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. - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Check it Prease | © Name of organization D Employer identification number
applicable use RS

&ange’ |t CELEBRATION LUTHERAN SCHOOL

Soanee | ™ | Doing Business As 27-0493434
ratuon See Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | e 3100 EAST EVERGREEN DRIVE 920-734-8218
renenced| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 368,198.
[_Jfgpte= APPLETON, WI 54913-9206 H(a) Is this a group retum
Penind £ Name and address of principal officer PETER GROENEWOLD for affilates? [ _Ives [XINo
SAME AS C ABOVE H(b) Are al affilates included?_lves [_INo
| Tax-exempt status: EI 501(c) (3 ) @ (insert no) D 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: pr WAW . CELEBRATIONLUTHERAN.NET H(c) Group exemption number P>
K_Form of organization: [ | Corporaton [ ] Trust [ | Association [ X Other > SCHOQ! 1. Year of formation; 2 0 0 9] m State of legal domicile: WI
[Part || Summary
o | 1 Brefly describe the organization’s mission or most signficant activites: ACADEMIC EXCELLENCE IN AN
g ATMOSPHERE OF CHRISTIAN LOVE. CELEBRATION LUTHERAN SCHOOL PROVIDES
:E, 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 1
9| 5 Total number of employees (Part V, line 2a) 5 11
£ | 6 Total number of volunteers (estimate if necessary) . 6 45
;3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) L ) 187,483.
% 9 Program service revenue {(Part VIII, fine 2g) ) 179,503.
n°>:’= |_10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 406.
e511  Other revenus (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 625.
M2 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 368,017.
13 Grants and similar ampunts parePar el (t)=hng
€ ’14 Benefits paid to or fojmembg 8 R
35515 Salaries, other compensal hrH X, \ - ) 240,532.
27™6a Professional fundralsmg.fes (Part | lu
§§3 b Total fundraising expenss !W 2 cs i
""El;,‘ﬂ Other expenses (Part |X 513033l Th3 64,685.
518 Total expenses. Add | es1 Q pust® ' , ) ) 305,217.
4149 Revenue less expenses Subtract line 18 from line 12 . 62,800.
Eg‘ﬁ Beginning of Current Year End of Year
S| 20 Total assets (Part X, tine 16) 63,884.
<o| 21 Total liabilties (Part X, line 26) ) 1,084.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 62,800.
mrt 1l Slgnature Block
apeAtTy | have examined this return gncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
gtion of praParer (6ther than officer) 1s based I information of which preparer has any knowledge
Sign /l @ I é "’ é ‘I I
Here Signature of office Date
PETER GROENEWOLD, SECRETARY
Type or print name and title
Paid Preparer's } Date Check i {soe meracuons o
Preparer's :lgn‘ature BRIAN MECHENICH 05/10/11|employed » [ ]
Use Only YZL'::,?”" (o REILLY, PENNER & BENTON LLP EIN D>
::'f:'.s“:'gg"l 1233 NORTH MAYFAIR ROAD, SUITE 302
ZP+s MILWAUKEE, WI 53226-3255 Phoneno. > (414) 271-7800
May the IRS discuss this return with the preparer shown above? (see instructions) Eil Yes |___.| No
ga2001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 980 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Page2
[ Part lll | Statement of Program Service Accomplishments |

1  Bnefly descnbe the organization’s mission:
ACADEMIC EXCELLENCE IN AN ATMOSPHERE OF CHRISTIAN LOVE. CELEBRATION
LUTHERAN SCHOOL PROVIDES CHRISTIAN EDUCATION TO STUDENTS IN PRESCHOOL
(3YR) THROUGH GRADE 8.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prnior Form 990 or 990-EZ? . . DYes I_Iﬂ No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes IJ_LI No

If "Yes," descnbe 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 $ 225,025, including grants of $ ) (Revenue $ 179,909.)
EDUCATION OF CHILDREN AGES PRESCHOOL THROUGH EIGHTH GRADE.

