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• 
Form 990 
Department of the Treasury 
Internal Revenue Service 

8 Check If applicable 

D Address change 

D Name change 

D Inilial return 

D Termillated 

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

benefit trust or private foundation) 

G Gross receipts $ 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 

D Amended return 

D Appltcatlon pending H(a) Is this a group return for affiliates? 

---____ ...L:'=,:.:.==-==.:..:..::..=c:...:..::::....:...==:....:....:c....:.:::..:..:..:..:..:..:;'-';:::;:-.:..L..:.-=.;;..;..=-=.::.....:=.=:=;-~....;:.....:..=.:::=.._I H(b) Are all affiliates Included? 

If "No," attach a Itst (see instructions) N/A 

• 
M State of legal domicile 

Briefly describe the organization's mission or most significant activities' _____________________________________________________ _ 
_ I$L~~_s~_Gt\.~T!=_~ _19_ ~f3AQ!=_ ~ 7_ 9.fj~J~JIN:J.sP.~9/~\T!9_~ _________________________________________________________________ _ 

2 -Ch~~k thl~- b~~- -~ t] -if th~ -~;~~~i;~t~~~ -dl~~;~t~~~~d it~-~~~~~ti~~-; ~~ -di~~-;;~d -~i ;;~;~ th~~- 25~io -~i it~- - - - - - - - - - - - - - - - - - - - - - --

3 Number of voting members of the governing body (Part VI, line 1 a) ..... 
4 Number of Independent voting members of the governing body (Part VI, line 1b) 

_5_JotaLnumber:.of ~ (Part V, line 2a) 
6 1fotal\ifUmb'eriQf~olu (estimate if necessary). . 

revenue from Part VIII, column (C), line 12 
rm 990-T line 34 . 

(Part VIII, line 1h) 
(Part VIII, line 2g) . 

,-1-(k.,:rr.l'ieS·r~!..nt:ii:lclom·,e4E~act VIII, column (A), lines 3, 4, and 7d). . 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . 
Total column line 1 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 

14 Benefits paid to or for members (Part IX, column (A), line 4). . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) I--____ --="--'-L...;..;;.~-------'~;.J.,;....;~ 

16a ProfeSSional fundraising fees (Part IX, column (A), line 11 e) 
b Total fundraislng expenses (Part IX, column (D), line 25) •. ___________________ +-_______ -+ _______ ---" 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Revenue ses. Subtract line 18 from line 1 

May the IRS diSCUSS this return With the preparer shown above? (see Instructions) . 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 
(HTA) 



.. 

Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL, INC 39-1828869 Pa e 2 
Statement of Pro ram Service Accom lishments 

1 Briefly describe the organization's mission 

!_Q _t'~_Q~IR~~t'J_ ~~!J~I3_Q~!,!9M~~A~IQt'J_~~_Gti_I3~~TJ~!,! J~Q~9A1'-Qt'J_ WJTti_ A K-J~_ ~I3AQ!=_ P_I39.GR~M _____________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . DYes 0 No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 
services? . .... . . . . DYes 0 No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code: _____________ ) (Expenses $ ______ .?_!:!1,_5}~ Including grants of $ . ____________ _ q ) (Revenue $ ________ ~~_~,9!}. ) 

K-J_~ ~I3AQ£ ~I:IRI~Tl~t'J_ ~P'~_G~J.I9.~ ___________________________________________________________________________________ _ 

4b (Code: _____________ ) (Expenses $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ including grants of $ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Revenue $ . ________________ ) 

4c (Code _____________ ) (Expenses $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ including grants of $ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Revenue $ . ________________ ) 

-.. --------------------------------------------------.-----------------------.--------------------------------------.----
------------------------------------------------~/~--------------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses • 291,579 

Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL INC 391828869 - P 3 age 

.:F.ri.~'" Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes, " 
complete Schedule A . 1 X 

2 Is the organization required to complete Schedule S, Schedule of Contributors? . 2 X 
3 Did the organization engage in direct or indirect pohtlcal campaign activities on behalf of or In oppoSItion to 

candidates for pubhc office? If "Yes, "complete Schedule C, Part I . 3 X 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbYing activities? If "Yes," complete Schedule C, 

Part II 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 III . 5 N/A 
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? If "Yes, " 
complete Schedule 0, Part I 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 0, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule 0, Part III 8 X 

9 Did the organization report an amount In Part X, hne 21, serve as a custodian for amounts not hsted In Part 
X; or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes, " 
complete Schedule 0, 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 0, Part V . 10 X 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable 11 X 

• Did the organization report an amount for land, buildings, and equipment In Part X, hne 10? If "Yes," complete 'i' 1 ~ 
Schedule 0, Part VI. - , '" 

• 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 16? If "Yes, " complete Schedule 0, Part VII b :' 

• Did the organization report an amount for Investments-program related In Part X, hne 13 that IS 5% or more 
* t 

of ItS total assets reported In Part X, hne 16? If "Yes," complete Schedule 0, Part VIII 
• Did the organization report an amount for other assets In Part X, hne 15 that is 5% or more of its total assets ~ : 

reported In Part X, line 16? If "Yes, " complete Schedule 0, Part ,X. 0 \ 

• Did the organization report an amount for other habilitles In Part X, hne 25? If "Yes, " complete Schedule 0, Part X. 
i 

• Did the organization's separate or consohdated financial statements for the tax year include a footnote that 
addresses the organization's liablhty for uncertain tax positions under FIN 48? If "Yes," complete Schedule 0, Part X t 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 
Schedule 0, Parts XI, XII, and XIII 12 X 

12A Was the organization included In consohdated, Independent audited financial statements for the tax I Yes I No 

year? If "Yes, " completmg Schedule 0, Parts XI, XII, and XIII is optIonal .. 112AI I X 
13 Is the organization a school described In section 170(b)(1 )(A)(II)? 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 grantmaklng, fundraislng, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II 15 X 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance 
to indiViduals located outside the United States? If "Yes, " complete Schedule F, Part III 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services 
on Part IX, column (A), hnes 6 and 11 e? If "Yes, " complete Schedule G, Part I . 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 X 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? 
If "Yes, " complete Schedule G, Part III . 19 X 

