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0894611
. 0 Return of Organization Exempt From Income Tax | OMB No 15450047
orm Under section 501(c), 527, or 4947‘1'“(12 of the Internal Revenue Code (except black lung
Department of the Treasury or private foundation) Upen_to [
fhternal Revenue Service » The organization may have to use a copy of this retum to satisfy state reparting requirements. Inspactlon

A__ For the 2008 calendar year, or tax year beginning 7/01/08 ,and ending 6/30/09
B Check il appicatile: | Please | C Nams of organizaton  WISCONSIN INDEPENDENT CHRISTIAN D Employer identification number
Aotasschamge |92 S SCHOOL
D Name change print or Doing Business As 31-1706955
D atal selurn f;l;:- Number and street (or P O box 1f mail is not delivered o streel address) Room/suite E Telephone number
[j Speciic 3450 VINLAND ROAD 920-231-9704
Termnation Instruc-|  City or town, state or country, and ZIP + 4 G Gross raceipts§ 1,327,665
[ amencedrenm | tons. | OSHKOSH WI 54901
D Application pending F Name and address of principal officer: H(a) Is this a group return for
JOHN DAVIS, EXEC. DIRECTOR affiliates? Yes No
3450 VINLAND ROAD H(b) Ao effates H Yos E No
OSHKOSH WI 54901 If "No,* attach a Iist {see tnstructions)
| Toxexemptstaus IX| 501¢¢) ( 3 ) <d{insertno.) | | 494a7¢a)1}or [ ] 527
J  Website: > WWW.OSHKOSHCHRISTIAN.COM H(c) Group exemphon number P>
K_Type of orgenizaion: EI Corporation H Trust ﬂ Association H Other P> IL Year of f¢ . 2000 IM State of legal domictle WI
Part)~  Summary
1 Brefly descnbe the organization's misslon or most significant actmities: .~~~
3 THE ACCREDITED EDUCATION OF ALL STUDENTS ENROLLED IN GRADES
€ PRE- SCHOOL 'I'HROUGH HIGH SCHOOL .
c
g 2 Check this box > D if the organization discontinued its operations or dispo more than 25% of its assets
3 3 Number of voting members of the governing bod??art \RE@E] V1= 0 T 3 9
3 4 Number of independent voting members of the gdver| rt-Vi-line-4b Q 4 9
3| 5 Total number of employees (Part V, hne 2a) Nl 5 63
g 6 Total number of volunteers (estmate if necessary)o MAY 1 2 Zmﬁ g ...... 6
7a Total gross unrelated business revenue from Par{ VI, ine 12, column (C) 8.4 7a
b Net unrelated business taxable income from Form 990-TAne3hr—at1 1 1T . 7b 0
NAJUJETN, VT Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 429,958 373,285
§ 8 Program service revenue (Part VIII, line 2g) . 992,858 875,598
2| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 3,353 726
= © | 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8c. Sc, 10c, and 11e) 11,235 64,857
=. 12_Total revenue—add lines 8 through 11 (must equal Part Vil}, column (A), line 12) 1,437,404 1,314,467
o~ 13 Grants and similar amounts paid (Part IX, column (A), tines 1-3)
~ 14 Benefits paid to or for members (Part 1X, column (A), line 4)
38 , | 15 salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 735,637 905,814
= § 16aProfessional fundraising fees (Part IX, column (A). line 11e) . .
2 §. b Total fundraising expenses (Part iX, column (D), line 25) P 82,613 S
YW | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) o o 752,283 490,072
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,487,920 1,395,886
£5 | 19 Revenue less expenses. Subtract line 18 from line 12 -50,516 -81,419
‘i{f g Beginning of Year End of Year
%S Total assets (Part X, fine 16) 1,741,097 1,732,483
UI2IB 21 Totalliabilties (Part X, e 26) 1,605,895 1,678,700
5| 22 Net assets or fund balances. Subtract line 21 from line 20 » 135,202 53,783
_~Parplls}  Signature Block .
Under penalties of pgaury? | declar fave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis t rec y_Declaration of preparer (other than officer) 1s based on all information of which praparer has an dge
Sign ’, ,/"'1::ffi:? //{;7
Here SIgna(ure of ofﬁcer Date
BRYAN HOCHSTEIN CHAIRMAN
Type or pnnt name and ttle
Paid Preparer's ’ Date gehl}a.ck i gfff:ﬂféﬂiﬂ?"g number
, | signature "~ 5/705/710| empoyed p P00195957
Preparer's—— KERBER, ROSE & ASSOCIATES, S.C. en __ » 39-1658423
Use Only | o rriored 4211 N LIGHTNING DR
if self-employed), Phone
address, and ZIP + 4 APPLETON, WI 54913 no » 920-993-0105

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

1X] ves

No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 99
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0894611

Form 990 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 2
JiPatlifd  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE ACCREDITED EDUCATION OF ALL _STUDENTS ENROLLED IN GRADES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o ) S O Yes X No
If "Yes," descnbe these new ser\nces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seraces? - oo ves E N
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the arganization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. = )(Expenses $ 1,077,170 includnggrantsof$ ) (Revenue $ ) )

4b (Code: = )(Expenses $ . including grants of $ _ L ) (Revenue § = . )

4c (Code: = )(Expenses § . including grants of $ L ) (Revenue § = . )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P § 1,077,170 (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