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

4c (Code. ) (Expenses $ including grants of $ }{Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 225,025.
Form 990 (2009)
£32002
02-04-10



Form 990 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . .. L 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposmon to candldates 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 lI 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? /f *Yes," complete Schedule C, Part li 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vi, VI, VIl IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
¢ Did the orgamzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX. |
¢ Dud the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X. ) .
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. !
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete o o o
Schedule D, Parts XI, X/, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xii, and Xlil is optional . [ 12A X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete Schedule E . . 13 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, fundralsmg business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIii, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part Viil, ine 9a'7 If Yes,"
complete Schedule G, Part Il o L . . 19 X
20 Dud the organization operate one or more hosprtals? If "Yes comp/ete Schedule H . . 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Paged
| Part IV | Checklist of Required Schedules continued)
Yes | No
21 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), ine 17 If *Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X
Dud 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 ) . ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R . B . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 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 Iii 27 | X
28 Was the organization a party to a busmess transactlon with one of the following parties, (see Schedule L, Part IV ' f
instructions for applicable filing thresholds, conditions, and exceptions): R R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii o 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 X
368 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related orgamzahon"
If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ) . . . 1c [ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 11 . B
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . . 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see Instructions) . B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P> ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. o N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R . 6b
7 Organizations that may receive deductible contributions under section 170(c). R T
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e o
benefit contract? B . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 | X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h | X
8 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 o
at any time dunng the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 X . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIl|, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b S D
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in I|eu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b l
Form 990 (2009)
932005
02-04-10



Form 990 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Page6

| Part VI l Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 1
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
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 pnor Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng the year |
by the following. I B :
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? .8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a 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? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Descnibe in Schedule O the process, iIf any, used by the organization to review this Form 990 1 ,_f
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done . L 12¢
13 Does the organization have a wrnitten whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQO, Executive Director, or top management official . . . . |1sa| X
b Other officers or key employees of the organization . . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions ) ‘
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity dunng the year? 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 U T I :
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 i1s required to be filed PWI
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 |:] Another’s website E Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financia!
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»
PETER GROENEWOLD, SECRETARY - 920-858-0241
509 W ROLLING MEADOWS LANE, APPLETON, WI 54913
Form 990 (2009)
932008
02-04-10



Form 990 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. See instructions for definttion of "key employee."

® [ist 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 organzations.

® 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 current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
s | B s Z.’ (W-2/1099-MISC) organization
HE 2|88 and related
% % é ;E?' ;’éé E organizations
THANE BUBLITZ
PRESIDENT 1.00|X X 0. 0. 0.
PETER GROENEWOLD
SECRETARY 1.00|X X 0. 0. 0.
JEFF SAXBY
TREASURER 1.00!X X 0. 0. 0.
AMY COX
BOARD MEMBER 1.00]|X 0. 16,036. 0.
JOHN O'BRIEN
BOARD MEMBER 1.00(X 0. 0. 0.
JOAN KLAAS
PRINCIPAL 40.00 X 36,804. 0. 0.
32007 02-04-10 Form 990 (2009)



Form 990 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Page8
Ert Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) (8) © (©) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
S|s £ organization (W-2/1099-MISC) from the
I < |2 (W-2/1099-MISC) organization
5|2 %’ E;,; ~ and related
E % g é ;; § E organizations
1b _Total > 36,804. 16,036. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on N
ine 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I ____1
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I m,‘
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)