20 Did the organization operate one or more hOSPitals? If "Yes, " compjete Schedule H 20 X 

Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL INC 391828869 - Page 4 
~I~'. Checklist of Required Schedules (contmued) 

Yes No 
21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I . 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 22 X 
23 Did the organization answer "Yes" to Part VII, 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 principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No, " go to line 25 . 24a X 

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X 
c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c X 
d Old the organization act as an "on behalf of' issuer for bonds outstanding at any time dUring the year? . 24d X 

25a Section 501 (c){3) and 501 (c){4) organizations. Old the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . 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 I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organlzallon's tax year? If "Yes, "complete Schedule L, Part 1/ 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? 
If "Yes, " complete Schedule L, Part 11/ . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I, Part IV Instructions for applicable filing thresholds, conditions, and exceptions): 
. -',~ 
~ ~ ~ . 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a 
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 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M 30 X 
31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Part I . 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? 

If "Yes, " complete Schedule N, Part /I . 32 X 
33 Old 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 I . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts /I, 

11/, IV, and V, line 1 . 34 X 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, Ime 2 35 X 
36 Section 501(c){3) organizations. Old the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, " complete Schedule R, Part V, Ime 2 . 36 X 
37 Did the organization conduct more than 5% of Its activities through an entity that IS not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part 
VI. 37 X 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0 38 X 

Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL INC 391828869 - Page 5 
.:lffitl'J11 Statements Regarding Other IRS Filings and Tax ComDliance 

Yes No 
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of I 

U.S. Information Returns Enter -0- if not apphcable . 1a 0 
I b Enter the number of Forms W-2G Included in hne 1a. Enter -0- If not apphcable 1b 0 I 

c Did the organization comply with backup Withholding rules for reportable payments to vendors and reportable _J --- ---
gaming (gambhng) winnings to prize winners? .. .... ........ 1c X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Taxi I _J Statements, filed for the calendar year ending With or within the year covered by this return. 2a 23 --
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? . 2b X 

Note. If the sum of hnes 1 a and 2a is greater than 250, you may be required to e-file this return. (see 
I instructions) _J 3a Old 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 it filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule 0 3b N/A 

4a 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)? 4a X 

b If "Yes," enter the name of the foreign country: ~ 
I 
I 

.----------------------------.----------------------------- _J See the Instructions for exceptions and fihng requirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts. -- -----

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . 5c N/A 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contnbutlons 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? . 6b N/A 

7 Organizations that may receive deductible contributions under section 170(c). ~ a Old the organization receive a payment In excess of $75 made partly as a contribution 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 N/A 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . 
'1 7~ i 7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year N/A _J e Old the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ----
benefit contract? 7e X 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g For all contributions of quahfied Intellectual property, did the organization file Form 8899 as required? . 7g N/A 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 7h N/A 

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 at any time during the year? 8 X 

9 Sponsoring organizations maintaining donor advised funds. ~ ----
a Did the organization make any taxable distributions under section 4966? . 9a X 
b Old the organization make a distribution to a donor, donor advisor, or related person? 9b X 

10 Section 501(c)(7) organizations. Enter. I 

a Initiation fees and capital contributions included on Part VIII, hne 12 . 110a 1 N/A I 
b Gross receipts, included on Form 990, Part VIII, hne 12, for pubhc use of club facilities. 10b N/A I 

11 Section 501(c)(12) organizations. Enter 
I 

a Gross income from members or shareholders. 11a N/A I 
b Gross Income from other sources (Do not net amounts due or paid to other sources ___ J against amounts due or received from them) . 11b N/A --

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu 01' Fori1041? . 12a N/A 

b If "Yes," enter the amount of tax-exempt Interest received or accrued durlnQ the year 12b N/A I 
Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL, INC 39-1828869 I",,,. Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the Circumstances, processes, or changes in 
Schedule 0 See Instructions 

S fAG eClon overning Body and Management 

1a Enter the number of voting members of the governing body I 1a I 7 
b Enter the number of voting members that are Independent I 1b I 7 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 
any other officer, director, trustee, or key employee? . 2 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 

4 Old the organization make any Significant changes to ItS organizational documents since the prior Form 990 was filed? . 4 
5 Did the organization become aware dUring the year of a material diverSion of the organization's assets? . 5 
6 Does the organization have members or stockholders? . 6 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . 7a 
b Are any deciSions of the governing body subject to approval by members, stockholders, or other persons? . 7b 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the follOWing' ---

a The governing body? 8a 
b Each committee With authOrity to act on behalf of the governing body? . 8b 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes, " proVide the names and addresses in Schedule 0 . 9a 

Section B. Policies (ThiS Section B requests information about poliCies not reqUired by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 10a 
b If "Yes," does the organization have written pOlicies and procedures governing the actiVities of such chapters, 

affiliates, 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? 11 
11A DeSCribe in Schedule 0 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 12a 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 12b 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " 
describe in Schedule 0 how this is done. 12c 

13 Does the organization have a written whlstleblower policy? 13 
14 Does the organization have a written document retention and destruction policy? 14 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? 
~--- -

a The organization's CEO, Executive Director, or top management official 15a 
b Other officers or key employees of the organization . 15b 

If "Yes" to line 15a or 15b, deSCribe the process in Schedule 0 (See Instructions.) . 
16a Old the organization invest in, contribute assets to, or participate In a JOint venture or similar arrangement --

with a taxable entity dUring the year? . 16a 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its partiCipation in jOint venture arrangements under applicable federal tax law, and taken steps to safeguard --
the organization's exempt status with respect to such arrangements? . 16b 

