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Form, 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundati

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

on)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

s A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30,2009
B Check If spplicavte | Please [C Name of organizaton FOND DU LAC CHRISTIAN SCHOOL, INC. D Employer identification number
] e eier| Doing Business As 35-1828869
! Name change | PNtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite § E  Telephone number
| imatcenn | See | 720 RIENZI ROAD (920) 924-2177
: Termination m’: City or town, state or country, and ZIP + 4
Amended tons | FOND DU LAC, WI 54935 G Gross receipts $ 377,056
| x:gf::m F Name and address of pnncipal officer H(a) las mll?;tse:,group retum for B Yes ﬂ No
DR JOEL LUNDBERG N5218 SUMMIT CT, FOND DU LAC, WI 54935 H(b) Are all affiliates ncluded? Yes No
|  Tax-exempt status IX I 501(c)(3 ) « (insertno) I I 4947(a)(1) or | I 527 If “No," atach a list (see instructions) N/ A
J Website: p0 FONDDULACCHRISTIANSCHOOL.COM H(c) Group exemption number P
K Type of organlzauonJ X I Corporation I I Trust1 IAssocnauon l l Other p L Year of formation M State of legal domicite WI
Summary
1 Briefly describe the organization's mission or most significant actmittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
@ KINDERGARTEN TO GRADE 12 CHRISTIAN EDUCATION
§ _______________________________________________________________________________________
§ 2 Check this box p [:] if the organization discontinued 1ts operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the goveming body (Part VI, hne1a) _ . ... ... 3 7
2| 4 Number of independent voting members of the governing body (Part Vi, lme 1b) 4 7
S|'s Tota number of mployees (Partv.neza) ...l 1 : 23
2 6 Total number of volunteers (estimate if necessary) 6 35
7a Total gross unrelated business revenue from Part VIl line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . 7b
Prior Year Current Year
o| 8 Contnbution and grants (Part VIll, ine tp) 70,058 67,689
g 9 Program servicerevenue (PartVIIlLine2g) . . . . . . . . . ..., 280,247 269,199
é 10 Investment income (Part VI, column (A), ines 3, 4,and7d). . . ... ... ... 63 294
11 Other revenue (Part VHI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and11e) 34,286 27,619
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . . . 384,654 364,801
13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3) 6,225 7,700
14 Benefits paid to or for members (Part IX, column (A), bne4y
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10). 281,608 274,463
g 16a Professional fundraising fees (Part IX, column (A), bne t1¢)
e b Total fundraising expenses, Part IX, columnf(D), lin -
“147 oOther expenses (Part IX, column (A), ines 1a-11dﬁ%§ty-g@-_—_: __'“_____ 88,766 92,389
18 Total expenses Add lines 13-17 (must equil Piﬂ IX, column (A), ine 25) _ 8 ________ 376,599 374,552
19 Revenue less expenses Subtract Iine 18 frqidipe BFB. 6 & 2010 194 . g,0ES -5,751
8 § e &? Beginning of Year End of Year
gg 20 Total assets (Part X, ne 16) . . Y CINETC 2 777,479 767,154
___@5.2 21—Total-habities-(PantXine 26y —— . | . . YIOLIN, Y1 285,454 284,880
23|22 Net assets or fund balances Subtracthne21fromlne20. . . . . . . . . . . oo v .. 492,025 482,274

,

Signature Block

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

=

" and belief, 1t 1s true, correct, and §omplete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

O sign }WM}J | /=8o-10

Fi'_"'l Here Signature of offger d}[ Date

@ ’ Maoce 1\ \Ch ra{( Yeasucer
b= Type or p‘ﬁnt name and title

29 Date Check f Preparer's identifying number

Paid Preparer's ’ self- (see instructions
N | signature Y }OM Y22/ /0 |empioyed » | 396-70-0389
S oy o > FOY & SPRINOQORN d. 7 EIN >  39-1551663
se Only |1 y
address, and ZIP + 4 560 FOND DU LAC AVENUE, FOND DU LAC, WI 54935 Phoneno p (920) 922-2100

May the IRS discuss this return with the preparer shown above? (See instructions)

[X[ves |

|No

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

JSA
8E1010 2 000

Form 990 (2008)
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Form 990 (2008) Page 2

Statement of Program Service Accomplishments (see instructions)

3 1 Briefly describe the organization's mission
* TO PROVIDE AN INTERDENOMINATIONAL CHRISTIAN EDUCATION WITH A K-12 GRADE PROGRAM

| 2 Did the organization undertake any significant program serviceés durng the year which were not listed on
the prior Form 990 or B0-EZ? | . ... e
If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? [ Ives No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 298,789 Including grants of $ ) (Revenue $ 364,801 )

K-12 GRADE CHRISTIAN EDUCATION

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A ] —

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

4e Total program service expenses p $ 298,789 (Mustequal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000 Form 990 (2008)