Name and business address

(8)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

¢
i
t
i

932008 02-04-10

Form 990 (2009)
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Form 990 (2009) CELEBRATION LUTHERAN SCHOOL 27-0493434 Page9
[Part VIl ] _Statement of Revenue
A B C (D)
Total (rezrenue Rela(te)d or Unr(elgted exggégg%om
exempt function business tax under
revenue revenue Sg%?g? 5511 3
1‘:2.2 1 a Federated campaigns 1a
&3 b Membership dues 1b :
,,,-E ¢ Fundrasing events 1c i
%(:u d Related organizations 1d 138. |
E;E e Government grants (contnbutions) 1e |
2 g f All other contributions, gifts, grants, and "
é% similar amounts not included above 1® 187,345.
S'g g Noncash contributions included in knes ta-1f $ e H
o h_Total. Add lines 1a-1f » 187,483. ‘
Business Code| s I T
8 | 2a TUITION 611710 179,503, 179,503,
g b
33 .
£3 d
a t All other program service revenue
q Total. Add lines 2a-2f » 179,503. i
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 406. 406.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross Rents ]
b Less. rental expenses ‘
¢ Rental income or (loss) . o o - . e |
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (1) Other }
assets other than inventory i
b Less cost or other basis {
and sales expenses :
¢ Gain or (loss) I B ~ R . o J
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnibutions reported on line 1¢). See
5 Part IV, line 18 . a 806.
g b Less: direct expenses b 181. R o i .
¢ Net income or (loss) from fundraising events > 625. 625.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b o e o .
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances . .. . a
b Less. cost of goods sold .. b I B - : - - _ s
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code| ~ B - . _ |
11 a
b
c
d All other revenue
e Total.Addlnes 11a11d [ |
12 Total revenue. See mstructions. » 368,017.] 179,909. 0. 625.
% Form 990 (2009)



Form 990 (2009)

CELEBRATION LUTHERAN SCHOOL

27-0493434 Page10

| Part IX [ Statement 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).

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

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

o
Fundraising
expenses

1

2

10
11

Q@ -0 Qa0 T o

12
13
14
15
16
17
18

19

RBRRB

- 0 o0 T

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees B
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesetings
Interest

Payments to affihates .
Depreciation, depletion, and amortization
Insurance

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.)

ADMINISTRATIVE SUPPORT

198,403.

175,741.

22,662.

15,700.

15,700.

21,034.

18,689.

2,345.

5,395.

3,670.

11725.

2,439.

2,439.

6,315.

6,315.

2,714.

2,714.

30,000.

30,000.

1,864.

1,864.

7,088.

7,088.

MISCELLANEQUS EXPENSE

6,545.

5,978.

567.

CURRICULUM EXPENSE

4,211.

4,211.

CLEANING EXPENSE

2,473.

2,473.

BAD DEBT EXPENSE

1,036.

1,036.

All other expenses

Total functional expenses. Add lines 1 through 24f

305,217.

225,025.

80,192.

R

Joint costs. Check here P [:I if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educahonal campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009 CELEBRATION LUTHERAN SCHOOL 27-0493434 Page i
[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1 25,870.
2 Savings and temporary cash investments 2 34,291.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 2,321.
5§ Recewvables from current and former officers, directors, trustees, key [
employees, and highest compensated employees. Complste Part Il e
of Schedule L . 5
6 Recewvables from other disqualified persons (as dsfined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete R
Part Il of Schedule L 6
o 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other I
basis. Complete Part VI of Schedule D 10a 1,402.} D N
b Less: accumulated depreciation 10b 0.| 10¢ 1,402.
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 0.l 16 63,884.
17  Accounts payable and accrued expenses 17 1,084.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 ,
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees, :
_"3 highest compensated employees, and disqualified persons. Complete Part || o o L ]
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.| 26 1,084.
Organizations that follow SFAS 117, check here P> |:] and complete t
2 lines 27 through 29, and lines 33 and 34. I - e |
g 27  Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here P I)_L] and E
3 complete lines 30 through 34. o o e o
% 30 Caprtal stock or trust principal, or current funds 0. 30 0.
;0": 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0. 32 62,800,
Z | 33 Total net assets or fund balances 0./ 33 62,800.
34 _ Total liabilties and net assets/fund balances 0.l 34 63,884.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CELEBRATION LUTHERAN SCHOOL

_27-0493434 Page 12

| Part Xl | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. [_Y_' Cash D Accrual [:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis [:l Both consolidated 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 Audrt
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

i

|

]

X
X

2c

3a

3b

932012 02-04-10

12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CELEBRATION LUTHERAN SCHOOL 27-0493434

[Parti | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because rt ts* (For lines 1 through 11, check only one box.)

