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990 eturn of Organization Exempt From Income Tax | mm o
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check ¢ C Name of organization D Employer identification number
applicable.
cange | WISCONSIN LUTHERAN COLLEGE, INC.
[_J%enee | Doing Business As 23-7179639
foton Number and street {or P.0. box if mail is not defivered to street address) Roonmvsuite | E Telephone number
Jermm- 8800 WEST BLUEMOUND ROAD 414-443-8800
[ Jipandea City or town, state or country, and ZIP + 4 G Gross recerpts § 37,563,172.
[ Jagere=- | MILWAUKEE, WI 53226 H(a) Is this a group retum
P98 I'¢ Name and address of principal officer DANLIEL W. JOHNSON for affiliates? L Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? _Jves [_INo
| Tax-exempt status: X] 501(c)(3) || 501(c) ( ) (insertno.) £ ] 4947(a)(1) or L I527 If *No,” attach a list. (see instructions)
J Website: p» WLC . EDU H(c) Group exemption number B> 1773
K_Form of organization: { X Corporation [__J Trust || Association [ | Other P> JL Year of formation: 197 3] m State of legal domcile: WI
Summary
o | 1 Briefly descnbe the organization's mission or most significant actvities: WISCONSIN LUTHERAN COLLEGE IS A
§ PRIVATE, FOUR-YEAR LIBERAL ARTS COLLEGE OFFERING 35 UNDERGRADUATE
g 2 Check this box ﬂ_l if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
31 3 Number of voting members of the govemning body (Part Vi, fine 1a) R m\qew;__ i R k<] 25
g 4 Number of independent voting members of the govemlng body (Part Vi, line 1b 4 25
% | 5 Total number of individuals employed in calendar year 2010 (Part v, line 2a) 5 909
-’-_; 6 Total number of volunteers (estimate if necessary) . S ' 3 ’A‘Uﬁ Tl (6 /2012 . 6 100
§ 7 a Total unrelated business revenue from Part Vill, column (), tine ‘2 R SR 7a 56 ,907.
b Net unrelated business taxable income from Form 990-T, line 34} .. _.g¢ A .A U 7b 0.
f}_‘ VVIWAMKEEAM ~ Priof Year Current Year
o | 8 Contributions and grants (Part VIlt, ine 1) .~ 9,410,467.] 11,867,827.
% 9 Program service revenue (Part VIll, line2g) . o ) 18,734,729.] 21,591,695,
3 | 10 Investment income (Part VIli, column (A), lines 3, 4,and 7d) .. . . ... . 1,609,115. 958,615.
« 11 Other revenue (Part Vilt, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) R 886,557, 747 ,587.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) i 30,640,868. 35,165,724.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. 7,079,436. 8,006,889.
14 Benefits paid to or for members (Part IX, column (A), line ) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A) rnes 51 0) 11,207,491. 12,185,607.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> '934,374. [ GE ' Z %
Wl 17 Other expenses (Part IX, column (A), fines 11a-11d, 11§24 371.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime25) L 31 025 110. 33 667,867.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... .. . e —384 242, 1,497,857.
5% Beginning of Current Year End of Year
85120 Totalassets (Part X, line 16) o 06,114,358.[ 107,283 ,444.
Zo[21 Total labitties (Part X, lne 26) L 60,281,830.] 57,804,107.
°=’ Net assets or fund balances. Subtractllne21fromllne20 e e L. . 45,832,528, 49,479,337.

[’Part;@ Signature Block
Under penalties of perjury, | declare that | have examined this ret, cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Degzydflon of prepareE (other o er) 1s based on all information of which preparer has any knowledge.

| gle/(2.
Sign Slgnature ‘of officer / Date -7
Here GARY A. SCHMID, VICE P m- FINANCE
Type or print name and fitle (U / .y,
Print/Type preparer's name Prepar% Pate g’“"" ]| PN

Paid TROY E. MARINE, CPA TROY , CPA |08/08/12]stenployes O&{%?%B
Preparer |Frm'sname ) BAKER TILLY VIRCHOW KRAUSW Fem'sEINp. 2 -0RST L O
Use Only |Firm'saddress), 115 SOUTH 84TH STREET, SU 400