Section C. Disclosure 

Page 6 

Yes No 

--J 
X 

X 
X 
X 
X 

X 
X 

I 
I 

--__ J 
X 
X 

X 

Yes No 

X 

N/A 

X 

I 
X 

X 

X 
X 
X 

I 
- ---- __ J 

X 
X 

--- _I 
X 

--- __ J 
N/A 

17 List the states with which a copy of this Form 990 IS reqUired to be filed •. _______________________ !'!9J~~ ____________________ _ 
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. o Own website 0 Another's website 0 Upon request 
19 DeSCribe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of interest 

policy, and finanCial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization • __________ f'{It\TItlJ;W J~R.Q ______________________________________________________ {~?9) _~~~:~1 n ___________ _ 

720 RIENZI ROAD I FOND DU LAC, WI 54935 

Form 990 (2009) 



,#,)11 
Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL, INC 39-1828869 Page 7 

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 definition of "key employee." 
• 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 andlor 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. 

[Xl Check this box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (e) (0) (E) 

Name and Title Average Position (check all that apply) Reportable Reportable 
hours per o :::l :::l 0 '" (1):J: 'T1 compensation compensation 

week 
~ a. en 3i (1) 3ci5 0 

from from related 0.- e '< ffm 3 =t :!:: c: ~ (1) the organizations (1) a. 3 !!l !1<= g '<- organization (W·211099-MISC) Q!!!' 'C mg :::l 
~ (W-211 D99-MISC) 2 !ll. 3 

2 
(1) 

~ (1) 'C 
(1) 

en :::l (1) c;- en 
(1) 0> c;-

o. 

_QR,. A9~~ -'~l}NQ~_I;I3_G :_~R~?-'P-I;~(~ ____________ 
N5218 SUMMIT CT FOND DU LAC WI 54935 2 X 0 0 
_~l;lGH .R~~I3Q9_~: _YlG~:PJ~~_~I_Q~NT ___________ 
N5736 FAIRVIEW RD FOND DU LAC WI 54937 2. X 0 0 

MAg~QI3!~_Q!9.HI3A~fJ _GPA: .113_~~?_l}I3_I;I3 ______ 
968 HOllYTREE IN FOND DU LAC WI 54935 2 X 0 0 
_J_Q!=_ ~_l}I3_G!,<_~I;:_ $~GR.I;TA.I3'! ___________________ 
1215 MINNESOTA AVE N FOND DU LAC WI 54937 2 X 0 0 
_~~~·_I3J9Jj~Q_ ~A~!.<~I':I ________________________ 
W4451 EMPIRE DR FOND DU LAC WI 54935 2 0 0 
_~9.QD_I3_Qff~R.~ ______________________________ 

W6918 RIVERVIEW CT FOND DU LAC WI 54935 2 0 0 
_GtiAI3_~I;$_ $J.~tJ_~I;Y ____________________________ 

N8941 US HIGHWAY 151 FOND DU LAC WI 54937 2 0 0 

.. -~--------------------------------------------

---~--------------------------------------------

---~--------------------------------------------

---._-------------------------------------------

---~----------------.---------------------------

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

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

-----------------------------------------------. 

-----------------------------------------------. 

IF) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



FOND DU LAC CHRISTIAN INC 
~"' .... ; ..... I A. Officers, Directors Trustees, Key E~ 

(A) (8) 

Name and title Average 
hours per 

week 

and Hiqhest ComDensated~ 
(C) (0) 

Position (check all that apply) Reportable 

Iii " 0 ~ WI 1 compensation 
CII 3l from r: 

~ C <n the r: 3 
0 -0 11 ~ organization 
" ~ I 
!!!. ((N-2I1099-MISC) 
2 <n 

j <n 

* <n 

39-1828869 Page 8 
(continued) 

(E) (F) 

Reportable 
compensation 
from related 
organizations 

((N-2I1099-MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1b Total o o o 
2 Total number of indiViduals (including but not limIted to those listed above) who received more than $100,000 in 

rt bl t f th . r repo a e compensa Ion rom e orgamza Ion ~ 0 
Yes No 

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated 
/{',<':: 

~ >, .if x: , ' 
--"-- ~'--

employee on line 1 a? If "Yes, " complete Schedule J for such indiVIdual . 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
,- , . -:; .'1' I 
~ the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such • > , ~ 

mdlvldual. 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
, __ oj o ~ --- ~--

services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X 
Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

t h . t compensation rom t e orgamza Ion 

(A) (8) (C) 
Name and bUSiness address Descnptlon of services Compensation 

NONE 

2 Total number of Independent contractors (including but not limited to those listed above) who received ~-

> ,. "\~~~~~~~~', ;>'1 
more than $100,000 In compensation from the oraanizatlon ~ 0 ,,' ;;:~~ 1 

' ... ~ , h h 

Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL INC 391828869 - P 9 age 

.:F.Tiia'"II. Statement of Revenue 
! (A) (B) (C) (0) 
I Total revenue Related or Unrelated Revenue 

exempt business excluded from 
I 

function revenue tax under sections 
I revenue 512 513 or514 
J!lJ!l 1a Federated campaigns. 1a I c: c: 
~ ::J b Membership dues. 1b 
OlO 
- E c Fundraislng events 1c II III 

'61~ d Related organizations 1d 
uj'E e Government grants (contributions) . 1e c: .-o en f All other contributions, giftS, grants, and .- ... 
- CII ..5..c: Similar amounts not included above. 1f 69869 :so 

9 Noncash contrlbutrons Included in lines 1 a-1 f" $ c:'C .------------- -- -- -~------o c: 
UIII h Total. Add lines 1a-1f ~ 69869 

G> Business Code i 

" ------ ~--- --- -
_______ --1 

C 2a T_l! III Q 1:;( ___________________________________ . 611710 227569 227569 G> 
> 
G> b BOOK FEES 611710 16025 16025 II:: 
G> -------------------------------------- ____ - .. 0 