2 &
3 [
4 ]

5

000 0

©o© ®

10
11

10

el ]

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

A medical research organization operated in conjunction with a hospttal described in section 170{(b){1){A)(iii). Enter the hospital's name,
city, and state*

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

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

a |:] Type | b |:] Type Il c E] Type Il - Functionally integrated d |:] Type Il - Other

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

If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box . D
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, erther alone or together with persons descnbed In {ii) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed In (i) above? . 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'a)azlyzg‘;g; v Isthe organizaton (v) D you oty the qrgag‘g%tlfaﬁh.% col | (vii) Amount of
organization (described on hnes 1-9 - (i) hsted in yot‘g organization In c?t;7 (i) organized 1n the support
above or IRC section governing document?| (i) of your suppol u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Section B. Total Support

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from Iine 4

Calendar year {or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

[ |

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.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 supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b and Ilne 14 15 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

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

more, and if the organmization 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

»[ ]
pl 1

932022
02-08-10

14



Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on Ine 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hines 7a and 7b

8 Public support (Subtractline 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add Iines 102 and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part Il], ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
pL 1

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
3?:,1’;"‘;;‘5:,1;2;23?;“" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CELEBRATION LUTHERAN SCHOOL 27-0493434

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part |V, line 6.

N hWON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? E] Yes :] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:| Yes D No

Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habrtat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement i1s located p

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170()4)(B)(i)? L lves [_INo
In Part X1V, descnbe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 980, Part VIII, line 1 L .. > %
(ii) Assets included in Form 990, Part X . e .. > 3
2 If the organization received or held works of art, histoncal 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 VIli, line 1 . L . » 3
b Assets included in Form 980, Part X . L . R )
k;-zl;:; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10

20



Schedule D (Form 990) 2009 CELEBRATION LUTHERAN SCHOOL 27-0493434 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’
a [:] Public exhibrtion d D Loan or exchange programs
b [ Scholarly research e D Cther
c [:] Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, histoncal 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 |:] No

l Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance X 1c
d Additions during the year . . . . 1d
e Distnbutions during the year . . . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . [:] Yes |:| No

b_If "Yes " explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities . i

and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as*

[ 2= N o I -

-

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: Yes | No
(i) unrelated organizations . . . . . . | 3a(i)
(ii) related organizations L. 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? X X B 3b

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

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings o

¢ Leasehold mprovements

d Equpment _ . . 1,402, 1,402,

e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,402.

Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 CELEBRATION LUTHERAN SCHOOL 27-0493434 Page3

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

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives

Closely-held equnty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} ine 12.) p>

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.)
Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertamn tax posttions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 CELEBRATION LUTHERAN SCHOOL 27-0493434 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) X X 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

©C ONOOObDdOON
© DN |n|d N

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants . . L 2c

d Other (Describe in Part XIV.) X X 2d .

e Addhnes2athrough2d = . . 2e
3 Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV.) i 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.

a Donated services and use of facilities 2a

b Pror year adjustments . . 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) . 2d .

