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Return of Organizatioh Exempt From

benefit trust or private foundation)

Income Tax

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

| OMB No 1545-0047

2008

Department of the Treaswry
tnternat Revenue Sennca P The organization may have to use a copy of this retum to satisfy state reporting requirements. G g;, 3
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

~—— B checkit |, |CName of organization D Employer identification number
use IRS
‘\ s ';t::: IWISCONSIN LUTHERAN COLLEGE, INC.
Q (&% | *™ | Doing Business As 23-7179639
U ot See Number and street (or P.0. box if mail is not delivered to street address) |Roomvsuite | E Telephone number
N [remn [P2<I8800 WEST BLUEMOUND ROAD 414-443-8800
Q_/ [[_Jhmended] vons- 1 Gty or town, state or country, and ZIP + 4 G Gross receipts $ 41,524,255.
[ Jrwptes- ILWAUKEE, WI 53226 H(a) Is this a group retum
w Pendmd 't Name and address of pnncipal officerDANTEL W. JOHNSON for affiliates? L ves No
SAME AS C ABOVE H(b) Are al affiliates included? [_lves [_INo
P | Tax-exempt status: LX] 501(c) (3 ) (nsertno) L] 4947@@)1)or L 1527 It “No,” attach a list. (see instructions)
J Website: p WLC . EDU H(c) Group exemption number B> 1773
K Form of organization: | X | Corporation [ JTrust [ [ Association [-_I Other D> [ L Year of tormation: 197 3] m State of legal domicite: WX

4 Summary

Briefly describe the organization’s mission or most significant activities: WISCONSIN LUTHERAN COLLEGE IS A

PRIVATE, FOUR-YEAR LIBERAL ARTS COLLEGE OFFERING 35 UNDERGRADUATE

8
]
g 2 Check thisbox P ‘__l if the organization discontinued l1$ operatnons or disposed of more than 25% of its net assets.
>
8 3 :umber of voting members of the goverming body (Part V1, brde 1a)lRS -SB/SE WIPLANGE ~ = 3 %g
4 umber of independent voting members of the governing y (Part Wi, i OO 4
@ | 5 Total number of employees (PartV,line2a) . . . .|' . 5 864
£ | 6 Total number of volunteers (estimate if necessary) . ? 6 100
§ 7a Total gross unrelated business revenue from Part Vlll oolu (C) Ii UI; 16 Z 012 7a 50,235.
b Net unrelated business taxable income from Form 990-T, fine 34 . _ ... J OO 4 ) 0.
» L TERRH'ORY ] GROUP 4 Prior Year Current Year
8 Contnbutions and grants (Part VIII, ine 1h) N T MILWAUKEE, W) 9,057,212, 9,410,467.
% 9 Program service revenue (Part VIl ine 2Q) . . . 17,990,540. 18,734,729.
f& 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . .. . -89,535. 1,609,115.
[ | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) e 804,513. 886,557.
& | 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), l|ne12) ..... 27,762,730. 30,640,868.

¢» | 13 Grants and similar amounts paid (Part IX, column (A), tines 13) = .. ... 6,667,039. 7,079,436,
C'g 14 Benefits paid to or for members (Part IX, column (A), line 4) o
&@3 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imw 5-10) 11,805,899. 11,207, 491.
®§ 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ... .. . .. ...
ro 2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 852,392.
E"u 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11-24f) e
n> 18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) lme25) 33 196,672. 31, 025 110.
19 Revenue less expenses. Subtract fine 18fromtine 12 ... ... ... ... ... -5,433,942. -384,242.
53 Beginning of Current Year End of Year
85|20 Totalassets (PartX,ne 16) __ . .. 107,537,539.] 106,114,358.
<5l 21 Total liabilies (Part X, line 26) L 60,459,289.| 60,281,830.
25 | 22 Net assets or fund balances. Subtract line 21 from N6 20 . ... . 47,078,250.] 45,832,528.

it

E

Signature Block B

Uader penattwes of perjury, | declara that | have thes , mchudi
and complete D preparer (other officer) s b on all infe

panywng schedutes and staternents, and to the best of my knowledge and belief, it ts true, comect,
preparer has any knowledge

son | )y | &/ (2
Here Signature 61 officer Date L4
GARY A. SCHMID, VICE PRES IDébm/)prm\NCE
Type or pnnt ngme and tlﬂe
. Preparer's (,PR ‘. e Check D roenuying number
::;:arers sigqature ’ M‘E / MARINE, CPA 0(%&3}’ 12 (safrll'ployed » ] 1] @3
Use Only y;""’:‘;‘”""(“ BAKER TILLY VIRCHOW KRAUSE, “T.LP EN > - O0FSTTUO
m*;swmdl 115 SOUTH 84TH STREET, SUITE 400
P s MILWAUKEE, WI 53214 Phoneno. » (414)777-5500
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. X ILI Yes u No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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990 (2009) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 pPage2
l7| Statement of Program Service Accomplishments

riefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

WISCONSIN LUTHERAN COLLEGE, AFFILIATED WITH THE WISCONSIN EVANGELICAL
LUTHERAN SYNOD, IS A LUTHERAN LIBERAL ARTS COLLEGE FOR CHRISTIAN MEN
AND WOMEN. THE COLLEGE IS COMMITTED TO PROVIDING QUALITY TEACHING,
SCHOLARSHIP, AND SERVICE THAT ARE ROOTED IN HOLY SCRIPTURE; PROMOTING

Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 0F 990-EZ? . . ..\ . oo oo oo e oo oo e e oo eeeeeee Cves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes,* describe these changes on Schedute O.

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 4347(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.

(Code: ) (Expenses $ 16,808, 002. including grantsof $ 7,079,436 . jReverue$ 15,013,651,
INSTRUCTION AND ACADEMIC SUPPORT: WISCONSIN LUTHERAN COLLEGE OFFERS
BACHELOR OF ARTS AND BACHELOR OF SCIENCE DEGREES IN 35 MAJORS. 2009-10
ENROLLMENT WAS 724 FULL-TIME AND 52 PART-TIME IN THE FALL. 136

STUDENTS GRADUATED DURING THE YEAR.