U c ~_~~_I?_~I3ATLQ~ f_~~~ ______________________ . 611710 4250 4250 
.~ 

G> d ?_G ~_I ~_ ~-'W_~ II$ ____________________________ 611710 4140 4140 
III 
E e 
f! ------------------------------------------- .. 0 

CI f All other program service revenue 7878 7878 e 
I Q, 9 Total. Add lines 2a-2f .~ 259862 

3 Investment Income (including diVidends, Interest, and 

other similar amounts) .~ 370 370 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal i 
Sa Gross Rents I 

b Less rental expenses j c Rental income or (loss) 0 0 ------
d Net rental Income or (loss) . ~ 

7a Gross amount from sales of (I) Securities (II) Other 

I assets other than Inventory . 
b Less: cost or other baSIS " " 

0/ I 
and sales expenses ! 

c Gain or (loss) 0 0 --------- ____ -------.J -------
d Net gain or (loss) .~ 

Sa Gross Income from fundraising 
I Q) 

::l events (not including $ c: -----------------

I 
Q) of contributions reported on line 1c). > 
Q) 

See Part IV, line 18 42121 a::: a I ... b Less direct expenses. b 11247 J Q) ---------.c: .... c Net income or (loss) from fund raising events ~ 30,874 30,874 0 
9a Gross income from gaming activities. 

I See Part IV, line 19 a 

b Less direct expenses. b I 

C Net income or (loss) from gaming activities. .~ 

10a Gross sales of Inventory, less I 
returns and allowances a i 

b Less: cost of goods sold. b I 
----- --------- ------ I 

C Net income or (loss) from sales of inventorv ~ 

Miscellaneous Revenue Business Code J ----- ------ ------
11a ~_~R.~~_L,,1?_~9_ ~N_~ _Q~ !t:;J~~?I~_~t:;JI~ ______ . 900099 2098 2098 

b -------------------------------------------_. 
c 

-------------------~~~~~~~~-----------------. 

d All other revenue 

e Total. Add lines 11a-11d .~ 2098 i 
12 Total revenue. See Instructions ~ 363,073 262,330 0 30,874 

Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL, INC 39-1828869 Page 10 
. MUlti 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), (e), and (0). 

Do not include amounts reported on lines 6b, (A) (8) (C) (0) 

7b. Bb, 9b, and 10b of Part VII/. Total expenses Program service Management and Fundralsmg 
exoenses oeneral exoenses exoenses 

1 Grants and other assistance to governments and I 
organizations in the U.S. See Part IV, line 21 . 0 i 

2 Grants and other assistance to indiViduals in 
I the U.S. See Part IV, line 22 . 10800 10800 

3 Grants and other assistance to governments, I 
organizations, and Individuals outside the I 
U.S See Part IV, lines 15 and 16. a I 

I 
4 Benefits paid to or for members. a I 
5 Compensation of current officers, directors, 

trustees, and key employees a 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1» and 
persons described In section 4958(c)(3)(B) a 

7 Other salaries and wages 227572 213 009 14563 
8 Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) 0 
9 Other employee benefits. 16271 16,271 

10 Payroll taxes. 21952 20 838 1 114 
11 Fees for services (non-employees). 

a Management. a 
b Legal. a 
c Accounting. 1078 1078 
d Lobbying. a 
e ProfeSSional fundralslng services See Part IV, line 17 a 
f Investment management fees a 
9 Other. a 

12 Advertising and promotion. 0 
13 Office expenses. 10 019 1,669 8,350 
14 Information technology. 2190 1 713 477 
15 Royalties. a 
16 Occupancy 38306 38306 
17 Travel a 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. a 
19 Conferences, conventions, and meetings a 
20 Interest 0 
21 Payments to affiliates 0 
22 Depreciation, depletion, and amortization 16646 16646 
23 Insurance 1 754 598 1,156 
24 Other expenses Itemize expenses not I 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) 

a BAD DEBT 1 346 1 346 
-------------------------------------------------

b ~l}Rf3!9_~~~_ry1 ___________________________________ 6818 6818 
c LUNCH PROGRAM 1,966 1 966 

-------------------------------------------------
d ML~9_~~~~~_q~_~ _______________________________ 868 868 
e f.1~_~9 _ T~W_~ ____________________________________ 383 383 
f All other expenses 0 

-----------------------------
25 Total functional expenses. Add lines 1 through 24f 357969 291 579 66,390 0 

26 Joint costs. Check here ~D 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 . 

Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL INC 391828869 - p 11 age 

.:C.Jur .. _ Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash-non-Interest-bearing . 21 337 1 5991 
2 Savings and temporary cash Investments. 48838 2 64097 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 8905 4 4713 
5 Receivables from current and former officers, directors, trustees, key I 

! 
employees, and highest compensated employees. Complete Part II of --------- --- ____________ J 
Schedule L. 5 

6 Receivables from other disqualified persons (as defined under section , 

I 4958(1)(1» and persons described in section 4958(c)(3)(8). Complete , 
-----~ --------- -- -----------' 

Part II of Schedule L . 6 
J!l 7 Notes and loans receivable, net. 7 
Q) 
VI 8 Inventories for sale or use 8 VI 
< 9 Prepaid expenses and deferred charges. 9 

10a Land, buildings, and equipment cost or 10a 791949 
I 

other basis. Complete Part VI of Schedule D I 
b Less' accumulated depreciation. 10b 129280 679315 10c 662669 

11 Investments-publicly traded securities 8759 11 10857 
12 Investments-other seCUrities See Part IV, line 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 15 
16 Total assets. Add lines 1 throuqh 15 (must eaual line 34) 767154 16 748327 
17 Accounts payable and accrued expenses. 3,306 17 1 516 
18 Grants payable. 18 
19 Deferred revenue 18913 19 4336 
20 Tax-exempt bond liabilities 20 

VI 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

E 22 Payables to current and former officers, directors, trustees, key ~ :c employees, highest compensated employees, and disqualified 
, " 

III 
:J persons Complete Part II of Schedule L . 22 

23 Secured mortgages and notes payable to unrelated third parties. 262661 23 255097 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 284,880 26 260,949 

Organizations that follow SFAS 117, check here ~ D and 
, 

VI < I 
Q) complete lines 27 through 29, and lines 33 and 34. _J u ---c: 
III 27 Unrestricted net assets 27 
iU 28 Temporarily restricted net assets 28 III 

" 29 Permanently restricted net assets 29 c: 
:::J 

Organizations that do not follow SFAS 117, check here~ [R] i u.. , ... 
and complete lines 30 through 34. 