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

a [nvestment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descnbe in Part XIV.) . 4b L

¢ Add lines 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18) . 5

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009

932054
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SCHEDULE E Schools
(Form 990 er 990-EZ)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
CELEBRATION LUTHERAN SCHOOL 27-0493434
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of rts racially nondiscnminatory policy toward students in all its brochures, i B
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media dunng the '
period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain o i
If you need more space, use Schedule O (Form 990) . 3 X
YES WE HAVE POSTED AN ANNOUNCEMENT IN OUR LOCAL PAPER, THE !
APPLETON POST-CRESCENT PRIOR TO THE BEGINNING OF THE SCHOOL i
YEAR. {
4 Does the organization maintain the following? . %j
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 nondiscrniminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 [ X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990) : |
|
5 Does the organization discnminate by race in any way with respect to. _%}
a Students’ rights or privileges? 5a X
b Admussions policles? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? 5g X
h Other extracumicular activities? ) 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990). l
!
.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to erther line 6a or line 6b, explain on Schedule O (Form 990). i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of R P ___J
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnimination? If “No," explain on Schedule O (Form 990). 7 | X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
932081
02-03-10

24



6002 (066 WJ04) | 3|npayos

S¢

0L-20-20 LOL2EO

'066 W04 10} SUOONQSU] 8y} 33S ‘BO1ION JOV UONIONPaY xJomiaded pue 1oy AdeAld 104  VHT

- <
<

SUONEZIUEDIO J6Y10 JO JI8quIiNu )0} J8}U3 €
suoneziuebio Juswwenob pue (g)(0)L0S UOKOS8S §O Jlequinu [R)0} e 2

. 80UR)SISSE 10
yueib jo esoding (u)

8oUe}SISSE YSBO-Uou
jo uonduosaq (6)

(1ey10
‘lestiesdde ‘AN

00Qq) uoijenjea

30 pouisiy )

eoue)sISse
yseo-uou
0 Junowy (9)

Wwesb yseo
jo junowy (p)

swuweaob Jo
uoneziuebio jo sseippe pue swep (e) |

ajqedidde

uonoas o) (9) N3 (q)

] «

pepasu s| 65eds [euoippe yi (066 W) L-| 8[NPBYDSS PUE A] Wed 8SN '000°G$ UBYY 8J0W PoAIedsl juaidioal 6UO OU Ji X0q SIYY 30840 "000'S$ UEY: 810w paAledel Jey) wieidioe]

) Aue oy *Lg BuIl ‘Al HEd ‘066 W04 0] ,S9A, Pasemsue uoieziuebio sy) j a1e|dwo) "SajelS PaYIUN SYl Ul SUOHEZIUBHI) PUE SJUDWILISAOY) 0} SDUBISISSY JOYI0 PUE SJUBLD _ I ved _

N [X] SoA [ ]

S8JEIS P8YUN 6y} Ul Spunj JUBIG JO 65N 6y} BULIOHUOW 10} SeINPaJ01d §,UONEZIUEDIO BUY Al HEJ UT6quoSeq &

¢ BDUB]SISSE 10 SJURIB 8y PIEME O} PESN BUOILD

uonoejes eyl pue ‘edue)sisse Jo sjuelb ey 10y Aujiqiile seajueIb ey} ‘eoue]SISSE J0 SIUBIG BY) JO JUNOLWE By} BIBINUBISGNS O} SPIODe) UIBjulewW uoneziuebio ey) seog |

82UR}SISSY PUE SJUB.IE) UO UOHBULIOJU] [BJ3UdD) | ued

PEVEOVO-LT

J3quinu uoieayuap! Jakojdwgy

TIOOHDS NYYHHINT NOI.LVIgHTHD

uoneziuebio ey) Jo eweN

uonoadsu)
atqnd 03 uadp

- __600¢

4¥00-SvSL ON BWO

‘066 w104 0} yoeny «
T 10 g 8ul| ‘Al Led ‘066 W04 Uo ,S9A, paJamsue uoneziuebio ayy 4 ayadwon

92IAI9G 8NUBABY [BLISU)
Anseey ey} jo yuewpedeq

S3JBIS Paliun 8y} Ul SIENPIAIPU| PUB ‘SJUBILISAOL)

‘suonjeziueBiQ 0} SOUB)SISSY JOYIO Pue Sjues)