(Code: ) (Expenses $ 9,990,896. including grants of $ ) (Revenue $ 3,721,078. )
STUDENT SERVICES AND AUXILIARY SERVICES: THE DIVISION OF STUDENT
SERVICES OFFERS A WIDE VARIETY OF PROGRAMS DEVELOPING STUDENTS
SPIRITUAL, PHYSICAL, EMOTIONAL, AND RECREATIONAL HEALTH. 537 STUDENTS
LIVED IN 26 COLLEGE OWNED BUILDINGS IN 2009-10. THE COLLEGE ALSO

MANAGES DINING FACILITIES FOR ITS RESIDENT STUDENTS, COMMUTERS, FACULTY
AND STAFF.

(Code: ) (Expenses $ 735,721. including grants of $ Y(Revenue $ 1,070,344. )
PUBLIC SERVICE AND INSTITUTIONAL: THE COLLEGE PROVIDES OUTREACH TO THE
COMMUNITY THROUGH A VARIETY OF PROGRAMS INCLUDING FINE ARTS CONCERT
SERIES AND FREE SUMMER ARTS EVENTS AND CONCERTS.

4d Other program services. (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )

4e__ Total program service expenses P> $ 27,534,619.

932002
02-04-10

Form 990 (2009)



Form 990 (2009 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639  Page3
@mst of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," Complete SCREAUIE A . o e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part Il _ 4 X
5 Section 501(c)4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part lll =~ ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I “Yes, * complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part!l ... .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
Schedule D, Partlll L L L e et e e e e e+ e e oo 8 X
9 Did the organization report an amount in Part X, lme 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? if “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through airelated organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. . L i e e e et e e e e e 10X
11 Is the organization’s answer to any of the following questions “Yes*? /f so, complete Schedule D Parts VI, VI, VIll, IX, or X
@5APPHCADIE | . o i e e e e e e e e e e s e 11| X
® Did the organization report an amount for Iand bulldmgs and equ:pment in Part x, hne 10? If 'Yes complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil
® Did the organization repdrt an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repoded in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, Xii, and X, 12 | X
12A Was the organization included in consolidated, independent audited financiat statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X, Xil, and Xill is optional {124 X
13 Is the organization a school described in section 170(b)(1{AX)? /f “Yes," complete Scheduee -~ 143 ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ _ 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 United States? 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? /f “Yes, ® complete Schedule F, Part il 15 X
16 Dnd the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndeuals
located outside the United States? If "Yes, " complete Schedule F, Partill ) 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 117 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII III‘I%
1c and 8a? If "Yes," complete Schedule G, Partt o {18l X
19 Did the organization report more than $15,000 of gross income from gamlng actrvm&e on Part VIII line 8a? If “Yes,"
complete Schedule G, Partl . . ... . e |10 X
20 _Dxd the organization operate one or more hospitals? If Yes complete Schedu/e H ______ i 20 X
Form 990 (2009)

932003
02-04-10
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Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If “Yes,® complete Scheduke ), Parts landtt -~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes," complete Schedule I, Parts land Il e,
Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No®, gotoline 25 | . o e e s e e e e e e
Did the organization invest any prooeeds of taxexempt bonds beyond a temporary period exception? . . . .. . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? . . ... ...

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme dunng the yeal’? . o
Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... ...

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes, " complete
Schedule L Partl o e e e e e e
Was a loan to or by a current or former ofﬁcer director, trustee key employee, highly compensated employes, or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partti .. .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? #f “Yes, * complete
Schedule L, Part Il

Was the organization a party to a business transactron wrth one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? if "Yes, * complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, dir_ector, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete ScheduleM

Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part!

Did the organization sell, exchange, dlspose of or transfer more than 25% of rts net assets?lf 'Yes complete

Schedule N, Partll e e e oot oo e e+
Did the organization own 100% of an entrty drsreganded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 e

Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?

If “Yes," complete Schedule R, PartV, line2
Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt nonchantable related orgamzatlon'?
If “Yes,® complete Schedule R, PartV, ine2 =

Did the organization conduct more than 5% of its actlvmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations m Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 830 filers are required to complete Schedule O.

Yes | No

21 X

24a] X

24b

24c

24d

LT o E o I

g BB
e
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a8 | X

932004
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WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Page5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable ... .. . ... ... .. ... 1a

Enter the number of Forms W-2G mciuded in fine 1a Enter -0- if not applicable 1b

(gambling) winnings to prize WINNErs? . . .. ... . .. e e e et s
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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .=
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
tf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduke O =~ e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | _ .

if “Yes," enter the name of the foreign country: P>

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

c If *Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shefter Transaction? . . . . . .. . L s e e
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon sollclt
any contributions that were not tax deductible? L e
If "Yes," did the organization include with every sollcttatnon an express statement that such contributions or gifts

were not tax deductible? . . L L L s e e e e
Organizations that may receive deductlble contnbuuons under sectton 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 . ... ... .. e
If "Yes," indicate the number of Forms 8282 filed dunng ﬂ'\e AT

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

Did the organization, during the year, pay premuums dlrectly or |nd|recﬂy ona 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 required? . . ..
Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

LTS

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 = . e
b Did the organization make a distnbution to a donor, donor advisor, or related person? ___________
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 o 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facﬂmes N I ()
11 Section 501(c)12) organizations. Enter:
a Grossincome frommembersorshareholders ... . . . .. . ... ... . ]1ta
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due orreceived fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the otganlzatlon ﬁllng Form 990 in I'eu of Form 104172
b _If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . l 12b I :
932005

02-04-10
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Form 990 (2009) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639  Page6

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Goveming Body and Management

1a Enter the number of voting members of the govemingbody =~ . ... . . . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

X

3 Did the organization delegate control over management duties customarity 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 organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? ...l a X
5 X
6 X

(3]