MILWAUKEE, WI 53214 Phoneno. (414)777-5500
May the IRS discuss this retum with the preparer shown above? (see instructions) . L i . [l_] Yes |__] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Fonm 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 pPage2
ERartllli Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthis Part Ml __ .. .. . s [Z]
1  Briefly describe the organization's mission: i
WISCONSIN LUTHERAN COLLEGE, AFFILIATED WITH THE WISCONSIN EVANGELICAL
LUTHERAN SYNOD, IS A LUTHERAN LIBERAL ARTS COLLEGE FOR CHRISTIAN MEN
AND WOMEN. THE COLLEGE IS COMMITTED TO PROVIDING QUALITY TEACHING,
SCHOLARSHIP, AND SERVICE THAT ARE ROOTED IN HOLY SCRIPTURE; PROMOTING

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

the prior Form 990 0r 990-€22 ... e e, XD es KNo
If "Yes,"* describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . I:]Yes IX] No

If *Yes," describe these changes on Schedule O.

4  Descnbe 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, it any, for each program service reported.

4a (Code: )} (Expenses $ 18,930,788. including grants of § 8, 006,889. }(Revenue $ 17,333,206. )
INSTRUCTION AND ACADEMIC SUPPORT: WISCONSIN LUTHERAN COLLEGE OFFERS
BACHELOR OF ARTS AND BACHELOR OF SCIENCE DEGREES IN 35 MAJORS. 2010-11
ENROLLMENT WAS 802 FULL-TIME AND 38 PART-TIME IN THE FALL. 142
STUDENTS GRADUATED DURING THE YEAR.

4b (Code: )(Expens&s$10:432,319- including grants of $ ) (Revenue $ 4,258,489. )
AUXILIARY ENTERPRISES AND STUDENT SERVICES: 582 STUDENTS LIVED IN 48
COLLEGE OWNED BUILDINGS IN 2010-11. THE COLLEGE ALSO MANAGES DINING
FACILITIES FOR ITS RESIDENT STUDENTS, COMMUTERS, FACULTY AND STAFF.

4c (Code: ) (Expenses $ 650,347. including grants of $ )(Revenue $ 832,711. )
PUBLIC SERVICE AND INSTITUTIONAL: THE COLLEGE PROVIDES OUTREACH TO THE
COMMUNITY THROUGH A VARIETY OF PROGRAMS INCLUDING FINE ARTS CONCERT
SERIES AND FREE SUMMER ARTS EVENTS AND CONCERTS.

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Totalprogramserviceexpenses’ 30,013,454.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page3

ERart Vil Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A~ . . e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) electlon in eftect
during the tax year? If “Yes," complete Schedule C, Parttt 4 X
5 Is the organization a section 501(c){4), 501(c}5), or 501 (c)(G) orgamzatxon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partttt =~ = = 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 distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, * complete Schedule D, Part!l = = 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partlll . . o ... L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X, or provnde ‘
credit counseling, debt management, credit repair, 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 quasiendowments?
If "Yes," complete Schedule D, Part V. e e e e e
11 If the organization’s answer to any of the tollowmg questlons 1S 'Yes then oomplete Schedule D Parts W, VI, Vil 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI s e e et e e o o e e e e s e 11a| X
b Didthe organlzatlon report an amount for |nvestments other secuntles in Part X. ||ne 12 that IS 5% or more of its totat
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvl 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll . __ 11c X
d Did the organlzatlon report an amount for other assets in Part X, ine 15 that is 5% or more ot lts total assets reported in
Part X, line 162 If “Yes, " complete Schedufe D, Part IX e I31d X
e Did the organization report an amount for other lrabllmes in Part X, Ime 25? If 'Yes complete Schedule D Part X o I11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X = 19| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, Xil,andXat . 112a} X
b Was the organization included in consohdated mdependent audlted ﬁnanctal statements for the tax yeaﬂ
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XIl, and Xillis optional | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? If “Yes, * complete Schedue e 1l X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partslandtv =~ 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? i “Yes,* complete Schedule F, Parts Il and IV | 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assustance to lndwlduats
located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX,
column {A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! 7 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII hnes
1c and 8a? If “Yes," complete Schedule G, Partll 81 X
19 Did the organization report more than $15,000 of gross income from gamung actlvmes on Part VIII llne 9a? lf Yes
complete Schedule G, Partill R 19 X
20a° Did the organization operate one or more hospctals? lf Yes complete Schedule H _____________________________ 20a X
b If "Yes" toline 203, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {(see instructions) . .. . . . . . | 20b
Form 990 (2010)
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Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Paged
partavil Checkiist 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), line 1? If “Yes, " complete Schedule I, Parts tand /. 21 X
Did the organization report more than $5,000 of grants and other assistance to mdlvrduals in the Umted States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and il 2| 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 hlghest compensated employees? /f "Yes, " complete
ScheduleJ 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline25 . o et e e e, 24a| X
b Dxd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? ) e e | 28€ X
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ e 24d X