DAA



0894611
Form 950 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 3
JPartilVi  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| x
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalt of orin opposrtlon to
candidates for public office? If “Yes,” complete ScheduwecC,Pactt .~~~ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acbvlt]es? If “Yes,” complete
Schedule C.Parthi .. 4 X
§ Section 501(c)(4), 501(0)(5), and 501(c)(6) orgamzatrons Is the organlzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partt ..~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Sd‘edUIe D Part I L I R G x
7 Didthe orgamzaﬁon receive or hold a conservatlon easernent mcludlng easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit 8 X
9 Did the organization report an amount in Part X, line 21 serve asa custodran for amounts not Ilsted |n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV e 9 X
10  Did the organization hold assets In term, permanent or quasr—endowments" If "Yes,” complete Schedule D, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If *Yes," complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable 1] X
12 Did the organization recelve an audited ﬂnanaal statement for t.'ne year for which rt IS completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XIII =~~~ 12 X
13 Is the organization a school described In section 170(b){(1)(A)(i)? if “Yes,” complete ScheduleE =~ 13| X
14a Did the organization maintain an office, employees, or agents outside of theus» .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 trom grantmakrng fundralslng.
business, and program service activives outside the U.S.? If "Yes,” complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals tocated outside the United States? If “Yes,” complete Schedule F, Partil 16 X
17 Did the organization report more than $15.000 on Part IX, column (A), line 11e? If “Yes, complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
24 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts landll 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedU|eJ o e e . . . - e e e . - .. e e e . . . - 23 x
24a Did the organization have a tax-exempt bond i1ssue 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 questions
24b—24d and complete Schedule K. If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of" lssuer for bonds outstandlng at any tme durlng the year’? o 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedwe L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,"” complete Schedule L, Partlll . . . 27 X

DAA

Form 990 (2008)
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Form 990 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 4
. PartilVy __ Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: el L
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or f—"w
employee), or an indirect business relationship through ownership of more than 35% in another entity ¢ 5
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L, N
PAIV e 28a X
b Have a family member who had a dlrect or mdlrect busrness relationship with the orgamzatron? If "Yes
complete Schedule L, Partlv.~~ o L o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv. =~ 28¢c X
29  Did the organization receive more than $25,000 tn non-cash contnbutions? If “Yes.” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M L. L o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
pan I s e e s e esae = aes s e e e asow sa ewsar a8 s 4 emsaeans 31 x
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets" If “Yes," complete
Schedule N, Partll o 32 X
33  Did the organization own 100% of an entlty d:sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? I “Yes.” complete ScheduleR,Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts lI
N, v, and v, line 1 . o . ] . . . o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV.line2 . ... . . .. 35 X
36 Section 501(c)({3) organizations. Dld the organrzahon make any transfers to an exemnpt non-chantable related
organizahon? If “Yes,” complete Schedule R, Pant V. line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 920 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 5
iPart-V>  Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of T
U.S. Information Returns. Enter -0- if not applicable . |luajo B2
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not apphcable _________ ' | O ~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable f‘l*'y u
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3 Transmntal of Wage and Tax “h Y
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 63 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see {“" 47 .
instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by ;?,
thisretum? ... 3a X
b If*Yes," has it filed a Form 990-T for this year') It "No. provide an explanatlon in Schedule O ________ 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes." enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90 22.1, Report of Forelgn Bank
and Financial Accounts. .
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Sc
6a Dud the organization solicit any contnbutions that were not tax deductble? . L 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive daductlble contrubutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$T5? ... ... L 7a X
b If “Yes,” did the organization nohfy the donor of the value of the goods or semces prowded? . o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L Tc X
If “Yes," indicate the number of Forms 8282 filed durlng the year A, I 7d | tos
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefit contract? Te X
f Did the organlzatlon dunng the year pay premlums directly or md:rectly on a personal beneﬁt contract” . 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098- C as
required? 7h X
8 Section 501(c)(3) and other sponsorlng orgamzatlons malmalmng donor advlsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organizatlon, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 1
a Dd the organization make any taxable distributions under secton 49662 =~ 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: 0 )
a Initation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facihtes =~ 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders L . 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against - *
amounts due or recerved from them ) B 11b e
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon ﬁlmg Form 990 in heu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I N

DAA

Form 990 (2008)
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'Form 920 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955

Page 6

"PartVl% Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the ;};» NG ;
circumstances, processes, or changes in Schedule O. See instructions. P,
1a Enter the number of voting members of the governingbody =~ = e 1a | 9 ‘
b Enter the number of voting members that are independent =~ ib| 9 i
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with o
any other officer, director, trustee, or key employee? .~~~ 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? _ 5 X
6  Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . L : 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘
the year by the following: e
a Thegovemingbody? . . ... ... . .o 8a | X
b Each committee with authonty to act on behalf of the governing body? ......... b | X
%a Does the organization have local chapters, branches, or affliates? 9a X
b If “Yes,” does the organization have wrltten policies and procedures governmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? =~ === 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 o 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No," go to ine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conﬂlCtS? e 4 s acaasse e s ss e 12b x
¢ Does the organlzatlon regularly and consustently monltor and enforce compllance with the pohcy" If "Yes.
describe in Schedule O how thisisdone 12¢| X
13  Does the organization have a written whistleblower policyz .~~~ = 13| X
14 Does the organization have a written document retention and destruction policy? o 14 X
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 l
a The organization's CEQ, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz 16a X
b If “Yes,” has the organization adopted a wntten pohcy or procedure requmng the onganlzatlon to evaluate ‘(; ‘*T'T:g ;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Bt
the organization’s exempt status with respect to such arrangements? ..... .. e e el e 16b

Section C. Disclosure

17 List the states with which a copy of thls Form 990 i1s required to be fled » NONE

18  Section 6104 requires an organization to make its Form 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.
I:] Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUSAN HOCHSTEIN 3450 VINLAND ROAD

OSHKOSH WI 54901

920-231-9704

DAA

Form 990 (2008)
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Form 990 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 7
_PartVIl: 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 Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Iis needed.

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

Check this box if the organization did not compensate any officer, director, trustee, or key amployee.