Did the organization become aware during the year of a material diversion of the organization's assets? = .
6 Does the organization have members or stockholders? . e,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? e e e e e e e e e e e e e L7l X
b Are any decisions of the govemmg body subject to approval by members stockholders orotherpersons? ... ... . ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? _. ga | X
b Each committee with authonty to act on behalf of the govemlng body? _______________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O . .. ... .. .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? _ ..~ . L 10a X
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters aff liates,
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁllng the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 e X
b Are officers, directors or trustees, and key employees required to disclose annualty mterests that could glve rise
10 CONMICES? || . i ot e e e e e e e+ e+ o i+« oo oo oo 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
inScheduleOhowthisisdone | = | .. Ll e e i 12e | X
13 Does the organization have a wrntten whcstleblower pollcy? . 131X

14 Does the organization have a written document retention and destructlon pohcy? _____________________________
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . L L e e e e,
if "Yes* to line 15a or 15b, descnbe 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 theyear? | L . i e e e e e et e,
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzat:on to evaluate tts partlc:patuon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: P>
GARY A. SCHMID - 414-443-8800

8800 WEST BLUEMOUND COLLEGE, INC., MILWAUKEE, WI 53226

Form 990 (2009)
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e?

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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List afl of the organization's current officers, directors, trustees {(whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees. See instructions for definition of “key employee.*

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

L—_] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week £ . the organizations compensation
5 S 5 organization (W-2/1099-MISC) from the
g 2 s z_» (W-2/1099-MISC) organization
3 é _ ?;; EE . and fela?ed
RYAN BARBIERI
REGENT 1.00(X 0. 0. 0.
GARY A DRSKA
CHAIRMAN 1.00(|X X 0. 0. 0.
GERALD FISCHER
REGENT 1.00(X 0. 0. 0.
JAMES A FISCHER
REGENT 1.00]X 0. 0. 0.
KENNETH FISHER
REGENT 1.00(X 0. 0. 0.
NED GOEDE
REGENT 1.00(X 0. 0. 0.
JEFF GUNN
REGENT 1.004}X 0. 0. 0.
MARK HENRICH
REGENT 1.00(X 0. 0. 0.
DENNIS HIMM
REGENT 1.001X 0. 0. 0.
CHARLES KLUENRER
REGENT 1.00iX 0. 0. 0.
PHIL LEYRER
REGENT 1.004§X 0. 0. 0.
SCOTT MAYER
REGENT 1.00(X 0. 0. 0.
DAVID V MCCULLOCH
REGENT 1.00(X 0. 0. 0.
KENT A RAABE
TREASURER 1.00|X X 0. 0. 0.
WILLIAM RAASCH
REGENT 1.00(X 0. 0. 0.
PAUL D ROSENOW
REGENT 1.00(X 0. 0. 0.
C DANIEL STEFFERUD
REGENT 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page8
_;E Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (0) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|z H] organization (W-2/1099-MiSC) from the
g)8 - |5 (W-2/1099-MISC) organization
§ E %’: Eg_ _ and related
PAUL STEINBERG
REGENT 1.001X 0. 0. 0.
GARY STIMAC
REGENT 1.001X 0. 0. 0.
WILLIAM TREFFERT
VICE-CHAIRMAN 1.00]X X 0. 0. 0.
W ANDREW UNKEFER
REGENT 1.00(|X 0. 0. 0.
DARYL WEBER
REGENT 1.00}X 0. 0. 0.
RONALD WHITE
REGENT 1.00(X 0. 0. 0.
MARK A WRIGHTSMAN
SECRETARY 1.00}X X 0. 0. 0.
GEORGE M ZAFEROS
REGENT 1.00iX 0. 0. 0.
DANIEL W, JOHNSON
PRESIDENT 40.00 X 101,921. 0.] 72,765.
JOHN KOLANDER
PROVOST . 40.00 X 84,820. 0.] 50,966.
b Total .. s e e > 498,969. 0.[] 327,144.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Dud the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual = .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual .= = . . .. .
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? i “Yes, * complete Schedule J for such person
Section B. Independent Contractors

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

the organization.
(A) (8) (C)
Name and business address Description of services Compensation
WISCONSIN EVANGELICAL LUTHERAN SYNOD
2929 N. MAYFATIR ROAD, MILWAUKEE, WI 53222 [INSURANCE 1,252,153.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1 ;
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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WISCONSIN LUTHERAN COLLEGE,

INC.

23-7179639

Page 9

(A)

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D}
Revenue
excluded from
tax under
sections 512,
513,0r514

28| 1a Federated campaigns ...
gg b Membership dues 1b
gE ¢ Fundraisingevents . 1c 7,360.
©8 d Related organizations . . {1d
E;E e Govemment grants (oontnbutlons) 1e
;—3; £ All other contributions, gifts, grants, and
5-.3 similar amounts not included above 119,403,107.
%'g g Noncash contributions included in lines ta-if: §
o h _Total. Addhnestaif .. . .. . »
Business Code
8 | 2a TUITION AND FEES 900099 | 15013651.] 15013651.
Eg b AUXILIARY ENTERPRISES 611710 3,721,078.3,721,078.
e c
3l
e,
Q. f All other program service revenue . .
g Total. Add lines 2a-2f ____ » | 18734729. : 2
3 Investment income (including dlvldends interest, and
other similar amounts) T 960,875. 960,875.
4  Income from investment of tax~exempt bond proceeds >
5 Royalties ... ... .. .. e el |
(i) Real GD Personal
6a GrossRents . 48,920.
b Less:rental expenses . 678,412,
¢ Rentalincome or (loss) _ __. -229492. 3
d Net rental income or (loss) ........ . I -229,492. 229,492.
7 a Gross amount from sales of (i) Secuntles ( ) Other 2 4
assets other than inventory 10818517 1 524.
b Less: cost or other basis
and sales expenses 10171801
¢ Gain or (loss) 646,716.] 1,524.
d Netgalnor(loss) ........ o reee e » 648, 240. 648,240.
o | 8 a Gross income from fundraising events (not o : :
g including $ 7,360. of
E contributions reported on line 1¢). See
5 PartiV,line18 _ . ... .. ... a| 17,797.
g b Less: direct expenses b| 22,327.F g
¢ Netincome or (loss) from fundralsmg events > -4,530. -4,530.
9 a Gross income from gaming activities. See ,, e
PatiV,fine19 _= _ _  _  _a % 4
b Less:directexpenses == b 4 y
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums £ B 5 2% AR
and allowances _ o al 15,279.lg5ax o i
b L&escostofgoodssold . b| 10,847. : &
¢ Net income or (loss) from sales of mventory > 4,432. 4 432 .
Miscellaneous Revenue Business Codel*: ; 2
11a OTHER INCOME 900099 [1,116,147.11, 065 912 ./ 50,235.
b
c
d Allotherrevenue = .
e Total. Add lines 1ta-11¢ . _ . =
12  Total revenue. See instructions.
a0