Form 990 (2G08) Page 3

Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~~~ 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of gr in cpposition (o
candidates for public cffice? !f "Yes,” compisie Schedule C, Part 1 ... 3 X
4  Section 501({c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes, “ complete Schedule C, Partili . . [‘f/ A I's
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete
Schedule D, Part! | 6 X
7 D the orgamization 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!l = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Partlll 8 X
9 Did the organization report an amount 1in Part X, line 21, 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 9 X
10 D the organization hold assets in term, permanent, or quas-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f "Yes, " complete Schedule D,
Parts Vi, VIL, VIll, IX, or X as applicable 11 X
12 Did the organization recerve an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and Xill . . | 12 X
13 Is the organization a school described in section 170(b)(1)(A)}w)? If "Yes," complete ScheduleE 13 | X
14a Did the orgamzation maintain an office, employees, or agents outside of the s> ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities 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, Partil = . 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Untted States? if "Yes, " complete Schedule F, Partii . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e?  "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIl ines 1c and 8a? ¥ "Yes, " complete Schedule G, Partil | 18 | X
19 Did the organization report more than $15,000 on Part VIll, line 9a®? If "Yes, " complete Schedule G, Partill | 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H . . ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? f "Yes,” complete Schedule I, Parts land i | 21 X
22  Did the organization report more than $5,000 on Part X, column (A), ine 2? K "Yes," complete Schedule |, Parts | and Ii! ... 122 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? If "Yes," complete
Schodule.d e e 23 X
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 /("Yesanswer-questons——|—— [
24b-24d and complete Schedule K If "No,"goto queston25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exemptbonds? e 24c¢ X
d D the organization act as an "on behalf of* issuer for bonds outstanding at any ttime during the year? 24d X
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 Schedule L, Part! . . . . .., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? /f “Yes,” complete Schedule L, Partll | 26 X
27 D 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 indwvidual? if “Yes, " complete Schedule L, Partlll . . . . . 27 X

JSA
BE1021 1 000 Form 990 (2008)



Form 990 (2008) Page 4

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complate Schedule L
e T 28a X
b Have a family member who had a direct cr indirect business reiationship with the organization? /f "Yes, "
complete Schedule L, PartIV . . . . . . . . . . e e e e e e e e 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? /f "Yes,” complete Schedule L, PartIV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complefe Schedule M . . . . . . . . . . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part 1l . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regutations
section 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . .. .. .. . ' vuuen. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts li,
HLIV, and V, line 1 o o e e i e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b){(13)? If "Yes, " complete
Schedule R, Part V, Iine 2 . | . . e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ . . @ i it 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
/I I I T U A T 37 X

Form 990 (2008)
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Form 990 (2088)
Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-0-ifnotapplicable. . . . . ... .. ... ... ... ..., 1a 0
0

Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . .. ... .. ib
Did the organization comply with backup withholding rules for reportable payments to ven
gaming (gambhng) winmings i0 prize winNers? . . . . . . . . i L L e e e e e e e e e e e
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 . . . L 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this TetUMN? & . L o . o i e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin 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

=T olo 10 11
If “Yes,” enter the name of the foreign country .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . i i it e e e e e e e e e e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. ... ... ... .....
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . L. L L L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
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 it was

required to flle FOrm 82827 « « v v v i v o e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e s e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... .. ... 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T (74T 2

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

‘
A

NYA

PR T RN

5a

5b

5c

6a

6b

7a

7b

7¢

93

Did the organization make any taxable_distributions_under_section 49662-.—.—.—.— i S B R e

12a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ... ..
Section 501(c)(7) organizations. Enter

9b

Initiation fees and capital contributions included on Part VHll, ne 12 . . . . . . .. . .. ..
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
11a N/A

Gross income from members orshareholders . . . . . . . . . . ... . 0o
Gross income from other sources (Do not net amounts due or paid to other sources against

11b N/A

amounts due orreceived fromthem ) . . . . . . . . . . . . i e e e

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . .

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b N/A

12a

Z.

/A

JSA

8E 1040 2 000

Form 990 (2008)



Page 6

Form 990 (2208)
Part Vi 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
circumstances, process, or changes in Schedule O See instructions
ia Enter the number of voting members of the goverrngbody . . . . .. ... ........ ia 7
b Enter the number of voting members that are independent ... ... ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? | . . . . . . ... L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | .| 3 X
4  Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | , 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . .. .. .. ... . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . .. .. e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., , , 1 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ...... 8b | X
9a Does the organization have local chapters, branches, or affliates? = = . . . . . .. ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? = = = = | Sb Ny A
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 Form980 = . . 10 [ X
11 Is there any officer, director or 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 in Schedule O , . . . . ... . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONMICS? | e e 12b) X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O howthisisdone L. 12¢| X
13  Does the organization have a written whistleblower policy? . . . . . . . . .. .. .. 13 | X
14 Does the organization have a written document retention and destructonpoley? . . . ... 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
a The organization’s CEO, Executive Director, or top management officiat> ... 15a| X
b Other officers or key employees of the organizaton? . 56 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-duning the'year?” L L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . . . . . . . ... ... ... ...... 16b N|/ A
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed | NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financtal 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 p MATTHEW BRO, 720 RIENZI ROAD, FOND DU LAC, WI 54935 (920) 924-2177