(R) (8 © (©) (E) (F)
Average Position {check all that apply) Reportable Reportable Estimated
hours per re) compensation compensation amount of
N week g from from related other

Name and Title

the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizatons

10)084)p 10

921SNJ) [ENPIAIPU]
23)S1U} [euonnnsuy]
sdkojdwa Aey)
oakojdwa
pajesuedwod 1saybiy
Jauuog

o

“TODD COLBURY
DIRECTOR
MIKE FLOYD
TREASURER
_PEGGY_TEFTT
VICE CHAIR
_ WALTER SCOTY
DIRECTOR
DEB_GASBY
SECRETARY
MIKE KIRJERKI
DIRECTOR
'BRYAN HOCHSTEIN
CHAIR

o |©o 0o | |o |o

o

L L T L T O L T - L | I

TODD BENSON
EXEC. DIR

BV OIN NNV NN NN
w o |0 o |©o o o o o o
O |0 o o o o |©o o o

0 X 63,34

Form 990 (2008)
DAA
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Form 930 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 8
KEhE’ $\/II?  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportabla Estimated
hours per 851 5| © gﬁ g I n compaensation compensation amount of
week %2‘ % ? . u_‘% 3 from from related other
3 a g{=1 8 % al the orgamzations compensation
8% 2 % =8 organization (W-2/1099-MISC) from the
B 3| 3 {W-2/1099-MISC) organization
g a 2 and related
] o organizations
3
1b Total . .. . TV 63,343

Total number of individuals (including those in 1a) who received mare than $100,000 in reportable compensation from the
organization » O

Yeos | No
3 Did the orgamization st any former officer, director or trustee, key employee, or highest compensated A B
employee on line 1a? If “Yes,” complete Schedule J for such individual . L . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I ¢
the organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such s
Indwidual . ... .. L. e e S R I X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for = P
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . 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.
N (A) (B) (C)
lame and business address Descnption of services Compensalion
2 Total number of independent contractors (including those in 1) who received more than $100,000 in ‘. . N 7
compensation from the organization » 70

DAA Form 990 (2008)
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Form 920 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 9

Pait VII} _Statement of Revenue _

B " ﬁﬂ% :r gt Tolal(rg)lenue Relgtae)d or Unr(:lza)ted Reslgr)iue
St business ® \ndor sectons "
iy, 512,513, 0or514

Federated campaigns | 1a i'-‘h;: . N ’
Membership dues b S 5
Fundraising events ic 17,100 .l;i;«\ % * N

=Y Related organizations | 1d L tv

gk Govemment grants (contributions) 1e N i T -

%5 All other contnbutions, gifts, grants, ‘ g . et

-Q% and similar amounts not included abovel 4¢ 356,185 . \’1 - - :

g'g g Norcashconinbubons ncluded nbnes ta-tF § i | T '::"E o , .

O® h Total. Add lines 1a—1f . . . e .. » 373,285 i A R i

§ Busn. Code g‘f _%.;Mf:ﬁf‘ :ﬁw‘x‘véw’ic D AL )‘gﬁ;iv N ’ - w,

:>: 2a  TUITION & PROGRAM REVENUE . 875,599 875,599

oc b

g| Do

> c .....

gl a. ..

El o

2| f Aliother program service revenue .. ......

& | g Total. Add lines 2a-2f NV = 875,599 .. . .= | T RNV

3 Investment income (including dividends, interest, and
other similar amounts) =~~~ I 2 726 726
Income from Investment of tax-exempt bond proceeds P
5 Royalties ... N . N
(i) Real (i) Personal K AT Y
6a Gross Rents L"‘ﬁi }?, 'AT H "j‘;ggw%%~ Vo evebia-
b Less. rental exps %‘? ; ‘ u{: 5 )
€ Rentalinc or (loss) %g s e ” .y '
7d gletrentaltmomeor(loss) TR
n : Yy @R TR TR AT N STLOTY (TR A W CE IR . v,
a s;;s:omets (1) Secunties (1i) Other ﬁg‘%{:?“? "r},f’\’;‘ » ; j ;t v j,&""b 7
other than inventoryf #«’%%Tg fiss gt o & B o
b Less cost or other g iﬁ\"z\l @ A = fgd‘ B N ’ ' .
bas:s & sales exps B M R rAlE. B gten o e, -z -
¢ Gain or (loss) TR 7$£’:% J‘g é %n ;9? R I 5 v E
d Netgammor(loss) . .... .. ...... ... ... »
8a Gross income from fundraising events g . )i\ N

§ {not ncluding $ 17,100 !);E ;:_" ;: 3 ';‘ % . ;

4 of contributions reported on line 1c) ::;»m:‘?wj/ i F € -ﬁ % A

& See Part IV, line 18 . a 73,495 ic-cngs w“ad;@}g @%g@{m 2 . - =

5| b Less:dvrectexpenses = b 13,198|% Y TS NPT STV T T

O | ¢ Netincome or (loss) from fundraisingevents .. . . P 60,297 60,297

9a Gross income from gaming activities. N Y P R
See Part IV, line 19 .. a e
b Less: direct expenses b
¢ Netincome or (loss) from gaming achvies ........ »
10a Gross sales of inventory, less -
retums and allowances ==~ a ‘ -
b Less. cost of goods sold b ,
¢ Netincome or (loss) from sales of Inventory T
Miscellaneous Revenue Busn. Code 7% % "‘i}_‘vg;ffi?:’ A Y
1a  RENTAL | S 4,618 4,618
b REALIZED GAIN/LOSS L -58 -58
c .
d Ali other revenue e e e
o Total.Addlines 11a-11d > 4,560/ ABY L A o g By PTe Y LY
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and11e . .. .. .. > 1,314,467 940,456 0 726

Form 990 (2008)
DAA
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WISCONSIN INDEPENDENT CHRISTIAN

31-1706955

Page 10

Statement of Functional Expenses

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

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

(A)
Total expenses

{B)
Program service
expenses

(C}
Management and
gensgral expenses

(D)
Fundraising
oxXpenses

1

10
11

N ~0a0uoe

14
15
16
17
18

19
20
21

23

-0 Q0 T

25

Grants and other assistance to governments and
organizations in the U.S. See PartIV,line 21

A ‘..f ;ﬁ

ol

P

Iz
ey W

s

Grants and other assistance to individuals in
the U.S. See Part IV, line22

Grants and other assistance to govemmenls
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
Other employee benefits
Payrolitaxes = = .. ... .
Fees for semcs (non-employees)
Management = |

%ﬁﬁ\/ o
cﬁ%w »

é‘_“q. _*\
>
X

%@Q’L e -

O =

o
- g >

63,343

31,672

698,206

613,518

25,293

59,395

99,880

82,162

6,796

10,922

44,385

35,483

4,358

4,544

Legal . .. ... ..
Accounting

3,006

3,006

7,288

7,288

Lobbylng . ... ...