I 
0 I 
J!l ----- -- - _____ ---------1 

Q) 30 Capital stock or trust prinCipal, or current funds 482274 30 487378 
VI 

31 Paid-In or capital surplus, or land, building, or equipment fund. 31 VI 
< - 32 Retained earnings, endowment, accumulated income, or other funds 32 
Q) 

z 33 Total net assets or fund balances. 482274 33 487378 
34 Total liabilities and net assets/fund balances 767,154 34 748327 

Form 990 (2009) 



Form 990 (2009) FOND DU LAC CHRISTIAN SCHOOL INC 39-1828869 Page 12 
.:F.Ti.:~. Financial Statements and Reportina 

Yes No 

1 Accounting method used to prepare the Form 990. DCash o Accrual D Other , 

If the organization changed Its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? . 2b X 
c 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? 2c X 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain in i 

! 
Schedule O. , 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were _I Issued on a consolidated basis, separate baSIS, or both: . ----
D Separate basis D Consolidated basis D Both consolidated and separate basis 

3a 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-133? . 3a X 

b 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 0 and descnbe any steps taken to undergo such audits. 3b N/A 

Form 990 (2009) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions . 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 
Name of the organization 

FOND DU LAC CHRISTIAN SCHOOL INC 

Employer identification number 

39-1828869 
Reason for Public Chari 

The o~nlzatlon IS not a private foundation because It IS (For lines 1 through 11, check only one box) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 0 A hospital or a cooperative hospital service organization desCribed in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described 
in section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit desCribed in section 170(b)(1 )(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 
desCribed In section 170(b)(1 )(A)(vi). (Complete Part II.) 

8 0 A community trust desCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An organization that normally receives: (1) more than 33 1/3 % of ItS support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its 
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations desCribed In section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that desCribes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations desCribed In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It is a Type I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . . . . 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

o 
9 

following persons? 
(i) A person who directly or Indirectly controls, either alone or together with persons desCribed in (ii) Yes No 

and (iii) below, the governing body of the supported organization? . .... 
(ii) A family member of a person desCribed in (i) above? 
(iii) A 35% controlled entity of a person described in (i) or (il) above? 

h Provide the following information about the supported organlzation(s . 

(i) Name of supported (II) EIN 
(iii) Type of organization (iv) Is the organization 
(descnbed on lines 1-9 In col (I) listed In your 

organization above or IRe section governing document? 
(see Instructions)) 

N/A 

Total 

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

Yes No 

(v) Did you notify 
the organization In 

col (I) of your 
SUPlort? 

Yes No 

11 
11 
11 

(VI) Is the (vii) Amount of 
organization In col support 
(i) organized In the 

US? 
Yes No 

0 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 FOND DU LAC CHRISTIAN SCHOOL,INC. 39-1828869 

'dlll 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 I.) 

S f A P bl" S rt ec Ion u IC uppo 

Page 2 

N/A 

Calendar year (or fiscal year beginning in) • (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 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value of services or faCIlities 
furnished by a governmental unit to the 
organization without charge. 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by each 

person (other than a governmental unit 
or publicly supported organization) 
Included on line 1 that exceeds 2% of the 
amount shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4 
S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 . 
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 carned on . 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 

11 Total support. Add lines 7 through 10 . "u ~ . 
" 

12 Gross receipts from related actiVities, etc (see instructions) 12 I 
13 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, check thiS box and stop here . . . . . . ~ D 
Section C. Com utation of Public Su ort Percenta e 
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 II, line 14 ..... 

16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 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 line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . ... . ~ D 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the "facts-and-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.. ~ D 

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 more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ D 

18 Private foundation. If the organlzallon did not check a box on line 13, 16a, 16b, 17a ,or 17b, check thiS box and see instructions ~ D 
Schedule A (Form 990 or 990·EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 FOND DU LAC CHRISTIAN SCHOOL, INC 'nllil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete onlv if vou 'checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") . 85016 70456 70058 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCIlities furnished 
In any activity that IS related to the 
organization's tax-exempt purpose 309497 330283 314533 

3 Gross receipts from acllvltles that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either 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. 394513 400739 384591 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b . 
8 Public support (Subtract line 7c from f, , it' 

line 6,) 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 394513 400739 384,591 
10a Gross Income from Interest, dividends, 

payments received on securities loans, 
rents, royalties and Income from similar 
sources. 278 1696 63 

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

c Add lines 10a and 10b 278 1696 63 
11 Net Income from unrelated bUSiness 

actiVities not Included in line 10b, 
whether or not the business IS regularly 
carned on. 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . 394791 402435 384654 

39-1828869 

(d) 2008 (e) 2009 

67689 69869 

296818 292834 

364507 362703 

, 

(d) 2008 (e) 2009 

364,507 362703 

294 370 

294 370 

364801 363073 
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, check thiS box and stop here . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) . 
16 Public su ort ercenta e from 2008 Schedule A Part III line 15 
Section D. Com utation of Investment Income Percenta e 

Page 3 

(f) Total 

363088 

1543965 

0 

0 

0 
1907053 

1907053 

(f) Total 

1907053 

2701 

0 
2701 

1909754 

99.86% 
9987% 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) 014% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 013% 
19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..~ 0 

20 

b 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 
line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZl 2009 FOND DU LAC CHRISTIAN SCHOOL, INC 39-1828869 Page 4 
'UiNi Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information See instructions. 