25a Section 501(c)(3) and 50 1{c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? /f “Yes, " complete Schedule L, Part! = T 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! o e e e 250 X

Was aloantoorbya current or former ofﬁcer dlrector trustee, key employee hlghly compensated employee or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part If i L 2 X

Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

Schedule L, Parttil . . . .. B
28 Was the organization a party to a business transaction with one of the followung partles (see Schedule L, 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 e
A family member of a cutrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV ... |28b
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,

director, trustes, or direct or indirect owner? If *Yes, * complete Schedute L, Parttv ~ |28¢
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete SchedueM .
31 Did the organization liquidate, terminate, or dissotve and cease operatlons?

If *Yes,” complete Schedule N, Part] | L e s . 31

Did the organtzation sell, exchange, drspose of or transfer more than 25% of rts net assets?lf "Yes,* complete

Schedule N, Part Il

-

X
X
X
29 X
X
X
X

32
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part! .~ 33| X
34 Was the organization related to any tax-exempt or taxable entity?
34
35 35
a

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

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)7

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of

section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 [ ves XD a0
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?

If "Yes," complete Schedule R, Part V, line2 .~ 36 X
37 Did the organization conduct more than 5% of its actlvltm through an enttty that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O A L. . .. o 3| X

Form 990 (2010)

»a| >4

032004
12-21-10




Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page5
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V )

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter O-if notapplicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) Winnings to Prize WINNEIS? . | . . . . L e eeeeeeeeeeee e e e e e
2a Enter the number of employees reponed on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . . . .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
If *Yes," toline 5a or 5b, did the organization file Form B886-T? | . . .. ... et s e e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. ... .. . ... ... ... ... 6a X
b If “Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or gifts
werenottaxdeductible? . . L L L e

7 Organizations that may receive deduct:ble contrlbutlons under section 170(c).

-3

fock

a Did 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? . . . . ]| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e e e e e e e e e e e e 7c | X
d If “Yes," indicate the number of Forms 8282 filed during the Year l 7d l 1
e Dd the organization receive any funds, directly or indirectly, to pay premxurns onapersonal benefitcontract? . | 7e X
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7t X
g Iif the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ e,
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 10a

b Gross receipts, included on Form 930, Part VIl line 12, for public use of club tac:litles I I (-]
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 pald to other sources against

amounts due or received fromthem} 116

12a Section 4947(a}{1) non-exempt charltable trusts ls the organlzatcon f Ilng Fonn 990 in heu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... ... .. I 12b I

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? .~
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which the

organization is licensed to issue qualified heatthplans .. . . I L)
¢ Entertheamount of reservesonhand . ... .. . . .. 113
14a Did the organization receive any payrnents for |ndoor tanmng services dunng the tax year” o . | 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f “No, ® provide an explanation i Schedule O . ... ... j14b
Form 990 (2010)
032005

12-21-10
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Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Page 6
LRartiVii Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and fora *No* response

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

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... .. .. 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or ey employee? . .. .. ... ... o e,
3 Did the organization delegate control over rnanagement dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . _ ... ... ..
4 Did the organization make any significant changes to its govermning documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? e e e e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L e e e e e et e e e e e e+ e
b Are any decisions of the govemmg body sub]ect to approval by membefs stockholders orotherpersons? = .. .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body?
b Each committee with authority to act on behalf of the. govemmg body? ................................................................
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

5]

oo |w
e et E T

organization's mailing address? /f * Yes provide the names and addresses in Schedule O L. oo 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 affiliates? 10a X

b If "Yes," does the organization have written policies and procedures goveming ﬂ'\e actlvrtlw of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .~~~
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,"go toline 13
b Are officers, directors aor trustees, and key employees required to disclose annualty mterests that could give rise
to conflicts? . 12b

X
X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes, " descnbe
in Schedule O how this is done et e e e e et e 120} X
13 Does the organization have a written whlstleblower pohcy‘? i X
14 Does the organization have a written document retention and destmctlon pollcy’? [
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization =
if “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate lts partlc:patlon
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:I Another's website @ Upon request
“19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poficy, and financal
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
GARY A. SCHMID - 414-443-8800
8800 WEST BLUEMOUND COLLEGE, INC., MILWAUKEE, WI 53226

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVIt D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the crganization's tax year.