JSA
8E1042 1 000

Form 990 (2008)




. Form 990 (2008) * Page 7

ZYi4"/ll 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 isted Use Schedule J-2 if additional space 1s needed
e List all of the organization'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 pad

e List the organization's five current highest compensated empioyees (other than an otticer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 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 directors; 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 employee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |S535 Q %‘ g:_r ;‘ compensatnon compensatlon amount of
week |22 |2/3|5(|2%)|3 from from related other
g2z 3|52 ® the organizations compensation
g2l 3 gi{®8 organization (W-2/1099-MISC) from the
§ls 2 3 (W-2/1099-MISC) organization
gl & 3 and related
(] 8 7]
o % organizations
[=}
DR JOEL LUNDBERG
N5218 SUMMIT CT, FOND DU LAC, WI 54935 2 X
BOB FLOOD ______________________]
BOX 313, EDEN, WI 53019 2 X
MARJORIE DICHRAFF, CPA |
968 HOLLY TREE LN, FOND DU LAC, WI 54935 2 X
JOE BURCKLE
1215 MINNESOTA AVE, N FOND DU LAC, WI 54937 2 X
REV_ RICHARD BALKEN = _
W4451 EMPIRE DR, FOND DU LAC, WI 54935 2
LEIGH DEGROOT |
N5736 FAIRVIEW RD, FOND DU LAC, WI 54937 2
SCOTT ROFFERS
W6918 RIVERVIEW CT, FOND DU LAC, WI 5493] 2
_________________________________ J
Form 990 (2008)
JSA

8E1041 1 000



Form 990 (2008) «
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) ) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 955 f Ol =g T D compensation compensation amount of
week |22 2|3[2(8%3 from from related other

g% ;5; 13154 g the organizations compensation
°Zls g|°®8 organization (W-2/1099-MISC) from the
£lg o § (W-2/1000-MISC) organization
] 3 2 and related
o i orgamizations
b Total . ..........0\ e > 0 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated : -
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. . . ... ... ... ... ... 3 X
",O?' A
4  For zany individual h3te€d on hine ia, is tne sum ot reportable compensation and other compensation from L t
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such o
ndividual . . . . .. o e e e e e e e e e e e . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ;
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. .. .. .. ...... 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 orgamzation

(A) (8) (©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 n

compensation from the organization » 0

Form 990 (2008)
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Form 990 (2008) Page 9

Part Vill ¥ S‘tatement of, Revenue

{ S : : S v (A) ®) ©) )
. - . - : N - Jotal revenue Related or Unrelated Revenue
T O S T T N exempt business excluded from tax
I . ’ - T function revenue under sections
{ S L M B - P L S AL - revenue 512, 513, or 514
iggg 1a Federated campaigns . . . . . . . . 1a ’ v T . .
g' 2| b Membershiodues . ........ ib - . -
8 El ¢ Funaraisingevents . . . ... ... ic ¥
©8| d Relaled organizations . . . . . . . . id s . o
g.g e Government grants (contributions) . . [ 1e T AR o S
"g S f All other contnbutions, gifts, grants, ': 1. . ) . 3 ¢
'g g and similar amounts not included above 1f 67,689 ot Affv - Tl o e ‘5? o v
o 2 g Noncash contnbutions included ntines1a-1f $ | etz g e ,;..E‘; NP ',. BTSN VI DR S
O%| h Total AddInes1a-f . . o o oo v v o oo oo n... > 67,689 i ] -
3 Business Code | -* -/ % % .7 T ¥ v -¢ ¥
% 2a TUITION 611710 234,690 234,690
% p BOOK FEES 611710 17,365 17,365
‘E’ ¢ REGISTRATION FEES 611710 4,600 4,600
& d SCRIP PROFITS 611710 2,822 2,822
s e FIELD TRIPS 611710 2,319 2,319
§’ f All other program semice revenue . . . . . 611710 7,403 7, 4(13 . _
a g Total.Addlnes2a-2f . . . . . . . oo\ oo o\ 4 ... > 269,199 |, ,-.n - s s e
3 tnvestment income (including dividends, interest, and
other similar amounts) . = « « v o v v @ e e e e e e .. > 294 294
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYalles « « = « « ¢ o ¢+ s et a0 ee e 0. | < _ ]
() Real (WPersonal [+ v | et T e ” T TRy T
6a GrossRents . ... ... 3 f <% : o % .. hae,
b Less rental expenses . . . . sy .,;’:';\' & > ,
¢ Rental income or (loss) Y 0 DN SRS SN - -
d Netrentalincomeor(loss). . . . . « o v v o v o v v v ..
(1) Securities () Other . - ~
7a Gross amount from sales of : .
assets other than inventory i
b Less cost or other basis . B i
and sales expenses . . . . . o . o , " .
¢ Ganor(loss) . . ..... Y 0 VAR IS RPN P
d Netgamnor(loss) . . - . . ¢ v v v v v v v v o o o o o .. » _ )
8a Gross ncome from fundraising N ' o i . S oo . :
§ events (notincludng$ . S "‘ , o
¢ of contributions reported on kne 1¢) e gl e w0 N T . . v
@ See Part IV, ne 18 . . . . . . ... .. a| 39,874 — o N
E b Less drectexpenses . . . . . . . ... b 12,255 | .ol i e . - ‘
3 € MNetincome o (1653) fiom fundrasmng evenis « . . . . . . . > 27,0615 27,619
9a Gross income from gaming actvities . T o < .
See PartIV,lne19 = a } 2 ] e
b Less directexpenses . . . . - . . .. . b ) "
¢ Net income or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of nventory, less PR -1 =
returns and allowances , , . ., .. ... a , .. .z - !
b Less costofgoodssold. . ... .... b N SN SO U (I
¢ Net income or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code N . D S I i )
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addhnes 11a-11d . . - . « o oo oot > 0
12 Total Revenue Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c.
9C,10C, aNd 11€ - « « » = b e et e e e e e .. » 364,801 27,913 0 0