(066 wa04)
1 3TINA3HOS




6002 (066 W04} | 9INPaYds

9z

01-20-20 ZoLzee

UOIJEULIOJUI [BUONRIPPE JeUI0 AUe pUE ‘g aul| ‘| Yed Ul palinbal UoijelwLIoju) ayy epircid 0} ped siyy e38/dwos) “UoREWiioju] [eyuswa|ddng _ Al tm.uj

NOILIAY ARATZTI VT "0 [AS SINV¥O NOILINL
SAQYVYMOL SQYVMV TYIONUNIJ
(1eyn0 ‘jesiesdde ‘Ao * oonv eojuejsisse ysed weib yseod sjuaidinas
80UB]SISSE USEO-UOU JO uonduaseg () uoneniea jo poyie (9) -uou jo unowy (p)|  jo unowy (9) J0 Jequunp (q) eoue)sisse 10 Juelb yo edA| (e)

g obed

"papesu s 8oeds [BUOIIPPE I (066 WIO0S) |-| 8INPBYDS PUE A] LBd 8sN
'2¢ 8ul| ‘Al Led ‘066 W04 0} ,S9A, Pasomsue uoneziuebio eyl yi o1e|dwiod) "SIILIS PAJIUN Y] Ul S|ENPIAIPU| O} 2OURISISSY JAYIQ PuE syuess [ 1) ved

yeveE6v0-LT

TTOOHDS NVYYAHLANT NOILVYIATHD

600¢ (066 U0} | eINpeyYos




OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

CELEBRATION LUTHERAN SCHOOL

Employer identification number

27-0493434

I Parti 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, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Descnption of transaction (el
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year under
section 4958 . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
[Partll| 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) Onginal pnncipal |  (d) Balance due (e)In @ At?cg%vg? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total i _ | 2
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

JOHN O'BRIEN BOARD MEMBER TUITION GRANTS 260

| Part Vv | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of éf&f,ﬂ?;ﬂgn?;

person and the organization transaction transaction revenues?

Yes No
THANE BUBLITZ BOARD MEMBER 5,600.PAYS FOR CH X
PETER GROENEWOLD BOARD MEMBER 3,200.PAYS FOR CH X
JEFF SAXBY BOARD MEMBER 3,200.PAYS FOR CH X
JOHN O'BRIEN BOARD MEMBER 3,750.PAYS FOR CH X
AMY COX BOARD MEMBER - WHO 30,000.CELEBRATION X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.
(Form 990). Complete to provide information for responses to specific questions on 2 009
at ‘the T, Form 990 or to provide any additional information. Open to Public
D o Of 1o mreasury 7 P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CELEBRATION LUTHERAN SCHOOL 27-0493434

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

SCHOOL

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

CHRISTIAN EDUCATION TO STUDENTS IN PRESCHOOL (3YR) THROUGH GRADE 8. ;

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD PROVIDES INFORMATION AND

ASSISTANCE WHILE THE FORM IS BEING COMPILED AND REVIEWS THE COMPLETED FORM

BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 15A: BOARD MEMBERS ARE NOT COMPENSATED.

SALARY FOR THE PRINCIPAL HAS BEEN COMPARED TO SIMILAR POSITIONS IN LUTHERAN

SCHOOLS IN WI.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF MINUTES AND POLICIES ARE

AVATLABLE UPON REQUEST FROM THE ADMINISTRATIVE BOARD.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN O'BRIEN

(C) AMOUNT OF GRANT § 2600.