® 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, if any. 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | 2 the organizations compensation
hoursfor {5 | = = organization (W-2/1099-MISC) from the
related § g z 'éi (W-2/1099-MISC) organization
organizations| 5 | £ g l8s and related
inSchedule |2 |2 | 5|5 |25] & organizations
0) 2lel8]|&E|2Ele
RYAN BARBIERI -
REGENT 0.90]X 0. 0. 0.
GERALD FISCHER
REGENT 0.90}X 0. 0. 0.
JAMES A FISCHER
CHAIRMAN 3.00xX X 0. 0. 0.
KENNETH FISHER
SECRETARY 1.30(X X 0. 0. 0.
TERRY GUELDNER
REGENT 0.90(X 0. 0. 0.
JEFF GUNN
REGENT 0.90]|X 0. 0. 0.
PAUL HARTWIG
REGENT 0.90|X 0. 0. 0.
MARK HENRICH
REGENT 0.90|X 0. 0. 0.
DENNIS HIMM
REGENT 0.90(X 0. 0. 0.
CHARLES KLUENKER
REGENT 0.90X 0. 0. 0.
PHIL LEYRER
REGENT 0.90IX 0. 0. 0.
R. BOWEN LOFTIN -
REGENT 0.901X 0. 0. 0.
SCOTT MAYER
REGENT 0.90}X 0. 0. 0.
TOM PLATH
REGENT 0.90|X 0. 0. 0.
WILLIAM RAASCH -
TREASURER 1.30(X X 0. 0. 0.
C DANIEL STEFFERUD
REGENT 0.90|X 0. 0. 0.
PAUL STEINBERG
REGENT 0.901X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page8
i 1} Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {€) ) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor |21 = organization (W-2/1099-MISC) from the
related | 212 g (W-2/1099-MISC) organization
organizations| £ 2 £ 53 and related
GARY STIMAC
REGENT 0.90(X 0. 0. 0.
WILLIAM TREFFERT '
VICE-CHAIRMAN . 1.30{X X 0. 0. 0.
MATT TROTTER
REGENT 0.901X 0. 0. 0.
W ANDREW UNKEFER -
REGENT 0.90|X 0. 0. 0.
DARYL WEBER
REGENT 0.90(X 0. 0. 0.
RONALD WHITE
REGENT 0.90(X 0. 0. 0.
KERRY WOODY
REGENT 0.901]X 0. 0. 0.
GEORGE M ZAFEROS
REGENT 0.90]X 0. 0. 0.
DANIEL W JOHNSON
PRESIDENT 40.00 X 126,985, 0.] 68,510.
1b Sub-total . ... ... I > 126,985. 0., 68,510,
¢ Total from continuation sheets to Part ViI, Section A T 463,064. 0.] 244,764.
d Total(addlinestband1c) ... . ... ... . ... ... .. . | 590, 049. 0.] 313,274.
2 Total number of individuals (i ncludlng but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for suchindividual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes,“ complete Schedule J for such person

Section B. Independent Contractors

1

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

the organization.
(A) (8} ©
Name and business address Description of services Compensation
WISCONSIN EVANGELICAL LUTHERAN SYNOD
2929 N. MAYFAIR ROAD, MILWAUKEE, WI 53222 [INSURANCE 1,349,650.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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WISCONSIN LUTHERAN COLLEGE,

INC.

23-7179639

Form 990 (2010)

4] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
S g organization (W-2/1099-MISC) from the
£ £ (W-2/1099-MISC) organization
£ g 2 and related
£ E 1§ organizations
HHEHBHE
JOHN KOLANDER
PROVOST 40.00 X 89,629. 0.] 47,760.
DUANE SCHLOMER
VICE PRESIDENT FINANCE 40.00 X 101,779. 0.] 28,677.
DENNIS MILLER
DEAN OF STUDENT AFFAIRS 40.00 X 53,809. 0.] 52,050.
MERLYN KRUSE
VICE PRESIDENT DEVELOPMENT 40.00 X 91, 053. 0. 23,257.
JAMES BRANDT
VICE PRESIDENT ADULT & GRADUATE stup| 40.00 X 62,627. 0.] 43,510.
STEVE SCHROEDER
VICE PRESIDENT HUMAN RESOURCES 40.00 X 64,167. 0.] 49,510.
Total to Part VI, Section A, linetc .. .. . . 463,064. 244,764.