---------------------------------------------------------~~-----------------------------------------------------------------

Schedule A (Form 990 or 990-EZI 2009 



SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMB No 1545-0047 

~@09 • Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Departmenl of Ihe Treasury 
Inlemel Revenue Serv,ce • Attach to Form 990. • See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

FOND DU LAC CHRISTIAN SCHOOL INC 39-1828869 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

th d "Y " F 990 P IV I 6 NI A e oraamzatlon answere es to orm art me 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year 
5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . 0 Ves 0 No 
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 Impermissible private benefit? . . . . 0 Ves 0 No 

lidilll Conservation Easements_ Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

2 

a 
b 
c 
d 

3 

4 
5 

6 

7 

Purpose(s) of conservation easements held by the organization (check all that apply) N/A o Preservation of land for public use (e.g, recreation or pleasure) 0 Preservation of an historically Important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

Held at the End of the Tax Year 

Total number of 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 8/17106 2d 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
during the tax year • ___________ _ 
Number of states where property subject to conservation easement IS located • ____________ . 
Does the organization have a written policy regarding the periodic mOnitoring, Inspection, handling of 
violations, and enforcement of the conservation easements It holds? . 0 Ves 0 No 
Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements during the year 

• ............. _--------
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 
DvesD No 

9 

170(h)(4)(8)(1) and section 170(h)(4)(8)(il)? . . . . . . . 
In Part XIV, describe how the organization reports conservation easements in ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the nizatlon's for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Ves" to Form 990, Part IV, line 8 

N/A 

1 a If the organization elected, as permitted under SFAS 116, not to report in ItS revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public 
service, provide, In Part XIV, the text of the footnote to its financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
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 VIII, line 1. . . . .. • $ ____________________ _ 
(ii) Assets included In Form 990, Part X. . • $ ____________________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prOVide the 
follOWing amounts required to be reported under SFAS 116 relating to these items 

a Revenues Included In Form 990, Part VIII, line 1. . 
b Assets Included In Form 990, Part X 

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

• $ ---------------------

• $ ---------------------
Schedule 0 (Form 990) 2009 



FOND DU LAC CHRISTIAN SCHOOL, INC 39-1828869 
Schedule 0 (Form 990) 2009 Page 2 

I Qfflili I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using 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 apply): 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dO 

eO 

Loan or exchange programs 

Other 

N/A 

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?. 0 Ves 0 No 

IQffl"" Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 N/A 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . 0 Ves 0 No 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table: 

c Beginning balance 
d Additions dUring the year. 
e Distributions during the year. 
f Ending balance. . 

2a Did the organization Include an amount on Form 990, Part X, line 21? . 
b If Y I h . P rt XIV " es explain t e arrangement In a 

Amount 
1c 
1d 
1e 
1f 0 

OVesO No 

1:1:11. .. '. Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV line 10 N/A 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance. 
b Contributions. 

! 
I 

c Net Investment earnings, gains, , :1 
and losses. " 

d Grants or scholarships. 
e Other expenditures for faCilities 

and programs 
f Administrative expenses. 

, 

9 End of year balance. 0 0 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment •. _____________ r~ 
b Permanent endowment • ______________ 0':0_ 

Term endowment • _____________ r~ c 
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations 
(ii) related organizations 

b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIV h' d d f h d t f d t e Inten e uses 0 t e organization s en owmen un s 

I~ . Investments Land, Buildings, and Equipment. See Form 990 Part X line 10. 
Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land. 175,000 

b BUildings 572 942 87533 
c Leasehold Improvements. 
d Equipment. 44007 41747 

e Other. 
Total. Add lines 1a through 1e lGolumn (d) must equal Form 990, Part X, column (B), Ime 10(e).) • 

, 

Ves No 
3a(i) 
3a{ii\ 

3b 

(d) Book value 

175,000 
485409 

2260 

662,669 
Schedule 0 (Form 990) 2009 

I 
I 

I 
I 
I 



FOND DU LAC CHRISTIAN SCHOOL, INC. 39-1828869 
Schedule D (Form 990) 2009 Page 3 
.:f.Ti iIl'J I_ IIIY~;::'.1I , .. ".<>- -Other Securities. See Form 990, PCi rLX , line 12. N/A 

(a) Descnptlon 01 secunty or category (b) Book value (c) Method 01 valuation 
(Including name 01 secunty) Cost or end-ol-year market value 

Financial denvatives 0 
Closely-held equity Interests 0 
Other 0 ---------------------------------------

0 
-~--------------------------------------------

0 
-~--------------------------------------------

0 
-~--------------------------------------------

0 
-~--------------------------------------------

0 
-~--------------------------------------------

0 ----------------------------------------------
0 ----------------------------------------------
0 ----------------------------------------------
0 

Total (Column (b) musl equal Form 990. Part X. col (B) Ime 12) ~ 0 
.:f.Tiill'JU. IIIYC ... 1I 'CI ",,- -rluMldm ~ .. :a.c~, See Form 990. Part X, line 13 N/A 

(a) Descnptlon 01 Investment type (b) Book value (c) Method 01 valuation 
Cost or end-ol-year market value 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Total (Column J!!!.. must equal Form !90. Part~ COl~) Imel3) • 0 
.:r.l •• '. Other Assets, See Form 990, Part X, Ime 15. N/A 

(a) v~~w"''''v" (b) Book-",alue 

Total,lfQ!.!!!B!!Jb) must equal Form 990, Part X, col (8) line 15) • 
.:f.Tii Other Liabilities, See Form 990, Part X. line 25. N/A 
J (a) Descr'f"'U' I 01 liability (b) Amount 

_Federallnglme taxes 

Total (Column (b) must equal Form 990. Part X, col (B) Ime 25) • 
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 uncertain tax positions under FIN 48 