JSA Form 990 (2008)
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Form 990 (2008)

Page1 0

mtatement of Functional Expenses

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

o oo ooy 1om o Pl oo | tosigmss | progaienes | Msagmensmt | i
1 Grants and other assistance to governments and
organizations In the US See Part IV line 21 0
2 Grants and other assistance to indwiduals 1n
the US SeePartIV,line22 . .. ....... 7,700 7,700
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 _ . . . . . 0
Benefits paid toorformembers , , . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . 0
7 Othersalanesandwages. . .. ........ 234,439 219,687 14,752
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 0
9 Other employeebenefits . . . . . . . .. ... 19,335 19,335
10 PayrolltaXes . « = « « v o o v v n e e e 20,689 19,560 1,129
11 Fees for services (non-employees)
a Management _ _ . ., .. ........ 0
blegal .. ................... 0
CACCOUNLING &+ « v v v v v v e e v et e e e e 1,149 1,149
dLobbyng - - ¢ v v v v it e e 0
@ Professional fundraising services See Part [V, line 17 0
f Investment managementfees . ... ... .. 0
gOther . . . ... ... ... ... 0
12 Advertising and promotion . . . . . .. .. .. 0
13 Officeexpenses . . . . . . v v v v v n v n.. 9,065 9,065
14 Information technology. . . . . . . . . .. .. 516 516
15 ROyallIeS. . . . v v v v v v e e e e 0
16 OCCUPANCY « v v v v v v v v e e v e e e aus 40,411 40,411
17 Travel . . . . . . . L e e e e e 0
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 50 50
20 Interest . . . .. ... ... 00000l 0
21 Paymentstoaffilates . . ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . 17,519 17,519
23 Insurance , . ... ... ... ... 2,528 608 1,920
24— Other—expenses  Itemize~ expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LOSS ON INVESTMENTS ________ 1,921 1,921
p BAD DEBT = = 4,900 4,900
¢ CURRICULUM 10,151 10,151
g LUNCH PROGRAM __ 2,172 2,172
o MISCELLANEOUS ______________ 2,007 2,007
f Allotherexpenses _ _ _ _ _ ____ ________ 0
25 Total functional expenses. Add lines 1 through 24f 374,552 298,789 75,763 0
26 Joint Costs. Check here p l___] If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combined educatonal campagn and fundraising 0

solictation . . . . . .. 000000l e e e

JSA
8E1052 1 000

Form 990 (2008)