032201 12-21-10




Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Page9
li71 Statement of Revenue
4 (A) (B} ©€) A e\(l'gr)'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
. revenue revenue Sg%?grs 5;51142
g;g 1 a Federated campaigns . 1a 2 2 A
gg b Membershipdues . 1b & 2 : ; 2
GE| ¢ Fundraising events 1ic 33,732. gy 2 i
%E d Related orgamzatlons _____________ 1d 24
SE e Government grants (contnbu’uons) 1e 7 "
221t Allother contributions, gifts, grants, and k % 'y,., & :
B¢ similar amounts not included above 1] 11834095.[ . ; 2 -
%E gt cor d in lines 1a-1f- § # Sl
O®  h_Total. Add lines 1a-1f . > 11867827. >
Business Code| & 752 ik : z
8 | 2a TUITION AND FEES 900099 | 17333206.] 17333206.
'gg v AUXILIARY ENTERPRISES 611710 U,258,489.4,258,489.
N c
£3] o
B o
o f Allother program service revenue _
g_Total. Add fines 2a-2f . . _p | 21591695. 5 A
3  Investment income (including d|V|dends interest, and
other similar amounts) _ _ R 628,869. 628,869.
4  Income from investment of taxexempt bond proceeds »
5  Royatties .. ...... . . ... .. .. R
() Real (i) Personal % ¥
6a GrossRents __ _____ |400,171. 2 2
b Less:rentalexpenses  P37,033. it : >
¢ Rentalincomeorloss) . [136862. : ) 3 5
d Netrentalincomeor(loss) ... ... .. ...... . » | -136,862. 136,862.
7 a Gross amount from salesof | @ Securmes (i) Other | O > % :
assets other thaninventory [21.34822.] 3,207. Tl
b Less: cost or other basis a0 £
and sales expenses . 1808283. A 3 Bl
c Ganor(loss) . ... . 326,539, 3,207.E £ -
d Net gain or (loss) . > 329,746. 329,746.
2 8 a Gross income from fundralsmg events (not 7 e
£ including $ 33,732. of - ; -
é contnbutions reported on line 1c). See : ¥ :
% PatW,linet8 . ... ... .. a 45,971. £ 25
g b Less: direct expenses b| 51,140.} P
¢ Net income or (loss) from fundrajsmg events » -5,169 BEr -5,169.
9 a Gross income from gaming activties. See e A ‘5;:! 7 AT
Part iV, line19 s B .
b Less: direct expenses . 5 Wr;'-'*
¢ Netincome or (loss) from gammg 'activities . >
10 a Gross sales of inventory, less retums = e T
and allowances _ . .. al 3,358. : 3 S gf % i v
b Less: costofgoodssold — L b 992. = 3 el % o
c Netincome or (loss) from sales of mventocy .. P 2,366.
Miscellaneous Revenue Business Code| &2+ HEEs e i 5 L
11 a OTHER INCOME 900099 887 252. 830,345.] 56,907.
b
c
d Allotherrevenue = . .
e Total. Add lines 11a11d > 887,252 .k RS S
12 Total revenue. See instructions. p | 35165724.| 22424406.] 56,907. 816 584
12-21-10 Form 990 (2010)




Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page10
iRartdXi| 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 compiete columns (B), (C), and (D).

i i (A) {B] 1C)
Do not include amounts reported on lines 6b, Total expe Program service Manage t and Funcsg)ising
b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ___ 8,006,889.] 8,006,889.}