Form 990 (2009)



WISCONSIN LUTHERAN COLLEGE, INC.

23-7179639 Page10

Section 501(ck3) 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).

: A (B
_?:' 'a'gf g‘:’::: :g‘boz;‘;sa::med on lines 6b, Total éxgenses Progxr?)ren:ss;vice Mana:glem)ent and
4 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 7,079,436.] 7,079,436./58
3 Grants and other assistance to governments, ¥
organizations, and individuals outside the U.S.
SeePartIV,lines15and16 .
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees . . e 826,113. 298,916. 238,245. 288,952.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 7,962,377. 6,932,354. 734,291. 295,732,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 154,260. 143,532. 3,576. 7,152.
9 Otheremplayeebenefits 1,656,772.] 1,395,270. 168,598. 92,904.
10 Payrolitaxes . . . 607,969. 498,720. 67,360. 41,889.
11 Fees for services (non-employees):
a Management = . .
blega . .. 91,232. 7,568. 83,664.
¢ Accounting . ... . ... 41,672, 41,672.
d Lobbying . .. ... e e
e Professional fundraising services. See Part IV, line 17 3
f Investment managementfees . . . 61,384. 61,384.
g Other .
12 Advertising and promotion _ . . 56,432, 23,932, 32,500.
13 Offico expenses_ 1,155,405. 784 ,145. 282,021. 89, 239.
14 Informationtechnology 303,120. 136,406. 166,714.
15 Royalties .
16 Occupancy . ... .. ) 1,515,708.] 1,446,972. 68,736.
17 Travel e 290,120. 265,019. 3,188. 21,913.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 281,485. 202,750- 64,124. 14,611-
20 Interest 2,047,435.] 1,647,126. 400,309.
21 Payments to affiliates =~ . .
22 Depreciation, depletion, and amortization _ 2,385,896.] 2,328,358. 57,538.
23  Insurance e+ e 164,179. 164,179.
24 Other expenses. ltemize expenses not covered o1
above. (Expenses grouped together and labeted
miscellaneous may not exceed 5% of total
expenses shown online 25below.) . . BN e s SRR
a CONTRACT SERVICES 3,376,529.] 3,376,529.
b MISCELLANEOUS 967,586. 967,586.
c
d
e
f All other expenses
25 Total functional expenses. Add fines 1through24t | 31,025,110.] 27,534,619.] 2,638,099. 852,392.
26  Jointcosts. Check here p» || 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 ...

932010 02-04-10
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WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Page il

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... e 1
2 Savings and temporary cashinvestments . .. 185,136.] 2 89,535.
3 Pledges and grants receivable,net . ... ... ... ... .. 4,141,091.] 5 2,832,248.
4 Accountsreceivable,net ... ... ... 341,549.
5 Receivables from current and former officers, directors, trustees, key { : 15
employees, and highest compensated employees. Complete Part Il
of ScheduleL . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partliof ScheduleL . .. . . .. ... .. 6
2 7 Notesandloansreceivable,net . . ... 7
2 | 8 Inventoriesforsaleoruse . ... . ... 51,353.] 8 7,504.
< | 9 Prepaid expenses and deferred charges 39,799.] o 24,053.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD | 10a] 108,423,689.
b Less:accumulated depreciation 1ob] 30,976,072.] 78,083,106.]10¢ 77,447 ,617.
11 Investments - publicly traded securities 5,375,272.] 11 7,629,382,
12 Investments - other securities. See Part IV, fine 11 ) 12,782,931.] 12 10,680,571.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets = . ... il . e e 14
15 Otherassets. See Part WV, line 11 6,537,302.] 15 6,991,567.
16__Total assets. Add lines 1 through 15 (must equal line 34) ... . ... | T07,537,539.] 16| 106,114,358.
17  Accounts payable and accrued expenses e 178,703.] 17 408,789.
18 Grantspayable | ... ... . . 18
19 Deferredrevenue . . ... e 228,691.] 19 163,634.
20  Taxexemptbondliabities . . . ... .. 48,670,000.] 0| 48,670,000.
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D |
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part 1l
= ofScheduleL e e e, 22
23  Secured mortgages and notes payable to unrelated third parties 9,037,859.] 23 8,392,103.
24 Unsecured notes and loans payabie to unrelated third parties . 24
25 Other liabilties. Complete Part Xof ScheduleD 2,344,036.] 25 2,647,304.
_ |26 Total liabilities. Add lines 17 through25 ... ... 60,459,289.] 26 | 60,281,830.
Organizations that follow SFAS 117, check here P LX_I and complete '
2 lines 27 through 29, and lines 33 and 34. 4
g |27 Unrestricted net assets . . . . o 31,861,376.] 27 30,058,046.
§ 28 Temporarily restricted net assets 10,409,247.] 28 10,784,638.
T |29 Permanently restricted netassets 4,807,627.] 29 4,989, 844.
= , Organizations that do not follow SFAS 1 17 ched( here b lj and R 22
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ..... B . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z ]33 Total net assets or fund balances ____ 47,078,250.] a3 45,832,528.
34 Total liabities and net assets/fund balances 107,537,539.{ 34| 106,114, 358.
Form 990 (2009)
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I{ Financial Statements and Reporting

Accounting method used to prepare the Form 990: (:ICash mAcaual |:l0ther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statemments compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consalidated basis, separate basis, or both:

[X] separate basis  [__] Consolidated basis  [_] Both consalidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

.........................................