Form 990 (2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nomminterest-bearing . . . . . . .. . o i i i i il 6,423 ] 1 21,337
2 Savings and temporary cashinvestments . . . . ... ... ... ...... 66,404 | 2 57,597
3 Pledgesandgrantsrecewvable,net . . . ... .. ... ... .. ... ... 3
4 Accountsreceivable net . . . . .. L e e e 8,361 4 8,905
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part l of ScheduleL . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . . . o i i i i e e e e 6
sl 7 Notesandloansreceivable,net . ... ... ... ... ..o 7
§ 8 Inventoriesforsalesoruse . . . . . . . ... i ittt 8
<| 9 Prepadexpenses anddeferredcharges . . . . ... ... ..o 9
10a Land, bulldings, and equipment costbasis. . . . [10a 791,949
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . ... ......... 10b 112,634 696,291 |10c 679,315
11 Investments - publicly traded securities- - . . . . - . - oo oo 11
12 Investments - other secunties See PartIV,lne11. . . . . . . ... ... .. 12
13 Investments - program-related See PartiV,line 11 . . . . . . . . ... ... 13
14 Intangibleassets - - « « « v v v i e e e e e e 14
1§ Otherassets SeePartiV,line11 - . . . . . . . . . . ottt 15
16 Total assets. Add lines 1 through 15 (mustequaltne 34) . . . . . . ... . 777,479 |16 767,154
17 Accounts payable and accrued expenses. - - « « . . - o oot i o0 e e . 1,149 17 3,306
18 Grantspayable. . . . . . . . oL 18
19 Deferredrevenue - - . . & o o i it i e e e e e e e e e e e s e e e e e 10,865 | 19 18,913
20 Tax-exemptbondliabilites . . ... ... .. ... .. 20
@[21 Escrow account hlabiity Complete Part IV of ScheduleD - . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- OF SCREAUIEL + « + v v e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties SCH . (3), 273,440 | 23 262,661
24 Unsecured notes andloanspayable. . . . .. ... .. ... ......... 24
25 Other habiities Complete Part X of ScheduleD . . . - . . . . . . ... .. 25
26 Total liabilities. Add hines 17 through25. . . . . . . . . . .. ... ... .. 285,454 | 26 284,880
Organizations that follow SFAS 117, check here » l__l and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Urnrestrictednetassets . . . . .. ... ... ... oo 27
f—.g' 28 Temporarily restrictednetassets . . . . . . ... . oo ool L, 28
T[29 Permanently restrictednetassets. . . . . ... ..o oL 29
e Organizations that do not follow SFAS 117. check here » [X|and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ... .. 492,025 | 30 482,274
2-1-31—Pard-in-or-capital-surplus;or’land; building, or equipmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances - - . . . . . .. . . i i o o 492,025 | 33 482,274
34 Total habilities and net assets/fund balances. . . . . . . ... ... ..... 777,479 | 34 767,154
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 L__I Cash E] Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... .. 2a | X
b Were the orgamization's financial statements audited by an independent accountant? . . . . . . . . . . .. .o e e 2b X
€ If "Yes" to lines 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? . . . . . . ... ... .. 2¢ | X
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 . . . . . . .t ottt e e e i e et e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or auditS? . . . o . v v v v i v e v e e e e e e e e e e e s s 3b NY A

JSA
8E1053 1 000
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| omB No 1545-0047

(SFEE;,EE;;,"';F;;O_EZ, Public Charity Status and Public Support
To be compileted by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
ﬁsgfnr;n;::e?,fl}zeslﬁizuw > Attach to Form 990 or Form 990-EZ. P> See separate instructions. opfr:‘stpoe:tlll::\ic
Name of the organization Employer identification number
FOND DU LAC CHRISTIAN SCHOOL, INC. 39-182886A9

~ 8N

§£1idl Reason for Public Charity Status (All organizations must complete this pait ) (see insirucuons)

The organization 1s not a private foundation because it is {Please check only one organization )

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate .

An organization operated for the benefit of a college or unl—versny owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part i )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Partill ) ’

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Typel b D Type ll c D Type lll - Functionally integrated d l:l Type Ill - Other

e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

-h

& w N

= (0 O L1

- b
- o

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check RIS DOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . .. . . ... ..... 119(0i)
(ii) A family member of a person described in (1) above? . 11g(n)
{iii) A 35% controlled entity of a person described in () or (1) above? .. ... ... 11g(m)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (viry Amount of
organization (described on hnes 1-9 | in col (i) isted 1n your | the orgamization in | orpanmization in col sunnort
apove or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
N/A
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
e e orateme' | 135,966| 85.016| 70,456 70,058| §7,685| 429,185
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on 0
tsbehalf . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge . . . . . . .
Total. Addnes 1-3 . «» = =« o v v o . .. 135,966 85,016 70,456 70,058 67,689 429,185
§ The portion of total contributions by each . ’ s « - .
person (other than a governmental unit or R )
publicly supported organization) included | */° © ™ & - - - . SR ]
on line 1 that exceeds 2% of the amount  |. -7 » . [ - w . . Y R
shown on ine 11, column (f) . . . . . . R . . RN
b R B — - = = - -
6 Public support. Subtract line 5 fromine4 | > < EI T . 0 ) 429,185
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline 4. . . « . . . ... . 135,966 85,016 70,456 70,058 67,689 429,185
8 Gross income from interest, dvidends,
payments received on securnties loans,
rents, royalties and income from similar
sources.y ..... meome o I.l. .. 203 278 1,696 63 294 2,534
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ... ... — -
11  Total support Add lines 7 through 10 . . [+ ‘€& .= «¥ & _ O L : . < 431,719
12 Gross receipts from related activities, efc (Seenstructions ) . « .« . v v v L oo b e e e e e 12 1,543,087
13