Professional fundraising services. See Part IV, lme 17

g S

Investment management fees
Other

Office expenses .
Information technology =~
Royalties

Occupancy

Travel s r e s34 a4 tassas  ses sastevmanae
Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest .
Payments to affiiates . . . .
Depreciation, depletion, and amortization
Insurance

Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below. )¢ -

. GENERAL SCHOOL EXPENSES

134

134

3,216

643

1,930

643

23,665

14,199

4,733

4,733

5,480

2,740

2,192

548

49,336

44,403

4,933

103,697

67,470

. CURRICULUM BXPENSE

I
45,445

_ SPORTS AND COMPITITIONS

36,374

12,637

1,264

10,031

10,031

AII other expenses

26,318

5,609

564

Total functional expenses. Add lines 1 through 24f

1,395,886

1,

236,103

82,613

26

Joint Costs. Checkhere » [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form 990 (2008) WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 11
3Rart:X’§  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—on-interestbearing =~ . . . .. 1
2 Savings and temporary cash nvestments 28,808 2 90,911
3 Pledges and grants receivable,net 22,900| 3 13,978
4 Accounts recelvable,net 4,565 & 6,519
5 Receivables from current and former offlcers, dlrectors truste&s key
employees, or other related partles. Complete Part |l of ScheduleL = =~ =~ = 5
6 Receivables from other disqualified persons (as defined under section /o V\j N {l " '\\ i
4958(f)(1)) and persons described in section 4958(c)X3)B). Complete NRr S e ;"1 P
Partllof ScheduleL . ... .. ... 6
2| 7 Notesand loans receivable. net ... .. 7
¢ | 8 Inventories forsaleoruse ... ... ... .. . 4,978 8 2,062
2 9 Prepaid expenses and deferred charges L 478! o 1,087
10a Land, buildings, and equipment: costbasls 10a 2,414,264 Ef,’,;u;( P ot \/,%i\"xr{ :@/ S}i{ V?:’ RS
b Less: accumulated depreciation. Complete G $ S;@¢v‘ﬂ§‘, U O
PantVlof SchedueD o 10b 835,797 1,634,251/ 10c 1,578,467
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part v, ne 11 o 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Otherassets. See PartIV, line 11 45,117] 15 39,459
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . 1,741,097] 16 1,732,483
17 Accounts payable and accrued expenses . 99,932] 17 167,285
18 Grantspayable = .. . ... ... ... 18
19 Deferred ravmue ............................................... 19
20 Tax-exemptbond liabiles . . . 20
.'é? 21 Escrow account hability. Complete Part IVof Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key R
ﬁ employees, highest compensated employees, and disqualified TN G S .
- persons. Complete Part Il of ScheduleL ... . . 22
23 Secured mortgages and notes payable to unrelated third pames o 1,505,963| 23 1,511,415
24 Unsecured notes and loans payable =~~~ 24
25 Other liabilibes. Complete Part X of ScheduleO =~~~ 25
26 Total liabllities. Add lines 17 through 25 . 1,605,895 26 1,678,700
‘é Organizations that follow SFAS 117, check here b I:l and g};\t ;ﬂ% @ )”/~ I S
c complete lIines 27 through 29, and lines 33 and 34. LR TR - . ..
-g 27 Unrestricted netassets =~~~ 27
0 |28 Temporarily restricted net assets 28
'g 29 Permanently restricted netassets . . 29
= Organizations that do not follow SFAS 117, check horeb E B ‘g‘%v f,', \/;"/ '/‘V VI"‘ o ! .
L LEH® ey e SR e
5 and complete lines 30 through 34. LU e EES .
9|30 Capital stock or trust principal, or curentfunds . 30
2 131 Pald-in or capltal surplus, or land, building, or equnpment fnd T 3
& |32 Retained eamings, endowment, accumulated income, or other funds 135,202] 32 53,783
% |33 Total netassets or fund balances . =~ 135,202] 33 53,783
Z |34 Total liabilities and net assels/fund balances . .. ... . 1,741,097] 3 1,732,483
“PareXls _ Financial Statements and Reporting_
Yes [ No
1 Accounting method used to prepare the Form 990: E] Cash [Jg Accrual E] Other s I
2a Were the organization's financial statements compiled or revewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnbmty for oversnght of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c
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-133? 3a
b _If "Yes," did the organization undergo the required audlt or audlts? 3b

DAA

Form 980 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Deoarment of e Tre nonexempt charitable trusts. ;’ '@P,én to Public
Imgma' F?evenue qrreasury P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. _Inspection
Name of the organizaton WISCONSIN INDEPENDENT CHRISTIAN Employer identification number
SCHOOL 31-1706955

EPartii®  Reason for Public Charity Status (All organizations must complefe this part.) (see instructions)