932012 02-04-10



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust.
Intemal Rovenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. [ i),
Name of the organization Employer identification number
WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

iban! Reason for Public Chanity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}{AXi)

2 [X] A school described in section 170(b)} 1XAXii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b){ 1}{AXiii).

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

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

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

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(bX 1{AXvi). (Complete Part I1.)

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

] D 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 mvestment
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 I11)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supparted 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.
al_] Typel b_JTypent ¢ ] Type il - Functionally integrated a1 Type il - Other

e D By checkang 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 descnbed 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 |, Type li, or Type lii
supporting organization, check this DOX .. i e e e e e e e e et e e e e e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the goveming body of the supported organization? . . . ... . e e e e e e 11g(i)
{ii) A family member of a persondescribedin()above? .. ... . ... ... . ... ... |11g(i)
(iti) A 35% controlled entity of a person described m()or() above? N b [* | ([} ]
h Provide the following information about the supported organization(s).
: " {1it) Type o iv) Is the organization| {v) Did you notify the | (vi)Is the i
0 NaoT:a?I:zsa‘:lmmed (EN @ esc(r)i??(;“ozﬂg;s 9 Fn goL () Iistg?j in your (o)rganiyzaﬁon inf‘t’;ol. ‘(’,r)gg%'é?,%rb'{:,cmok (vnlﬁ:)':::;“ o
above or IRC Section governing document?] (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total ] s ;
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 20039
Form 990 or 990-E2.
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deduieA(FoanQOorQQNZ) 2009 Page 2
Support Schedule for Organizations Descnbed in Sections 1 iv) a vt

(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)p»>

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehatf

3 The value of services or facilities
furnished by a govemnmental unit to
the organization without charge

4 Total. Addlines 1 through 3 .

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (0 Total

Sectlon B. Total Support
Calendar year (or fiscal year beginning in}p»
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..
11 Total support. Add lines 7 through 10 2 :
12 Gross receipts from related activities, etc. (see |nstructaons)
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)3)

(a) 2005 (b) 2006 (c) 2007 (e) 2009 () Total

anization, check this boxandstophere .. .. ... ... . ... ... . ... . e et iiiiie eereeieessssesesse s sesiiizesess sssrcesce as o | (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column () . ... ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 = 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on lme 13 and une 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = T
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13 16a or 16b and Ime 14 s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | T D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a and llne 15is 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 el | 4 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 lnstruc’tlons ....... > D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E2) 2009

Page 3

eardlis Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}p»

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on ts behatf

§ The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts nctuded on Iines 2 and 3 recerved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

cAdd lines 7aand 7b _

8 Public support (Subtrct in m
Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts fromline6 =
10a Gross income from |nterest
dividends, payments recewed on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated busnness
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 (ExplaininPart IV)) ... ... ..
13 Total support(add iines 9, 10c, 11, and 12)

14 First five 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,

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

checkthisboxandstophere .. ... . . . et e s » L]
Section C. Computation of Publlc Support Percentage
15 Pubilic support percentage for 2009 (ine 8, column (f) divided by line 13,column(f)) ... = . = _ {15 %
16 Public support percentage from 2008 Schedule A, Partll,line15 ... ... . ... ... .. _ .. .. .. |6 %
Section D. Computation of Investment iIncome Percentage ,
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) = = N L L %
18 Investment income percentage from 2008 Schedute A, Part lll, fine 17 e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:I
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... .. » D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements [l

{Form 990) »> Comptlete if the organization answered "Yes,” to Form 990,
Partiv,line6,7,8,9, 10, 11, or 12
intemnal nw;u? A P> Attach to Form 990. P> See separate instructions. [ :
Name of the uganizaﬁon Employer identification number
WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . . ..
2 Aggregate contributions to (during year)
3 Aggregate grants from {dunng year)
4 Aggregatevalue atend ofyear |
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . ... . . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

issible private benefit? .. ... . Llves [ Ine
Conservation Easements. Complete if the orgamzatlon answered 'Y&e to Form 990 Part IV Ilne 7

1 Pﬁose(s) of conservation easements held by the organization (check all that apply).

DY% [:INo

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements _ . . .. ...
b Total acreage restricted by conservation €asements .. .. .. ... ..o o e
¢ Number of conservation easements on a certified historic structure included in @ ...... ..
d Number of conservation easements included in (c) acquired after 8/17/06 i B
3 Number of conservation easements modified, transferred, released, extlngurshed or termrnated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . B D Yes (:l No

RS

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170MMAKBIIN? . .. ... . oo o o o e+ e e oo+ e+ Lves [Clno
9 In Part XIV, describe how the ongamzatlon reports conservatjon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
TIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a [f 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 tems.
b If the organization elected, as permutted 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:
(i) Revenues included in Form 990, Part VIlIl, line 1 _ e e > s
(i) Assets included in Form990, PartX > 3

2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for f nanctal galn provrde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . .. . . . ... .. ... »s
b AssetsincludedinForm990,PartX . s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page2
{ay ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Ustng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that appty):
a Public exhibition d D Loan or exchange programs
b D Scholarty research e Other

c D 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 Yes D No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 990 Part IV line9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAItX? .\ . o\ o+ e oo e+ e e e e Cves [dno
b If "Yes,” explain the anangement in Pan XIV and complete the followmg table:
Amount
Beginning balance . ... ...l s e e+ 1c
........................................................................................ 1d
..................................................................................... le
............................................................................ 1t
Did the organization include an amount on Form 990, Part X, line 21? ‘. L] ves L_Ino