First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . ¢ . o v v v o i v v v s s et e s e e e e e e e s e e e e s e e e o s s e e 4 s » ’

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column(f)) . . . . . ... .. 14 99.4130 %
16 Public support percentage from 2007 Schedule A, Part IV-A In@26f . . . . . o v v v v v v v e e .. 15 N/A %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... .. oo, > X
b 33 1/3% support test - 2007. If the organization did not check 2 bex on hing 13 or 183, and Ine 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . ... ... .......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a_or 16b, and line_14
15710% or'more, and If the organization meets the "fact-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
OFganIZAtION . . . L o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
SUPPOMtEd OFQANIZAMION . + « v v v v v e bt o s e e e e m e e e e e e e e e e e e e e e e e e e e e e > D
18

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEEUCKIONS & v o v v v v v e v e it e e i e e e e e e e e e e e e e e e e e e e e e s e e e e e e e ae s > [:I

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) N/A
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include

P R R TY
daily ufiaduai graims )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that i1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L.,
The value of services or facilittes
furmished by a governmental unit to the
organization without charge
Total. Addlines1-5 . . . ... ...
Amounts included on lines 1, 2, and 3

received from disqualified persons , | , .

Amounts included on knes 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 the
year or $5.000 .............

Addlines7aand7b. . ... ... ...
Public support (Subtract line 7c from

Ine6) . . . . . ... ...

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
10a

11

12

Amounts fromlne6_ . ... ...
Gross iIncome from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b . . . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CaAMEG ON  + « o ¢ « 2 o ¢ o « o+ o o « &
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part V)

and 12)

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

organization, check thisboxand stop here. . . . . . . . . . . i i i v i vt v v v s e e e e e e e e e e e e e s e s s e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by hne 13, column (0)) . . . . .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@27g . . . . . v v & o v v v e v v v u v v u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by lme 13, column (f)) = . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, me27h . . . . . ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization dird not check the box on hine 14, and line 15 1s more than 33 1/3%, and hne

17 ts not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizatton =~ = = | > [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization =~~~ > g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . . ... »

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Partll, line 17a or 17b; or Part lll, line 12 Provide any other addittonal information (see instructions)
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08
» Attach to Form 990. To be completed by organizations that i
D O o answered “Yes." to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. O?,?s"p?czc‘,',?m
Name of the organization Employer identification number
FOND DU LAC CHRISTIAN SCHOOL, INC. ) 39-1828869
 Part 1] Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete it
the organization answered “Yes"” to Form 990, Part IV, ine 6 N/A
(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ... ... ..
5

Did the orgamization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I—__I Yes D No

6 Did the organization inform ail grantees, donors, and donor advisors Iin writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? , . . . . . L L L L L e e e e e e e e e e e e .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply) N/A
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly tand 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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. .. .o .. 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ..o 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
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 during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . ... .. ... e D Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(A)(BY(I)? - « « o v v e e e e e e e e e e e e e e e e e e D Yes ‘:] No
9 In Part XIV, describe how the organization reports conservation easements In its 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 arqanization’s accounting for CORSEVation gasements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 N/A

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 X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part VIILne 1 . . . . . . . . . o o i i i ittt i e e >3
(i) Assets included In Form 990, Part X . . . . . . . . oL e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIl Ine 1 . . . . . . v i i v v i i i i i e i e e e e e e e e
b Assetsincluded N Form 990, Part X . . . . . . . i i i i i e e e e e e e e e e e e e s

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E 1268 1 000




———MInvestments—--Land;BuiIdings:and-EquipmentrSee*Form‘QQOTPart’X,—l|ne‘1 0

Schedule D (Form 990) 2008 Page 2

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued) N/A

3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E] Other
¢ 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
§ During the year, did the organization solictt 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? . . . . . . [_| Yes m No

P8\ 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 N/A

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . o v o v it it e e e e e e e e [ ]ves No
If "Yes," explain the arrangement in Part XIV and complete the following table

o

Beginning balance . . . . . . . ..o e e e e 1c
Addtions duringtheyear . . . ... . ... i i i e 1d
Distributions duringtheyear. . . . . .« . . v i il e 1e
Endingbalance . . . . . . . . i e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? _ . . . . ... ... ... .. .. .... ]__I Yes L__[ No
b If "Yes," explain the arrangement in Part XIV
Y Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10 N/A

(a) Curmrent Year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

- ® a o

1a Beginning of year balance . . . .
Contrbutions . . . .. .. ....

a
b
¢ Investment earnings or losses . .
d
e

Grants or scholarships . . . . . .
Other expenditures for facilites .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizationNS . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganizationS . . . . . . i v v i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. .. ... ... .. .. 3b—r
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

Description of investment (@) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value

(Investment) basis (other)
12 Land. - « - <+ v v v 175,000 175,000
b Buldngs . ... ... ........... 572,942 72,842 500,100

¢ Leasehold improvements .. ... . ...
d Equpment . .. ... ... ... 44,007 39,792 4,215

e Other . . .« . v v v i i i i it e
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c}) . . .. ... .. »

679,315

Schedule D (Form 990) 2008

JSA
8E1269 1 000



Schedule D (Form 990) 2008

Page 3

N/A

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

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

"F1S@4I[l [nvestments - Program Related. See Form 990, Part X, line 13.

