less fundraising expenses netted
against income for tax purposes - 127,126; equals expenses per tax return of 2,405,445




o 3453=-TE Tax Exempt Entity Declaration and Signhature OMB No. 1545-0047
for Electronic Filing

For calendar year 2024, or tax year beginning _g'_ql_’..__p_]_. ________ , 2024, and ending JUN 30 ,20 25 2 @ 24
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
CALHOUN CHRISTIAN SCHOOL 75-3103392

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 2,276,204
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here [0 b Taxbased on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . (0 b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part lll, line 1) . . . . . o 7b
8a Form 5227 check here . [ b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . [J b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP check here [[] b Amount of credit payment requested (Form 8038- CP Part III Ime 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) CALHOUN CHRISTIAN SCHOOL , (EIN) 75-3103392 ,

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign JERALYN BELOTE |04/28/2026 ADMINISTRATOR

Here signature of officer or person subject to tax Date Title, if applicable
3=Tgd||} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ErRO’s Date Check if also__ | Check if self- ERO’s SSN or PTIN
U signature paid preparer[_] | employed []
se Firm’s name (or yours if EIN
self-employed),
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pald Print/Type preparer’s name Preparer’s signature Date Check if self- PTIN
employed |:|
Preparer |— -
U 0 | Firm’s name Firm’s EIN
se Only Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024)