(a) Current year (b) Prior year
19009537.] 24496839
b 1,061,635.] 412,567.
¢ Net investment eamings, gains, and losses 754 ,125.] —-4875869.
d Grants or‘schblarships _______ e
e Other expenditures for facilities g
andprogeams ... ... 935,000.1,024,000.§
f Administrativeexpenses ... . ...
g Endofyearbalance _ .. ... .. 19890297.] 19009537
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 70.00 %
b Permanent endowment P> 30.00 % .
¢ Term endowment p .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. . ... ... o 3ati) X
(ii) refated organizations .. ... . .o e e e e e 3alii) X
b If "Yes* to 3a(), are the related orgamzatxons listed as required on Schedule R? ___________________________________________________ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
RArtVIS! Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa tand 5,145,015.] 15,527,972 .05 20,672,987.
b Buidings . . . 73,951,085.] 21,193,414.[ 52,757,671.
¢ Leasehold |mprovements ______________________
d Equipment . . . 9,911,517.] 7,669,298.] 2,242,219,
e Other. ... 3,888,100.] 2,113,360.] 1,774,740.
Total. Add lines 1a through 1e jColumn (d) musi ﬂual Form 990, Part X, column (B), line 10(c).) .. ... ... » | 77,447 ,617.
Schedule D {Form 990) 2009
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Schedute D (Form 990) 2009 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 rage3
RartVll] Investments - Other Securities. See Form 990, Part X, line 12.

ViYerrraboiie-g

a) Description of security or cat c) Method of valuation:
@ Gndt?ding name o;lgewrity)egory (b) Book vatue Cost( o)r end-of-year market value

Financialderivatves .. ... . ..

Closely-held equity interests

Other

SHORT-TERM INVESTMENTS

(ENDOWMENT ) 45,309.

LIMITED PARTNERSHIPS 2,644,872,

MANAGED FUTURES 1,712,748.

HEDGE FUNDS 3,443,389,

REAL ESTATE FUNDS 265,884.

VENTURE CAPITAL FUNDS 523,844.

DOMESTIC PRIVATE EQUITY FUNDS 1,631,800.

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) > 10,680,571 .13
mﬂwestmems - Program Related. See Form 990, Part X, line 13.

. .. . (c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year et value

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) p» >
@er Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
SPLIT INTEREST AGREEMENT 222,746.
BENEFICIAL INTEREST IN CHARITABLE TRUST 6,627,291.
CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 141,530.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . ... e . 6,991,567.

RArtX4| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
Federal income taxes

DEPOSITS 175,947.F
AGENCY FUNDS 53,640
ANNUITIES PAYABLE 428,072.
INTEREST RATE EXCHANGE LIABILITY 1,989,645,
Tatal. (Column (b) must equal Form 990, Part X, col (B) ne 25.) _ .. .. » 2,647,304

2. FIN 48 Footnate. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzauon s liabmty for
uncertain tax positions under FIN 48. SEE PART XIV FOR CONTINUATIONS

02-01-10 Schedule D (Form 990) 2009




Sehedule D (Form 990) 2009 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Page4
Parixinl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Totat revenue (Form 990, Part VIl column (4}, fine 12) 30,640,868.
Total expenses (Form 990, Part IX, column (A), line 25) 31,025,110.
Excess or {deficit) for the year. Subtract tine 2 from line 1 ~384,242.
Net unrealized gains (losses) on investments -51,065.
Donated services-and use of facilities _

-h

-810,415.
-861,480.
10 -1,245,722.
A #| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ...~ . 1 23,411,538,
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:

Net unrealized gains on investments

1
2
3
4
5
6
7
8
9

iR IN[O[O|d | ]|N

a

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.) :
AddliNes 2athroUGN 2d | . . . | o s oo eeeeeeeeeee e 2e -149,894.
3 Subtractline2efromline ... .. ... .. ... o e e e e e e 3 | 23,561,432.
4 Amounts included on Form 990, Part Vili, Ilne 12, but not on line 1: o)
a Investment expenses not included on Form 990, Part Vili, ine 7b
b Other(Describein Part XIV) . . .. ...l e e e e
c Addlines4aanddb . .. ... .o eeeeeeeeeees eeeeeeeeeeeee e e 4ac | 7,079,436.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... ... . . s | 30,640,868.
Reconciliation of Expenses per Audited Financial Statements With With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1] 24,657,260.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donated services and use of facilities .. .. ... ...
Prior year adjustments
Other1oSSes . . ... .. s i e e e e e e e e e

Other (DescribeinPart XIV) . ... .. . .. | 2d 711,586.

Addlines2athrough2d . i s s e+ o 2e 711,586.
3 Subtracthne2efromine 1 . ... . . s o e e 3 | 23,945,674.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbein PartXiV) . ... .. .. .o oo |80 ] 1,079,436.]5 :
c Addlines4aand4b oo e e o | 7,079,436,
5__Total expenses. Add fines 3 and 4c. (msmustequa/Formggo Part |, line. 18) i e e e e ... | 8 | 31,025,110,
aFEX4V] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this past to provide any additional information.

PART V, LINE 4: EARNINGS ON THE ENDOWMENT ARE USED TO FUND

o Qa6 oo

o

SCHOLARSHIPS FOR UNDERGRADUATE STUDENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -33889.

WITHDRAWAL OVER INCOME EARNED: -776526.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-01-10




Schodulo D (Form 990) 2009 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 pages
ERA?AV] Supplemental Information (continued)

=
B
Br s

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -33889.

WITHDRAWALS OVER INCOME EARNED: -776526.

RENTAL EXPENSES: 678412.

COGS: 10847.

FUNDRAISING EXPENSE: 22327.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND INSTITUTIONAL AID: 7079436.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 678412.

COGS: 10847.

FUNDRAISING EXPENSE: 22327.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND INSTITUTIONAL AID: 7079436.

PART X, LINE 2:

IN ACCORDANCE WITH THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES, THE COLLEGE ADDRESSES THE DETERMINATION OF WHETHER TAX

BENEFITS CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL

STATEMENTS. UNDER THIS GUIDANCE, THE COLLEGE MAY RECOGNIZE THE TAX BENEFIT

FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE

TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED

ON THE TECHNICAL MERIT OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE COLLEGE AND VARIOUS POSITIONS RELATED TO THE

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES DURING
Schedule D (Form 990) 2009
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Y1 Supplemental Information (continued)

Schedule D (Form 990) 2009 WISCONSIN LUTHERAN COLLEGE, INC.