N/A

(a) Description of iInvestment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P

Part IX Other Assets. See Form 990, Part X, line 15 N/A
(a) Description (b) Book value
Total. (Column (b) shouid equal Form 990, Pant X, col (B)INe 15) . . . @ i v v v e s e o o o o s o o o s 8 o 8 = o « o 0 w00
Other Liabilities. See Form 990, Part X, line 25. N/A

(a) Description-of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E 1270 1 000
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Part Xl
Total revenue, gains, and other support per audited financial statements |, ., . . ... ......

1
2

(- - T s B - -]

3

4
a
b
c

5

Page 4

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

N/A

Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . . . . @ i i,
Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . ... ... .. .. ueu.eo.
Excess or (deficit) for the year Subtractline2fromine1 _ . . . . . ... ... ... .. .....
Net unrealized gains (losses) oninvestments | . . . . . . . .. ... e e e e e e e e
Donated services and use of faciliies | _ . . . . . L
INVeSIMENt €XDENSES | | | | | | . .t e e e e e e e e e e e e e e e
Prior period adjustments | L e e e e
Other (Describe nPart XIV) | . . e
Total adjustments (net) Addlnes4-8 | . . .. ... ... .. ... e
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . ... . ...

O P IN[® i W (N =

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments . _ . . . .. ... ... ... . ... 2a

1

Donated services and use of facilities 2b

Recoveries of prioryeargrants, . . . . .. ... ... ............. 2c

Other (DescribenPartXIV) . . .. .. ... ... ... ... ... 2d

Add hnes 2athrough2d . . . .. ... .......... ... ...... e
Subtractline2e fromhnet . . . .. . . . . .. . e e e e e e e e e

Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

Other (DescrbenPartXIV) . . ... ... .. .. ... . oL 4b

Addlinesd4aanddb L e
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, PartlLlne12) . .. ... ... ...

4c

ELPAIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/2A

1
2

o Qa0 Do

o o

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

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

2e

Other (Describe in Part XIV) 4b

Add Ines da and db T

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Parti, line18) . . . .. ... ...

4c

HUPANA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, iines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part X|, line 8, Part Xil, ines 2d and 4b and Part XllI lines 24 and 4h

JSA
8E1271 1000
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SCHEDULE E s
chools
(Form 990 or 990-E2) pTo be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Open to Public

D rt tof the T " .
In‘t’gs‘a:“;:venue‘;eza;”’y p Attach to From 990 or Form 990-E2. Inspection
Name of the organization Employer identification number
FOND DU LAC CHRISTIAN SCHOOL, INC. 39-1828869
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter
bylaws, other governing instrument, or 1n aresolution of its govermningbody? . . . . . . . . ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscrimtatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory 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 1t serves? If "Yes," please
describe If"No," pleaseexplain . . . . . . . . . . L. e e e e e e e e e e e 3 X
4 Does the organization maintain the following-
a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . . . . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINALONY BaSIS? . . . . . . . . . i 4b | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = L e, 4c | X
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? . . . . .. ... ... 4d | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )
5 Does the organization discrminate by race in any way with respectto
a Students'nghts or privileges? e 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff> L L L L 5¢ X
d Scholarships or other financial assistance? . L. 5d X
e Educationalpolicies? | L Se X
f Useoffacities? 5f X
9 Athletic programs? | 59 X
h Other extracurnicular activiies? | e 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? , . . . ... ... ... 6a X
b Has the orgamzation's right to such aid ever beenrevoked or suspended? . . . . ... .......... N/A  |eb
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
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 CB 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
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' OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Open To Public

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Must be p by organlzati that “Yes" to Form 990, Part IV, lines 17,

Intemal Revenue Semce 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number
FOND DU LAC CHRISTIAN SCHOOL, INC. 39-1828869

[ Part | | Fundraising Activities. Complete f the organization answered "Yes" tc Form 2920, PartiV, line 17

1 Indicate whether the organization raised funds through any of the following actrvties Check all that apply
Mail solicitations e Solicitation of non-government grants

- Email solicitations f Solicitation of government grants

- Phone solicitations g Special fundraising events

- 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 activities? I:] Yes No

Qo oo

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indmdual (i1) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
N/A
Total . . . . e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from

regtstration-or-ficensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G ¢Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