The organization 1s not a private foundation because it is* (Please check only one organization )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A){iii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili). Enter the hospital's name,
cty.andstate: S
5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
saction 170(b)(1){A)(iv). (Complete Part Il )
6 E 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 sectlon 170(b)(1)(A)(vl). (Complets Part I1.)
8 E A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type I c D Type Iti-Functionally Integrated d D Type H|-Other
e D By checking this box, | certify that the organization is 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il supporting
organization, check thisbox . e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of 'lhe. ’ ’ ’ o o
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) Yes | No
and (iii) below, the goverming body of the supported organizaton? L o L AU LA U]
(i) A family member of a person descnbed in (i) above? . . . . 11g(1i)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? o L g .
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (ili) Type of organization {Iv) Is the organization | (v) Drd you notify (vi) Is the {vil) Amount of
organtzation (described on lines 1-9 incot (1) histed in your | the organization In |organization in col support
above or IRC section governing document? col {f)olyour (1) organized in the
{see instructions)) support? us”?
Yes No Yes No Yes No
Total 3 Sl dfadls, - U TR R Helly 3 fag‘éts .P%ﬁ Gz
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 930-E2) 2008 WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 2
Parklli}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (o) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total. Add lines 1-3 |
5  The portion of total contnbunons by each
person (other than a governmental unit or
publicty supported organization) included
on line 1 that exceeds 2% of the amount
shown onfine 11, column (f)
6 Public support. Subtract ine 5 from ine 4 . . _[£ /f‘ s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4
8  Gross income from lnterest deends
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . . . ... ..iiieiiieiia.s
9 Netincome from unrelated business
activities, whether or not the business Is
regulady carrdedon ., ..  ...... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . - — -
11 Total support. Add lines 7 through 10 %fﬁi‘%ﬁ e gl Sy | Y e alo.. .
12 Gross receipts from related aclivities, etc. (see instructions) . I 12
13 First five years. If the Form 990 is for the organization's ﬂrst second th|rd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

» (]

Section C. Computation of Public Suppbﬁ Percentage

14
1§
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. If the organization did not check the box on line 13, and hne 14 Is 33 1/3 % or more check thls box

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

14

%

15

%

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and I-|r-1e'15 is 53 1/3 5/0 or more, check this

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

10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-clrcumstances” 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

10%-facts-and-circumstances test—2007. If the organmization did not check a box on line 13, 16a, 16b, or 17a, 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 o
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruchons

» [
» [

» [

4=

DAA

Schedule A (Form 990 or 990-E2) 2008
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Schedulg A (Form 990 or 990-£2) 2008 WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 3
JRatill] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 ~ (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual granls.”)
2 Gross receipts from admlssmns merchandlse
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its mm“ ---------------------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 i
7a Amounts included on lines 1, 2 and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5,000 . .. ........... ..
¢ Addlines7aand7b = = =
8 Public support (Subtract line 7c from i _
linee) . ... MR R R NN AR N T
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .. ..........00 veviinnnnannen

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

¢ Addlines10aand 10b =

11 Netincome from unrelated buslness
activities not included in line 10b,
whether or not the business is regularly
cariedon ......... ...... ..........

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv,y

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

and 12) L ] PP e e

LI 6 B ko = coigs ¢

14  Firstfive years If the Form 990 is 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

» [J

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (jine 8, column (f) divided by line 13, column(f)) . . .. ... .. . . 15 %
16__ Public support percentage from 2007 Schedule A, Part [V-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) . . . . ... . . 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on I‘Ine'1t.1. .a.nd. il}\e 15 is more tha.n. 3.3 .1./3'%;. and.I.ine

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

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 o line 19a, and fine 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

» [

45

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008  WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 4
sPart:lVg  Supplemental Information. Complete this part to provide the explanation required by Part |l line 10;
Part Il. line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D ] . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 20 08
;Jepamem of the Treasury P Attach to Form 990. To be completed by organizations that Gpen to PUbIic
Intemal Revenue Service answered “Yes," to Form 990, Part IV, iine 6, 7, 8, 9, 10, 11, or 12. - -Inspaction
Name of the organization Employer identification number
WISCONSIN INDEPENDENT CHRISTIAN
SCHOOL 31-1706955

“Partdé  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? = = D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . D Yes D No
sPartil Conservation Easements. Complete if the organtzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N hWN =

%..-" | Held at the End of the Year
a Total number of conservation easements .. o L X 2a
b Total acreage restricted by conservation easements L L . i 2b
¢ Number of conservation easements on a certified historic structure Included In (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 =~ ] . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »

5 Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? L . D Yes E] No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)(i) and section 170(h)4)B)i)? . . , o Lves [no
9 InPart XIV, descnbe how the arganization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes
the organization's accounting for conservation easements.
Partilill’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

Lg

1a If the organization elected, as permitted under SFAS 116, 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 XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, Part VI, line 1 o . L » $_ _ _ _ _ _ _
(li) Assetsincluded in Form 990, Partx » $_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other slmilar assets for ﬂnancnal gain, provnde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Iincluded in Form 990, Part VIll, hne 1 L . . » $_ _ . _ _ _ _
b Assetsincdudedin Form 990, PartX = L. L > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990)2008  WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 2
%Part)ll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarty research a Other _ _ _ _ _ _ _ _ _ _ - _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 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? D Yos D No

-PartlV  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the follownng lable

Amount
¢ Beginning balance e e e e B
d Additions during the year ... .. ... ... e 1d
e Distibuionsduring theyear ... .. .. ... .. .. L G e 1o
t Endingbalance . ... .. ... . .. . .. ... L P
2a Did the organization |ndude an amount on Form 990, PartX ine212 . o . |:| Yes D No
b_If “Yes,” explain the arrangement in Part XIV.

YRart, VY Endowment Funds. Complete if organization answered "Yes’ to Form 990, Part |V, line 10.
(a) Current year (b) Prnor year {c) Two years back | (d) Three years back (o) Fouryears back
‘ R N S

5 EZR TN AN
GEIIET B Q-‘i\i}w{ el %\/.
Exa f?.;,»’v“ RPN\ LI o
‘,ﬂ\ Fors
'%:‘}-\:’."" "

1a Beginning of yearbalance . == . . .
b Contibutions = . . . ... ..
¢ Investment earnings or Iosses
d Grants or scholarships .
e Other expenditures for facihties

andprograms . .. ... ... ...
f Administrative expenses
g End of year balance
2 Provide the estlmated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanentendowment »__ %

¢ Temendowment »_ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... . ... e e |2l
() related organizations SRR 3al(il)

b If “Yes" to 3a(ii), are the related orgamzanons Ilsted as requlred on Schedule R? ........................... 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Part VI' _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Boaok value
(invesiment) basis (other)
wed . 150,000/ 2% 7 3.6 150,000
b Buldings o 2,022,546 628,762 1,393,784
¢ Leasehold improvements . . ..
d Equipment 205,361 190,458 14,903
e _Other s 36,357 16,577 19,780
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B). lne 10(¢).) . . . . > 1,578,467