FISCAL YEAR 2010. OPEN TAX YEARS SUBJECT TO EXAMINATION BY THE U.S. )

TAXING AUTHORITIES ARE FOR THE YEARS 2007 TO 2009, WHICH STATUTES EXPIRE
IN 2010 TO 2012.

OPEN TAX YEARS SUBJECT TO EXAMINATION BY THE STATE

TAXING AUTHORITIES ARE FOR THE YEARS 2006 TO 2009, WHICH STATUTES EXPIRE
IN 2010 TO 2013.

Schedule D (Form 990) 2009
932055
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eI

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

{a) Description of security or category {c) Method of valuation:
(inctuding name of securnty) (b} Book value Cost or end-of-year market value
INTERNATIONAL PRIVATE EQUITY FUNDS 412,725, COST

932421
09-02-09
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SCHEDULE E Schools OMB No. 1545-0047

(Form 890 or 990-EZ)
» Complete if the organization answered “Yes"® to Form 990, Part IV, line 13,
ofthe T or Form 990-EZ, Part V1, line 48.
Internat Revenuo Sarvice P> Attach to Form 990 or Form 990-EZ. )
Name of the organization Employer identification number
WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

T -0 a0 00

6a

other goveming instmment, or in a resolution of its goveming body? ..........................................................................

Has the orgamzatlon publicized its racially nondlscnmlnatory policy through newspaper or broadwst medla during the
period of solicitation for students, or during the registration period if it has no soficitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If *No,” please explain.

if you need more space, use Schedule O (Form 990) .
OUR NON-DISCRIMINATION POLICIES ARE PUBLIC AND REPRESENTED IN
OUR STUDENT GUIDES AND WEBSITE.

Does the organization maintain the following?

Records indicating the racial composition of the student body, facutty, and administrative staff? . ... . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copiss of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

If you answered “No* to any of the above, please explain. If you need more space, use Schedule O (Form 990).

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? . .. .. . e
Admissions policies? e e et e e e e e o
Employment of faculty or admlmstratlve staff’? ..................................................................
Scholarships or other financial assistance? . .
Educational policies? | . .
Use of facilities?
Athleticprograms? .. ... ...
Other extracumcular activities? .

If you answered "Yes"® to any of the above please explaln If you need more space use Schedule O (Form 930).

Lol Eal Bl B R B R RS

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).

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," explain on Schedule O (Form990). .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932061
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SCHEDULE G Supplemental Information Regarding OM8 No. 15450047
(Form 930 or 990-£2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
hw" ’"'Rge::::s;vm'm"’ or if the organization entered more than $15,000 on Form 990-E2, line 6a.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization . Emplayertiﬁmﬁon number
WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

Fundraising Activities. Complets if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.
a Mail soficitations e Solicitation of non-govemment grants
b D Intemet and email soficitations f [X] Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events
d [Xl In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors._tmstees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? ] Yes [:I No

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 organization.

v) Amount paid . .
(i) Name of individual o fmm (iv) Gross receipts t<() 2or retainega by) (vi) Amount paid
or entity (fundraiser) (i) Activity e contol from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
TYotal ... .. AT

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 ficensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule G (Form 990 or 890-EZ) 2009
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7179639 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

‘Fundraising Events. Compilete if the organization answered "Yes® to Form 990 Part IV, fine 18, or reported more than $15,000

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
NONE (add cdl. (a) through
GOLF OUTING col. (c)
g (event type) (event type) {total numben) )
[=4
,:3; 1 Grossreceipts .. . ... ... 25,157. 25,157.
2 Less: Charitable contributions 7,360. 7,360.
3 Gross income {line 1 minus line 2) 17,7917. 17,797.
4 Cashprizes . . ..
a 5 Noncashprizes . . . . ...
2
g- 6 Rent/facility costs 19,123. 19,123,
g 7 Food and beverages
8 Entertainment .
9 Other direct expenses L 3,204, 3,204.
Direct expense summary. Add lines 4 through @ incolumn () > |« 22,327,
Net income summary. Combine fine 3, column (d), and fine 10 ______ P -4,530.

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

. {b) Pull tabs/instant ) (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo | (G Othergaming 1\ through col. (c))
[
3
[e4

1 Gross revenue
o2 Cashprizes . . ...
@
S
S 3 Noncashprizes ... . ...
Q
g 4 Rent/facilitycosts

5 Otherdirectexpenses .. ... .........

] Yes_ % L Yes % |[L_] Yes

6 Volunteer labor D No D No D No

7 Dwect expense summary. Add tines 2 through Sincolumn(d) .

8 _Net gaming income summary. Combine ine 1, column(d), andlne?7 .. ... .. . ... ... ... .. ..
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ==
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?
932082 02-03-10
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Schedule G (Form 990 or 990-€2) 2009 WISCONSIN LUTHERAN COLLEGE, INC.

23-7179639 page3s

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

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

Name P *

13a

13b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party » $
c If “Yes," enter name and address of the third party:

Name »

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

] Director/officer 1 Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions requlred under state law to be dtstnbuted to other exempt organizations or spent in the

organization's own exemnpt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23.
tntornal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization

3.

1a

-3

9

WISCONSIN LUTHERAN COLLEGE, INC.

Employer |denhﬁwtlon number

23-71739639

fpariyi3] Questions Regarding Compensation

Check the appropriate box(es) if the organization provided adny of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel {XI Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments IX] Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part 11l to explain

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.

[X] Compensation committee D Written employment contract
independent compensation consultant x] Compensation survey or study

|:| Form 990 of other organizations IX] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . e,
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? __ .
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ctem in Pan .

6nly section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? _

Any related orgamzatlon? ...............................................................................

If *Yes" to line 5a or 5b, describe in Part IlI.