(C) TYPE OF ASSISTANCE: TUITION GRANTS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THANE BUBLITZ

(D) DESCRIPTION OF TRANSACTION: PAYS FOR CHILDREN TO ATTEND THE SCHOOL

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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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) . Complete to provide information for responses to specific questions on 2009

o t of the T Form 990 or to provide any additional information. Open to Public

.n?::,';,m;:v;ue%;:;?ry P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CELEBRATION LUTHERAN SCHOOL 27-0493434

(A) NAME OF PERSON: PETER GROENEWOLD

(D) DESCRIPTION OF TRANSACTION: PAYS FOR CHILD TO ATTEND THE SCHOOL

(A) NAME OF PERSON: JEFF SAXBY

(D) DESCRIPTION OF TRANSACTION: PAYS FOR CHILD TO ATTEND THE SCHOOL

(A) NAME OF PERSON: JOHN O'BRIEN

(D) DESCRIPTION OF TRANSACTION: PAYS FOR CHILDREN TO ATTEND THE SCHOOL

(A) NAME OF PERSON: AMY COX

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER - WHO IS AN EMPLOYEE OF FAITH LUTHERAN CHURCH A RELATED PARTY

(D) DESCRIPTION OF TRANSACTION: CELEBRATION LUTHERAN SCHOOL RENTS THE

SCHOOL FROM FAITH LUTHERAN CHURCH

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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05/18/2011, 15:07 19287347898 CELEBRATION LUTH MIN PAGE 83/p4

om $O00 Application for Extension of Time To File an

(Rev. Apel 2009) » Exempt Organization Retum OMB b - -
It o the Treseury > Flio a seperate appilcation for each return.
0Hyoumﬁﬂr\gforanmnmﬂes-mnmﬁnenslm.eompleteunymnndeheckthisbox. e e e *
o if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 5<:

Bo omplate Part If unless you hava already been granted an automatic 3-morith extension on a previously fileo Faire &

Automatic 3-Month Extension of Time. Only submit origlnal (no copies needed).

Sar'ml . r:;tion required to file Form 890-T and requesting an automatic 6-month extension—check this box and comp'c’
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an o+ -
time ?o fils Income fax returns. _

Electronic Filing (e-fife). Generally, you can elactronically file Form 8868 If you want a 3-month automatic extensior - *. -
one of the retumns noted below (6 months for a corporation required to flle Form 990-T). However, you cannat fis *
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 606¢, ov & " - -
returms, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (P,
8888. For more detalls on the electronic filing of thts form, vish www.irs gov/efile and click on e-file for Charities & Non..~ - .-

Type or Name of Exempt Organtzation Employer (dentifici o <.
print Celebration Lutheran School 27 048340
2:, %!ehehr Number, streat, and room or sulte no. if a P.O. box, see instructions.

filing your 3100 E Evergreen Drive .
Paiructons, | Oy, town or post offion, state, and 21 code, For a forelgn address, see instructions.

Appleton Wi 54913 .
Check type of retum 1o be filed (file a separate application for each retum): )
Form 990 L] Form 880-T (corporation) 0] Form «
[0 Form 990-8L 0O Form 880-T (sec. 401(a) or 408(a) trust) O Fom &0
k1 Form 980-EZ [0 Form 990-T @rust other than above) 3 Forrn 2.
O Forra 990-PF [J Form 1041-A O Formoese

-----------------------------------------

© If the organization does not have an office or place of businass In the United States, check this box . . .

e I this Is for a Group Return, enter the organlzation’s four dight Group Exemption Number (GEN).—_____ .

for the whole group, check thisbox . ... . . > []. Iif it is for part of the group, check this box . ... .. » []aem - o
a list with the names and BINs of all members the extension will cover. .

1 ) request an automatic 3-month (8 months for a corporation required to file Form 990-T) extensic: -~

urth ... Fep1s 20.31., to file the exompt organization return for the organization named above. Thz -+ .
for the orpanization’s return for:

> [J calendaryear20______ or

» B tax yesr beginning ......._.____ duly ,20.99  andending.............. Jvne L

3a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a (%

b If this application Is for Form 990-PF or 990-T, entar any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit.

c Belance Due. Subtract line 3b from line 3a. Include your payment with this farm, or, if required,
depost with FTD coupon or, if required, by using (Electronic Federal Tax Payment
System). See instructions. -