Schedule D (Form 990) 2008

DAA
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Schedule' D (Form 990) 2008 WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 3
TPart:VIl}  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securlity or category {b) Book value (€) Method of valuation:
(including name of sacunty) Cost or end-of-yaar market value
Financlal derivatives and other financial products
Closely-held equity Interests
Other _ _ _ _ _ 0 e o o e e —
Total. (Column (b) should equal Form 880, Part X, col. (B) line 12.) > N S TN e Sy
SPart ViIl;__Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation®
Cost or end-of-year market value
Total. (Column (b) should equal Form 980, Part X, col. (B) ine 13.) > Q% & " BITERT i
PartIX: Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . L. X . . »
Part X7, Other Liabilities. See Form 990, Part X, line 25.
(a) Dascription of lability (b) Amount i }é‘ ’._?,'_/‘ 'j%‘ T T%;* ez ? '“.E\ EARTRRN
Federal income taxes ga%;:? :r» ﬁ% Cpm R
g, N A T & . : ‘y Jn
%a ﬁy% T et -
g ':':W:{ :f\:,,',',' 7oA e 00 ¥
e s gAY i - . - as
4: 5 gg"%‘fﬂ: ¥ - ’
B REHRATN - @éﬁ'%m b R
2 A ”“'E— PREY m ‘&\J,- A
ITR L) o T Yy ke e
b T L Y e
N /“‘\gﬁ‘#}‘g’ M R 1Y g
LT \)’:éiv o TR
Total. (Column {b) should equal Form 880, Pant X, col. (B) line 25) » ?" AR SR )

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 4
~Part X3  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIli, column (A), ine12) 1
2 Total expenses (Form 890, Part IX, column (A). line 25) . .. .. ... ... ... . 2
3 Excess or (deficit) for the year. Subtractline 2 from tine 1 . . ... ... ... . 3
4 Netunrealized gains (losses) oninvestments 0 L0 L 4
5 Donated semices and use of facilites 5
6 Investmentexpenses .. ... . . ... ... . e e s s L]
7 Priorperodadjustments 0 L 7
8 Other(DesaribeinPartXIV) = . . .. 8
9 Total adjustments (net). Add bmes 48 ... .. .0 T 9
Excess or (deficit) for the year per financlal statements. Comblne Ilnes 3 and 9 L. 10
‘.Pé’rtTXIm Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ... .. . 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12: :‘f, K
a Net unrealized gains oninvestments ... .. . |2a 5.
b Donated services and use of faililes | ... ... ... 2 "
¢ Recovenesofprioryeargrants = . ... . .. .. ... 2c ol
d Other (Descnbe inPartXIV) ... .. ... .. ... o 2d b
© Addlines2athrough2d ... ... ... ... .. ... ... ... ... O I
3 Subtractline 2e fromtine1 = | .. . . L . 3
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1: L
a Investment expenses notincluded on Form 990, Part Viil,line 7b =~ .. L4a .
b Other (DescribenPartXIV) .. .. ... 4b .o
c Add Ilnes 4a and 4b .................................................... 4c
5 Tofal revenue Add lines 3 and 4c. (T his should Qual Form 990, Part 1, line 12 ) 5
P 1Jl’i;)(lll?sx' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... . .. ... ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25: Z}
a Donated services and use of faciliies ... .. ... ... ... .. 2a B
b Prioryearadustments = . N .- '17:,
¢ Losses reported on Form 990, Part IX, line25 2¢ R
d Other (Describein PartXlVvy = . .. ... .. 2d
e Addlmes2athrough2d ... ... ... .. .. .. ... .. ... . |2
3 Subtractline2efromiinet .. . ... . Lo e R
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: F’%
a Investment expenses notincluded on Form 980, Part VIil, line 7b L 4a %'t?
b Other (Desonbe inPartXIV) | . ... .. ............. e ab A: S
c Add I"ws ‘a ar‘d 4b @ » aeeess sms A asesa am  sse ememIr seews LI AResa & 4 s+ sew v e+ erseecrs 4 seeaa 4c
5 Total expenses. Add Imes 3 and 4c (J’hls should equal Form 990, Part |, line 18. ) 5
‘yPartXIVA Supplemental Information
Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b.
Schadule D {Form 990) 2008

DAA
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SCHEDULE E Schools OMB No 15450047
(Form 990 or 990-E2) P To be completed by organizations that 2 0 0 8
Deparment of the T answer "“Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. 0 t I
S 'l
Il Rovenue sgﬁ’cgw P Attach to Form 990 or Form 990-EZ. Ingep'o‘cgcglu’: ©
Name of the organizaton WISCONSIN INDEPENDENT CHRISTIAN Employer identification number
SCHOOL 31-1706955
YES| NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . L. 1 X
2 Does the organization include a statement of its raclally nondiscriminatory policy toward students In all lts 4 '
brochures, catalogues, and other wntten communications with the public dealing with student admissions, .’
programs, and scholarshlps? ... . L. L L L 2 | X
3 Has the organization publicized its raclally nondrscnmmatory policy 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 L 3 | X
| e
T T R PP
i
. Does he orgamzaﬂon e the followr.n.g?. .............. Lo e e C e e g
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
nondiscriminatory basis? . L 4| X
¢ Copies of all catalogues, brochures announcements and other wntten communlcatrons to the publtc dealmg
with student admissions, programs, and scholarships? 4c | X
| d Copies of all material used by the organization or on its behalf to solicit contnbutions? o . d | X
| If you answered “No" to any of the above, please explain. (If you need more space, attach a separate
statement.) )
\
........................................................... :f"\
5 Does the organization dtscrlmmate by race In any way wrth respect to: '
a  Students’ rights or privileges? = e O . X
b Admissions policies? 0 L o s 5b X
¢ Employment of faculty or administrative staff? 5S¢ X
d  Scholarships or other financial assistance? | ... U URPRROR i | X
e Educationalpolicles? . .. .. .. . ... ... .. Se X
f Use Of faalltles? ........................................................................... Sf x
g Athletic programs? .. S . . . O X
h Other extracumcular activities? L ... |Lsh X
If you answered "Yes" to any of the above please explarn (If you need more space attach a separate .
statement ) ad
................................... N
"
............................ . ﬂt:. -
6a Does the orgamzahon recerve any ﬁnanclal ald dr.a.ssl.s.t.an.ce frc;rn a'é'oy.e.rnn;ental agency’? . .. . ________ o 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . 6b_ X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement v, .
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, covering racial nondiscrimination? if “No,” attach an explanation. . . . . .... .. 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