Schedule 0 (Form 990) 2009 
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FOND DU LAC CHRISTIAN SCHOOL, INC. 39-1828869 
SChedule 0 (Form 990) 2009 Page 4 
~:41 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A 

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 
4 Net unrealized gains (losses) on Investments 4 
5 Donated services and use of faCilities 5 
6 Investment expenses. 6 
7 Prior period adjustments 7 
8 Other (Describe In Part XIV) . 8 
9 Total adjustments (net). Add lines 4 through 8 9 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 10 
1.:lffi.:~I. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 

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 :~; c Recoveries of prior year grants 2c 
d Other (Describe in Part XIV.) . 2d J_ 
e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line l' ::~~; 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ·f: 
b Other (Describe in Part XIV.) . 4b ""~ ~ ". ~ .. 
c Add lines 4a and 4b . 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) . 5 
~.';~II. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 

1 Total expenses and losses per audited financial statements. 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 '~~ 
a Donated services and use of faCilities. 2a .' /. 

b Prior year adjustments 2b 
~.: 

c Other losses. 2c 
d Other (Describe In Part XIV.) 2d '" 

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

J' a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIV) . 4b 

--'--

c Add lines 4a and 4b . 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part lime 18.) . 5 

.:r.Ti.:U'JI Supplemental Information 

Complete this part to provide the deSCriptions required for Part 1I,lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete 

_t~!~ p_~~ _t9J?~~~i?_~ ?_'!~ ?_d_~i!i9_,!~I_i!l_f9~~~~<'?~: _______________________________________________________________________________ . 

N/A 

Schedule 0 (Form 990) 2009 
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I • 
SCHEDULE E 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Schools 
~ Complete If the organization answered "Yes" to Form 990, Part IV, line 13, 

or Form 990·EZ, Part VI, line 48. 

~ Attach to Form 990 or Form 990·EZ. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization 

FOND DU LAC CHRISTIAN SCHOOL INC 

Employer Identification number 

39-1828869 

1 Does the organization have a racially nondiscriminatory policy toward students by statement in ItS charter, 
bylaws, other governing Instrument, or in a resolution of its governing body? . 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ItS 

brochures, catalogues, and other written communications with the public dealing with student admissions, 

3 

4 

5 

programs, and scholarships? . . . . . . . . . . . . . . . . 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 

dUring the period of solicitation for students, or during the registration period if it has no solicitation program, 

in a way that makes the policy known to all parts of the general community It serves? If "Yes," please 
describe. If "No," please explain If you need more space, use Schedule 0 (Form 990). . . . . 

Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other finanCial assistance are awarded on a racially 

nondiSCriminatory baSIS? . . . . . . 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . 

d Copies of all material used by the organization or on ItS behalf to solicit contributions? . . 

If you answered "No" to any of the above, please explain. If you need more space, use Schedule 0 
(Form 990) 

Does the organization diSCriminate by race in any way with respect to: 

a Students' rights or priVileges? 

b AdmiSSions poliCies? . 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? . 

f Use of faCilities? 

9 Athletic programs? . 

h Other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule 0 
(Form 990). •. ___ ._._ ... ____ •••. _. _______ • ________ ..••..• _ ...... ___ •.. ___ . ___ ••.•. _________ •• _ •••••.. 

6a 

b 
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? . .... N/A' 

7 
If you answered "Yes" to either line 6a or line 6b, explain on Schedule 0 (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 0 
(Form 990) . . . . . . . . . 

YES NO 

x 

I ________ J 
2 X 

3 X 

J 
4a X 

4b X 

4c X 

4d X 

, I 
-------~ 

5a X 

5b X 

5c X 

5d X 

5e X 

5f X 

5 X 

5h X 

I 

___ ~J 
6a X 

6b 

I 
_____ J 

7 X 

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

Schedule E (Form 990 or 990·EZ) 2009 



, . SCHEDULE G 
(Form 990 or 990·EZ) 

Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete ifthe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • See se arate Instructions 

OMB No 1545-0047 

~@09 
Open To Public 
Inspection 

Employer Identification number 

39-1828869 

Fundraising Activities. Complete if the organrzatlon answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete thiS part 

1 Indicate whether the organrzatlon raised funds through any of the following activities. Check all that apply. 

a 0 Mail soliCitations e D SoliCitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 0 Special fund raising events 

d D In-person solicitations 

2a Old the organization have a written or oral agreement With any individual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection With professional fundralslng services? DYes 0 No 

b If "Yes," list the ten highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organrzatlon. 

(I) Name of individual (II) Activity (III) Did fundralser have (Iv) Gross receipts (v) Amount paid to 
(vi) Amount paid to 

or entity (fund raiser) custody or control of from activity (or retamed by) 
(or retained by) 

contributions? fundralser lIsted m organization 
col (I) 

Yes No 

N/A 

Total .~ 

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

---·-------------------------------------------------vvis-c;()~SiN-----------------------------------------------------------

----------------------------------------------------.------------------------------------------------------------.-----------

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

Schedule G (Form 990 or 990-EZ) 2009 
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• FOND DU LAC CHRISTIAN SCHOOL, INC, 39-1828869 
Schedule G (Form 990 or 990-EZ) 2009 Page 2 

.Qti!' Fundraising Events. Complete If the organrzation answered "Yes" to Form 990, Part IV, line 18, or reported 

th $15 000 F 990 EZ r 6 L' t t 'th ' t t th $5 00 more an , on orm - , me a IS even s WI gross recelpls grea er an , 0, 
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

VOLLEYBALL MARATHON AUCTION 5 (add col (a) through 

(event type) (event type) (total number) col (e)) 

Q) 
:J 

1 Gross receipts c: 
Q) 

14500 10800 16821 42121 
> 2 Less Charitable Q) 

c::: contributions 

3 Gross income (line 1 
minus line 2) 14500 10800 16821 42121 

4 Cash prizes, 

5 Noncash prizes, 

VI 
Q) 6 RenVfacility costs VI 
c: 
Q) 
a. 