Cautlon. If you are going to make &n electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Ferm 6&"
for payment instructions. -

For Privacy Act and Paperwork Reduction Act Notice, seo instructions. Cat. No, 27916D Eorm R8s




N

Form 8868 (Rev_1-2011) Page 2
® |If you are filipg for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
prnt - \WELEBRATION LUTHERAN SCHOOL 27-0493434
z:tee:ﬁéze Number, street, and room or suite no If a P O box, see instructions
gecatetor |31 00 EAST EVERGREEN DRIVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
newcters WPPLETON, WI  54913-9206

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part tl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P

Telephone No P> FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » |:|
® If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s for the whole group, check this
box P> l:] If it 1s for part of the group, check this box P> |:| and attach a Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year ,or othertax yearbeginnng _JUL 1, 2010 ,andendng  JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason EI Intial return ,____| Final return

|:| Change 1n accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this apphcation i1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | § 0.

b  If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| 8 0.
c Balance due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System} See instructions 8 | $ 0.

Signature and Verification
Under penalties of perjury, | declare tiiat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t1s true, correct | horizedo prepare this form. #
Tite_p> _K/ Date B> ﬁ//}///

Forfn 886¢ (Rev 1-2011)

923842
01-03-11

25




085/19/2011, 15:07 19287347890 CELEBRATION LUTH MIN PAGE

Form BB6S (Rev. 4-2000)
o if yois are fillng.for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this ber
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Ferm 862
o |f ae for an Automatic 3-Month Extansion, complete Part | (o0 page 1).

Additional i igi
Type or Nama of Exernmpt Organization
print
Fiio by the Number, street, and room or sulte no. If a P.O, box, see instructions.
due dete for
?&rfgnffgwt Gity, town or post officn, state, and ZIP code. For a foreign address, see Instructions.

Ched(typeofmmmtobeﬂled(ﬁieasoparateapplimﬁonforeachretum):

O Form 990 O Form 9g0-PF O Form 1041-A O Form w5,
(J Form 990-BL {J Form 990-T (sec. 401(s) or 408(g) trust) O] Form 4720 O Form wisi-.
[ _Form 980-E2 O] Form 990-T (irust other than above) O Form 5227 L
STOP! Do not complete Part 1 if you ware not already granted an eutomatic 3-month extension on a previously fitbo F /- .
O The books Gre [N the CAMB OF B e et et

Talephone No. » ( ) R FAX No. » (...

@ If the organfzation does not have an office or place of business In the United States, check this box L
o it this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) AN

for the whole group, check this box . . .. .. » (7. If it is for part of the group, check this box.. . . . . B[] and sras -
list with the names and EINS of all members the extension |a for. _—

4 | request an additional 3-month extension of time vt ... oo ' 20......

5§ Forcalendaryeer........ , Or other tax year baginning........c..eeeeeeennnenn. »20._.2, and ending.....ec........ . ...

6 If this tax year Is for less than 12 months, check reason: [J inttial return (I Final retn [ Changs in aceri: -
7 State in detall why you need the eXensIon oo e eeenetm—e e e e e ee o

cscccccensnsnane L bt L L L Ly P L L L T T L R L L L L T L L P P -

------------------------------------------------------------------------------------------------------------------------------

8a If ihis appiication is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8e S

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,’5;

estimated tax payments made. Include any prior year overpayment allowed as a credit and any £l

amount peid previously with Form 8868. 8b

¢ Balance Due. Subtract line 8b from fine 8a. 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. Bc|®

Signature and Verification

Under penafiiar. of parfury, | daciare that | have exomined this form, including accompenying schedulas and statements, and to tha best of my kirowl=Zy:
it i true, cerrect, and compiete, and that 1 am authortzed to prepvo this form,

Sgnaturs P, *‘2_3 Tite » Accountant Dsto B 4 Nover
Form 385E ..

[

04/04