DAA
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|

| SCHEDULE G Supplemental Information Regarding
| (Form 930 or 990-EZ) Fundraising or Gaming Activities

D> Attach to Form 930 or Form 930-E2. Must be completed by erganizations that answer “Yes” to Form 990, Part [V, lines 17,

Department of the Treasu
’ v 18, or 19, and by organlzations that enter more than $15,000 en Form 990-EZ, fine 6a.

| Internal Revenue Service

OMB No 1545-0047

2008

" Open To Public
.__Inspection -

WISCONSIN INDEPENDENT CHRISTIAN
SCHOOL

Name of the orgamzation

Employer identification number

31-1706955

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

1 Indicate whether the organization raised funds through any of the following actwities. Check all that appty.
a D Mail solicitations
b D Emall solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants
f D Solictaton of govemment grants
0 D Special fundraising events

2a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organlzation. Form 990-EZ filers are not required to complete this table.

D Yes D No

(1) Name of individual (if) Activity I:uis[:?hr::‘:. (tv) Gross receipts {v) Amount paid to {vi) Amount pa«d to
or entity (fundraiser) cuslody or from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contributions?) col (i)
Yes| No
Total . . . ... e e e e e .. . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or §90-EZ) 2008 WISCONSIN INDEPENDENT CHRISTIAN 31-1706955 Page 2
. Barli- Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
AUCTION EAA (d) Total Events
{Add col (a) through
o (event type) (event type) (total number) col {c))
= ]
c
§ 1 Gross receipts 46,604 28,057 7,215 81,876
2 Less: Charitable
contributions 16,070 1,001 17,071
3 Gross revenue (line 1
minus line 2) | 30,534 27,056 7,215 64,805
4 Cash pnzes
8| 5 Noncashprizes
[
1]
3 6 Rentfacility costs
3
E| 7 otherdirect expenses 3,602 3,930 4,358 11,890
8 Drrect expense summary. Add lines 4 through 7incolumn(d) =~ = | 4 11,890
Net income summary. Combine lines 3 and 8 in column (d) » 52,915

than $15,000 on Form 990-EZ, line 6a.

P,aruﬂ,g Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Ime 19 or reported more

o {b) Pull tabs/Instant {d) Total gaming (Add
3 (a) Bingo bingofprogressive bingo (c) Other gaming col (a) through col {c))
14

1 Gross revenue .
@ 2 Cash prizes
(7]
=4
§ 3 Non-cashprizes
u
o
é’ 4 Rentffacility costs _

5 Other direct expenses

Yes .. ... % | [Yes .. % || Yes % LR
6 Volunteer labor No No No ) M -

7 Direct expense summary. Add lines 2 through 6 in column (d) =

8 Net gaming income summary. Combine lines 1 and 7 in column (d) . ...

9  Enter the state(s) in which the organization operates gaming activities:
a Is the arganization licensed to operate gaming activities in each of these states?
b if "No,” Explain:

10a Were any of the orgamzauon s gammg I|censes revoked suspended or termmated dunng the tax year? o
b If“Yes," Explain:

1" Does the orgamzatxon operate gamlng acﬂvmes wnh nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to admintster charitable gaming? . ..

Yes | No

10a

9a

Fon—r ¥

N3

12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 980 or 990-EZ) 2008 WISCONSIN INDEPENDENT CHRISTIAN

31-1706955

Page 3

13

a

| b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility
Anoutside facllity |
Provide the name and address of the person who prepares the organlzahon 's gaming/special events books
and records:

Name P

Address P>

revenue?

amount of gaming revenue retained by the third party » &
If “Yes,” enter name and address:

Name P

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
refain the state gaming license?
Enter the amount of distributions required under slate Iaw d|stnbuled to other exempt organlzauons or spent
in the organization's own exempt activities during the tax year » $

13a

%

Yes

No

13b

% |

S

e,

17a

N1

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 20 0 8
Depanment of the T additional Information for responses to specific questions for the o Pub
Internal Rovenue Semaen Y Form 990 or to provide any additional information. |ng°p:ég°nu lic
Name of the organizaton WISCONSIN INDEPENDENT CHRISTIAN Employer Identification number

SCHOOL 31-1706955

. FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

. ATTENDING WISCONSIN INDEPENDENT CHRISTIAN SCHOOLS SCHOOL. MEMBERSHIP IS

_ FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

..FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND THE 990 IS

DIRECTORS. .

_FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANY EMPLOYEES OF THE ORGANIZATION TO SERVE ON THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 9390) 2008 Page 2
.Name of the organlzation Employer identlfication number
WISCONSIN INDEPENDENT CHRISTIAN 31-1706955

DIRECTORS AND IS BASED ON A SALARY RANGE FROM COMPARABLE JOB POSITIONS..