7 Food and beverages x 
w 
ti 
Q) 8 Entertainment '-

c5 

9 Other direct expenses, 4002 276 6969 11247 

10 Direct expense summary, Add lines 4 through 9 In column (d) ~ ( 11 247) 
11 Net Income summary, Combine line 3, column (d), and line 10 ~ 30874 

.:1<:1 ilill Gaming. Complete If the organrzatlon answered "Yes" to Form 990, Part IV, line 19, or reported more 

, , than $15 000 on Form 990-EZ line 6a N/A 

Q) (a) Bingo (b) Pull tabsilnstant (c) Other gaming (d) Total gaming (add 
:J bingo/progressive bingo col (a) through col (e)) c: 
Q) 
> 
Q) 

c::: 1 Gross revenue 

VI 2 Cash prizes 
Q) 
VI 
c: 
Q) 3 Noncash prizes a. 
x 

W 
ti 4 RenVfacllity costs, 
Q) 
'-

i:5 
5 Other direct expenses 

DYes % DYes --------% DYes --------% I 
DNo 

-- ...... ----
DNo DNo I 6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) ~ 

8 Net QaminQ Income summary Combine line 1 column d and line 7 , ~ 

Yes No 
9 Enter the state(s) in which the organization operates gaming actiVities i 

------------------------------ ---- ___ --.l 

a Is the organization licensed to operate gaming activities in each of these states? , 9a 
b If "No," explain: 

----------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------- -----~ 

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

---------------------------------------------------------------------------------------------------- ----
11 Does the organization operate gaming activities With nonmembers? , 11 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ------ __ J 

formed to administer charitable gaming? 12 
Schedule G (Form 990 or 990-EZ) 2009 
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• FOND DU LAC CHRISTIAN SCHOOL, INC. 39-1828869 
Schedule G (Form 990 or 990-EZ) 2009 Page 3 

13 Indicate the percentage of gaming activity operated In: 

a The organization's facIlity. 13a % 
b An outside facIlity . 13b % 

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

Name .. __________________________________________________________________________________________ _ 

Address ... _______________________________________________________________________________________ _ 

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

b If "Yes," enter the amount of gaming revenue received by the organization" $. _____________ and the 
amount of gaming revenue retained by the third party .. $ ______________ _ 

c If "Yes," enter name and address of the third party: 

Name .. __________________________________________________________________________________________ _ 

Address ... _______________________________________________________________________________________ _ 

16 Gaming manager Information. 

17 

Name .. __________________________________________________________________________________________ _ 

Gaming manager compensation .. $ 

Description of services provided 

D Director/officer D Employee D Independent contractor 

Mandatory distributions 
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 required under state law to be distributed to other exempt organizations 

or spent in the organization's own exempt activities dUring the tax year .. $ 

Yes No 

______ .-J 
15a 

I 
I 
I 

---~ 
17a 

Schedule G (Form 990 or 990-EZ) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

FOND DU LAC CHRISTIAN SCHOOL. INC 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 
• Attach to Form 990. 

General Information on Grants and Assistance 

. ~ 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
Employer identification number 

39-1828869 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . 0 Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1:0;.11 Grants and Other Assistance to Governments and Organizations in the United States_ Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check thiS box if no one recipient received more than $5,000 Use 
Part IV and Schedule 1-1 (Form 990) If additional space is needed. .. ..... .. . ~/~. ... . . • D 

1 (a) Name and address of organization 
or govemment 

(b) EIN (c) IRC section 

If applicable 

(d) Amount of cash grant I (e) Amount of non-cash 
assistance 

2 Enter total number of section 501 (c)(3) and government organizations. 
3 Enter total number of other organizations. 

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

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(9) DeSCription of 
non-alsh assistance 

• • 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) 2009 
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FOND DU LAC CHRISTIAN SCHOOL, INC 39-1828869 

Schedule I (Form 990) 2009 Page 2 . 
IUilii Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22 

- .... - . _ ...... _ ...... __ , ._-_._ .. 
• ........ --- II --_ .......... _, -f""_--- ....... -----. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descnpllon of non-cash assistance 
reCIpients cash grant non·cash assistance FMV, appraisal, other) 

TUITION SCHOLARSHIPS 8 10800 N/A N/A N/A 

.:r.Ti1 L'JI Supplemental Information. Complete this part to provide the information required In Part I, line 2, and any other additional information 

f~rt.1. ~!IJ~.~.:.·. JJ'!~. $~IjQ9.~ Q~!-X fI3QYJI!J~$ .$9.IjQ~R$!"!IP"~ .19. 9.11~B~J'':!T!-X ~~R9!-J~~~. ?1l:JR~!'!1$;. T!"!~.~9.IjQ~R$!"!IP" J$. G.F~~!'!T~.Q .19. T!"!~.~T.l!I!~~!.~ ...... . 

. 1IjR9.l!G.fj.~.Ql~~.GT.I3~Qy'~JJ9.~.I!,! IIj~JR. A~!'I.llf..~ !.lll1I.Q!'I .. M9.~~X J~.t-J.QJ. G.IY.~t-J. TQ IIj~. ?1l:JR~!'!1.QR. !'fj~. $Ill~.~t-JJ'? fA~J~Y ................................. . 

Schedule I (Fonn 990) 2009 
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• SCHEDULE 0 
(Form 990) 

Depar1ment of the Treasury 
tntemal Revenue Service 

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

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

FOND DU LAC CHRISTIAN SCHOOL INC. 39-1828869 

J:~~1t~~ ________________________________________________________________________________________________________________ _ 

_ ~13_~ AY {>'.H-A~~s. ~.I:'~I::I_I3s.9~~~_1 _________________________________ -. _____ .. --___ .. -----_________ -____________________ .. __ 

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

Schedule 0 (Form 990) 2009 