JSA

9 Net iIncome summary Combine lines 3 and 8 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
SILENT AUCTION BOWL-A-THON 3 (a) through col {c}))
(event type) (event type) {total number)
@
=
@ 1 Grossrecepts . . . . ... ... .. 7,267 16,144 16,463 39,874
& | 2 Less Chartable
contributions . _ . _ . . ... ...
3 Gross revenue (line 1
mnushne2) . . . .. ........ 7,267 16,144 16,463 39,874
4 Cashprzes . . ......
1]
% | 5 Non-cashprzes . . . ..
3
Q
& | 6 Rent/facility costs . . . . . .
ks
[0
5| 7 Otherdrrectexpenses . . . .. 478 4,630 7,147 12,255
8 Direct expense summary Add lines 4 through 7 incolumn(d) , . . .. .. .............. > |( 12,255)
» 27,619

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

N/A

o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
= bingo/progressive bingo col {a) through col (c))
2
&
1 Grossrevenue . . . . ... .....
@12 Cashprizes . ... .. .. ....
g
[(}]
2| 3 Non-cashprizes . ..........
w
é 4 Rent/faciltycosts = _ = = . ..
(=)
5 Other directexpenses . . . ... ..
| |Yes % | |Yes % ||__|Yes %
6 Volunteer labor =~ No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . ... ... ... ..... > |( )
8 Net gaming income summary Combinelinestand7incolumn{d) ................... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __~_____________________
a—Is-the-organization.licensed_to_operate gaming activities in each of these states? _ _ . . . . . . ... ........ 9a
b If "No," Explain ——
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . . . . ... .. ... .........[1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L . . ..o e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedute G (Form 990 or 990-E2) 2008 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . . . i i i i e e e e e e e e 13a %
b Anoutsidefacility . . . . . . .. ... e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | o L L L L L i e e e s e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address

15a

16  Gaming manager information

Description of services provided p

D Director/officer [:I Employee |:] 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 Icense?. . . . . . . . . . . . i i e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » §

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O :
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FOND DU LAC CHRISTIAN SCHOOL, INC. 39-1828869

PART VI, LINE 10 - THE GENERAL LEDGER RECCORDS ALONG WITH SUPPORTING DOCUMENTATION ARE

OF THE ACCOUNTS, PREPARES A DRAFT OF THE FORM 990. THE DRAFT IS FORWARDED TO THE SCHOOL'E

MAKES THE NECESSARY MODIFICATIONS AND PREPARES THE FINAL FORM 990. THE FINAL FORM 990 IS

DELIVERED TO THE SCHOOL ADMINISTRATOR. A COPY IS ALSO DELIVERED TO THE TREASURER WHO

COMPARES IT AGAINST THE ORIGINAL DRAFT. A COPY OF THE FORM 990 IS MAINTAINED IN THE

PART VI, LINE 12C - THE POLICY IS REVIEWED ANNUALLY BY THE BOARD AT WHICH TIME OFFICERS,

DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST.

PART VI, LINE 15 - A SMALL COMMITTEE REVIEWS THE WAGES OF EACH EMPLOYEE IN THE SPRING OF

EACH YEAR. A WAGE INCREASE FOR THE FOLLOWING FISCAL YEAR IS SUGGESTED BASED UPON WORK

SCHOOL YEAR. THE COMMITTEE PRESENTS ITS FINDINGS TO THE SCHOOL BOARD WHICH THEN VOTES ON

MEETING WHEN THE NEXT YEAR'S BUDGET IS PRESENTED AND APPROVED. THE TREASURER, SCHOOL

QUESTIONS AND PROVIDE ANY NECESSARY INFORMATION. ALL DOCUMENTS, POLICIES, AND FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

8E 1300 1 000



rorm 886 8 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . ., »
e [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.

> File a separate application for each return.

EXTEN Automatic 3-Month Extension of Time. Oniy submit original {nc copies needed)

A corporation regquired te filte Form 990-T and requesting an automatic 6-month extension - check this box and cormipiet
== R o112
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

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 From 990-T Instead, you must submit the fuily completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

O

Type or Name of Exempt Organization Employer identification number
print FOND DU LAC CHRISTIAN SCHOOL, INC. 39-1828869
File by the Number, street, and room or suite no If aP O box, see instructions
g;l':gd:;irfm 720 RIENZI ROAD
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions FOND DU LAC,WI 54935
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

e The books are in the care of » MATTHEW BRO

Telephone No » (920)924-2177 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox _ , . . . . ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box - > If it 1s for part of the group, check this box. . > u and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic q-month (6 months for a corporation required to file Form 990-T) extension of time
until __EFEBRUARY 15 2010 6 fie the exempt organization return for the organization named above The extension I1s

for the organization's return for

» I:I calendar year or
» |X | tax vear beginning JULY 1 ,2008 , and ending JUNE 30 , 2009

2 If this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

—_—r————————

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )

nonrefundable credits See instructions 3al$
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 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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