DAA

Schedule O (Form 990) 2008



Ay
VR4

“»
0894611
4 562 Depreciation and Amortization OMB No_ 15450172

Form (Including Informati Listed Propert
Enepamln’gnt of theS'I;rsasury 8 ation on Liste rope y) 2008

ermaj Fevenus Semes  gg) P See separate instructions. P Attach to your tax return. é?%ﬁ';’r?c%"ho. 67
Name(s) shownonretum WISCONSIN INDEPENDENT CHRISTIAN Identitying number

SCHOOL 31-1706955

Business or activity to which this form relates

INDIRECT DEPRECIATION
Partlsf Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see nstructions) 3 800,000

4  Reduction in limitation. Subtractline 3 from line 2. If 2ero or less, enter -0- . 4

5 Dollar imitaton for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing separately, see msh‘uctnons .. 5

(a) Descnption of property (b) Cost (business use only) (c) Elected cost "y

e ) 4

7  Listed property. Enter the amount from ine290 .~ L 7 v"v‘ )

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8

9 Tentative deduction Enter the smaller oflineSorline8 . . oL 8
10  Camyover of disallowed deduction from line 13 of your 2007 Form 4562 =~~~ = = 10
11 Business income imitation. Enter the smaller of businass income (not less than zero) orline 5 (see |nstruct|ons) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 || . 12

13__ Carryover of disaliowed deduction to 2009. Add lines 9 and 10, less line 12 . pl3] s NEY @ ¥

Note: Do not use Part Il or Part lil below for listed property. instead, use Part V.

Part ll..! _ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seenstructions) . ... . ... ... . |
15  Property subject to section 168(f)(1) election . L o L 15
16___ Other depraciation (including ACRS) .. . e . 16 67,470
_RartlFi _MACRS Depreciation (Do not include listed property) (See mstructnon@)
Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2008 ., ... ... ..... .. .... 17 ] 0
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here » r-] éﬁ, R 3"5"

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basls for depreciation |(d) Recovery
(a) Classtfication of proparty year placed In {business/invesiment use rod
serv ice only—see Instructions) pe

(e) Convention () Method (9) Depreciation deduction

19a  3-year property
b  S-year property
¢ 7-year property
d 10-year property
8 _15-year property
f 20-year property
__q 25-year property
h

¥ 25 yrs. S/iL

Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL

i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a_Class ife S x,‘%’{:é: SiL
b Lt e S/L

12-year ) 12 yrs
c _40-year 40 yrs MM S/L

"Part IV"___Summary (See instructions.)

21 \Usted property. Enter amountfrom ine28 . 21

22 Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 In column (g), and line 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr. . . . 22 67 47 0

23 For assets shown above and placed in service during the current year, 5 : ‘:{.{w K N
enter the portion of the basis attributable to section 263A costs . 23 F '

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning 7/01/08  andending 6/30/09
Name Employer ldentification Number

WISCONSIN INDEPENDENT CHRISTIAN
SCHOOL

31-1706955

LINE 23

FORM 990, PART X,

ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) FIRST NATIONAL BANK

(2)

(3)

)]

(5)

6

(4]

8)

9

n > = BRI NS = vy e = > OIS S 2
T EER R shen ¥ WIS A s BT EERALAL G Y e T b I

- ey,

Original amount
borrowed

Matunty

Date of loan date

Repayment terms

Interest
rate

() 1,133,552 7/01/08 2/01/13

MONTHLY

6.750

2)

(3)

{4)

(5)

6)

N

(8)

(9

10

BRI T T B O

- . NSV
R DR

e DA ~

o~ b\ T

Security provided by borrower

Purpose of loan

(1) BUILDING

(2)

(3)

(4

(5)

(6)

{7)

(8)

(9)

(10)

%

e R I G Ry S T B TR DR B N

»
Al Met o >

T

o wiEd 2

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

(1)

1,505,963

1,511,415

(2

3)

(4)

(5)

{6)

)

(8)

(9

{10)

Totals

1,505,963

1,511,415
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Form 8868 Application for Extension of Time To File an
(Rev Aprl 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internat Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox o
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¥Part1:§ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete

time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print WISCONSIN INDEPENDENT CHRISTIAN

File by the SCHOOL 31-1706955

due date for Number, street, and room or suite no. If aP.O box, see instructions.

fingyer, | 3450 VINLAND ROAD

instructions City, town or post office, state, and ZIP code. For a foreign address, see Instructions

OSHKOSH WI 54901

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

TelephoneNo b 920-231-9704 FAXNo.®
® |f the organization does not have an office or place of business in the United States, check this box Lo o o > E]
® (f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox B [ ]. Ifitis for part of the group, check thisbax B | | and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 2/ 15 / 10 . to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
» calendar year or

P [X| taxyearbegnning 7/01/08 ,andending 6/30/09 .

2 Ifthis tax year is for less than 12 months, check reason: D Initial return I:] Final return I:I Change in accounting period

3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, gé:?
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 2&'153—
System). See instructions. 3¢ | §

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



0894611
Form 8868 (Rev. 4-2009) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L o > [&]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Partil!  Additional (Not Automatg 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization - ", {h:\fg!g :‘: Employer identification number
print WISCONSIN INDEPENDENT CHRISTIAN SR
Fiobyms | SCHOOL £ %51 1 31-1706955
extended Number, street, and room or suite no. If a P.O. box, see instructions. . 3’5 \\E&%\ For IRS use only
duedatofor | 3450 VINLAND ROAD i T
filing the - .
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. R
instructions. OSHKOSH WI 54901
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebocksarenthecareof b SUSAN HOCHSTEIN
Telephone No > 920-231-9704 FAX No. b o
® if the organization does not have an office or place of business in the United States, check this box L R 4 L__]
@ [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthisas
for the whole group, check tisbox > D . If itis for part of the group, check this box > D and attach a
hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl  5/15/10 .
5  For calendar year , of other tax year beginnin 7/01/08  andendng 6/30/09 .
6  If this tax year is for less than 12 months, check reason: h initial return D Final return Change 1n accounting period
7  State in detall why you need the extension

AND ACCURATE RETU'RN

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and SN
estimated tax payments made. Include any prior year overpayment allowed as a credit and any -y ,,3,_;
amount paid previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c] §

Signature and Verification

Under penalttes of penury, | declare that | hav: ned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, corect, and co plete and that | ﬁ’:zed to prepare this form.

e » CPA oate » 02/12/10
Form 8868 (Rev. 4-2009)

Signature P

DAA