For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organizaton? .. ... .. ..
Any related organization? ..

If *Yes* to line 6a or 6b, describe in Pan III
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the

inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il
if “Yes" to line 8, did the organization also {ollow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

&
54| baf b

9

LHA For Privacy Act and Paperwork Reduction Act Notlce see the Instruct:ons for Form 990

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

P> See the Instructions for Form 990.

1 OMB No 1545-0047

2
by

Name of the Organization

WISCONSIN LUTHERAN COLLEGE, INC.

Employer Identiftn ;1umber
23-7179639

%5

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A (B) €) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week - ::; the organizations compensation
g g organization (W-2/1099-MISC) from the
2. E (W-2/1099-MISC) organization
FR 2 and related
.'__f = g|E organizations
2l1Sl=18]%]s
HHEHEBEE
DUANE SCHLOMER
VICE PRESIDENT FINANCE 40.00 X 97,194. 0.] 31,437.
DENNIS MILLER
DEAN OF STUDENT AFFAIRS 40.00 X 48,933. 0. 54,770.
MERLYN KRUSE
VICE PRESIDENT DEVELOPMENT 40.00 X 8§8,111. 0.] 26,155.
JAMES BRANDT
VICE PRESIDENT ADULT & GRADUATE STU 40.00 X 26,776. 0.] 32,651.
STEVE SCHROEDER
VICE PRESIDENT HUMAN RESOURCES 40.00 X 51,214. 0.] 58,400.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990) 2009
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SCHEDULEL

OMB No 1545-0047

Transactions With Interested Persons

(Form 990 or 990-E2) P Complete if the organization answered
"Yes*" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the T or Form 990-EZ, Part V, line 38a or 40b.
tntemat Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employerdenum
23-7179639

Name of the organization

WISCONSIN LUTHERAN COLLEGE, INC.
Excess Benefit Transactions (section 501(c){3) and section 501(c)4) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

: Corrected?
(a) Name of disqualified person (b) Descnption of transaction (3 oS Ne:

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHON A58 et e e et e e e aee —eeeee | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation =~ | -
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | (c) Original principal | {d) Balance due (e} In {1) Approved (g) Written
" by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
[~ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

DISCLOSURE SUBJECT TO

FERPA LAWS

SCHOLARSHIP 22960.

Business Transactions Involv
Complete if the organization answered

ng Interested Persons.
"Yes*® on Form 930, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of oershggt';gn?;
person and the organization transaction transaction reg venues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

932131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009



SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990)

Department of the Yreastry 990, Part IV, lines 29 or 30.
internal Revenue Service

P Complete if the organizations answered *Yes" on Form

P Attach to Form 990. ¥

Name of the organization Employer identification n

OO ~NOODWUN

- b
- O

12
13

14
15
16
17
18

WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639
‘Types of Property

(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues

Art-Worksofart ...
Art - Historical treasures -
At - Fractionalinterests |~ . .
Books and publications .. e e
Clothing and household goods . . .
Carsandothervehicles . . . . .. .
Boatsandplanes . ... . . . ...
Intellectual property
Securities - Publicly traded . .. ...
Securities - Closely held stock .
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous . .
Qualified conservation contribution -
Historic structures . . -
Qualified conservation contribution - Other_
Real estate - Residential . =
Real estate - Commercial . T, X
Realestate-Other . . .. . . . ...
Collectibles | . ... ...
Foodinventory .. ... ... ... ..
Drugs and medical supplies . .. .. . .
Taxidermy . ...
Historical artifacts

Scientific specimens

oy

1,015,000. fFMV

other » ( FOOD/RECEPTIO) X 1 25,000. FMV
Other P> ( )
Other P> ( )
Other P ( )

BBYIBBRIBNRNBZ

§

31

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Formn 8283, Part 1V, Donee Acknowledgment . 129

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? e

If *Yes," describe the amrangement in Part Ii.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ...

If *Yes," describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

LHA

932141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

03-12-10




SCHEDULE O Supplemental Information to Form 990 RS

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Fbsanirisihaio A lield P> Attach to Form 990.

Name of the organization

WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAJORS. 1ITS MISSION IS TO PROVIDE AN OPPbRTUNITY TO ITS STUDENTS FOR A

LIBERAL ARTS EDUCATION IN KEEPING WITH THE THEOLOGICAL FOUNDATIONS OF

ITS CONFERENCE CONGREGATIONS AND THE WISCONSIN EVANGELICAL LUTHERAN

éYNOD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SPIRITUAL GROWTH OF STUDENTS, FACULTY, AND STAFF; AND PREPARING

STUDENTS FOR LIVES OF CHRISTIAN LEADERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTION OF THE BOARD OF REGENTS

RESTS WITH DELEGATES OF THE CONFERENCE OF CONGREGATIONS WHICH FOUNDED THE

COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY MEMBERS OF

THE PRESIDENT'S CABINET (PRESIDENT AND VICE PRESIDENTS) AND THE CHAIRMAN OF

THE BOARD OF REGENTS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY EACH MEMBER OF THE BOARD

(QFFICERS, DIRECTORS, AND TRUSTEE (REGENTS) ARE REQUIRED TO SUBMIT AN

UPDATED STATEMENT REGARDING CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: USED CUPA STUDY DATA PLUS REVIEWED

BY EXECUTIVE COMMITTEE

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




»

SCHEDULE O Supplemental Information to Form 990 T

(Form 990) Comptete to provide information for responses to specific questions on 2009
F 990 or to provide any additional information. by

bonat Rovenue Servics o P> Attach t:‘;:orm 990. 3

Name of the organization Employer Inﬁﬁmtlon number
WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

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

THE COLLEGE RECEIVES AND ADMINISTERS FEDERAL FINANCIAL AID (TITLE IV)

INCLUDING PELL GRANTS, DIRECT LOANS, FEDERAL WORK-STUDY.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: WI HEALTH & EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPPING OF CERTAIN EDUCATIONAL FACILITIES, INCLUDING ACA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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