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 = . . .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 903,323. 349,385. 244,133. 309,805.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Othersalanesandwages . . ... . . 8,655,323, 7,530,387. 779,760. 345,176.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 165,924. 156,524. 3,760. 5,640.
9 Otheremployee benefits = . . . .. 1,801,942, 1,484,282- 223,767. 93,893.
10 Payrolitaxes . . 659,095. 544 ,743. 69,180. 45,172.
11 Fees for services (non-employees):
a Management = . ..
b Legal .. 102,279. 34,812, 67,467.
¢ Accounting . . . . 39,177. 39,177.
d Lobbying C e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 69,165. 69,165.
g Other . ... e
12 Advertising and promotion . 334,002, 236,860. 97,142,
13 Office expenses 1,112,041. 750,307 . 265,951. 95,783.
14 Informationtechnology =~ = 479,747. 227,840. 251,907.
15 Royalties e e e e e
16 Occupancy e e 1,444,853. 1,376,775. 68,078-
17 Travel o 477,994. 430, 286. 14,713. 32,995.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 119,729- 102,830- 10,989- 5,910.
20 Inteest [ 1,686,340.] 1,392,671. 293,669.
21 Payments to affiliates =
22 Depreciation, depletion, and amortization 2,414:188- 2,355,968. 58,220.
23 Insurance . e 164,646- 1,685. 162,961.
24  Other expenses. ltemize expenses not covered o S pir 2% 3

above. (List misceilaneous expenses in line 241. If line }
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

MISCELLANEOUS " [75,031,210.] 5,031,210,

All other expenses ]
Total functional expenses. Add hnes 1through24 | 33,667 ,867.] 30,013,454, 2,720,039. 934,374.
Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation s ..
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) _ WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page 11
RarttXy] Balance Sheet ;
(A) (8)
Beginning of year End of year
2 Savmgsandtempomrycashmvestmnts ............................................... 89,535.] 2 318,150.
3 Pledges and grants recevable,net 2,832,248.] 3 2,712,857.
4 Accountsreceivable,net . 411,881.] 4 557,249.
5 Receivables from current and former officers, directors, trustees, key 2 A
employees, and highest compensated employees. Complete Part |
of ScheduleL . e e
6 Recewvables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions)
:o; .| 7 Notesandloansreceivable,net .
& | 8 Inventories forsale oruse _ e e e
9 Prepaid expenses and deferred charges _______________
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a} 110,411,578.%:
b Less: accumulated depreciation 1wob| 33,877,419.| 77,447,617. 10| 76,534,159.
11 Investments - publicly traded secunties 7,629,382.] 11 7,806,700.
12  Investments - other securities. See Part IV, llne11 10,680,571.] 12 12,109,8589.
13 Investments - program-related. See Part IV, line 11 _____ 13
14 Intangible assets | e e e e e e et e e e e e 14
15 Otherassots. See PartV,fne 11 . . ... ... ... 6,991,567.] 15 7,182,692.
16 Total assets. Addllnes1ﬂ1rough15(mustequallme34) 106,114,358.] 16| 107,283,444.
17 Aocountspayableandaccruedexpenses _______ 408,789.] 17 1,436,698.
18 Grants payable 18
19 Deferred revenue 163,634.] 19 235,073.
20 Tax-exempt bond liabilities 48,670,000.] 20 48,670,000.
2 |21 Escrow or custodial account liabilty. Complete Part IV of SchedufeD
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il X
23 Secured mortgages and notes payable to unrelated third parties 8,392,103.] 23 5,192,667.
24 Unsecured notes and loans payable to unrelated third parsties = 24
25  Other liabilities. Complete Part X of Schedule D 2,647,304.] 25 2,269,669.
26__Total liabilities. Add lines 17 through 25 . .| 60,281,830.j26| 57,804,107.
Organizations that follow SFAS 117, check here b LK.] and complete &
o lines 27 through 29, and lines 33 and 34. G
S |27 Unrestricted netassets . ... ... .o 30,058,046.j 27| 33,014,667.
g 28 Temporarily restncted net assets 10,784.538- 28 11,331,183.
T |29 Penmanently restricted netassets N 4,989,844.] 29 5,133,487.
3 Organizations that do not follow SFAS 117, check here B> ] and T
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
5 31  Paid-in or capital surplus, or land, building, or equnpment fund L 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds e, 32
2 |33 Totainetassetsorfundbalances _ . . 45,832,528.| a3 49,479,337.
34 Total liabilties and net assets/fund balances. 106,114,358.[ 34| 107,283,444.
Form 990 (2010)
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Form 990 (2010) WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page12
EPATEXI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . . . .. . . e
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 35,165,724.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 33,667,867.
3 Revenue less expenses. Subtractfine 2 fromfine1 . 3 1,497,857.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) __________________________ 4 45,832,528.
§ Other changes in net assets or fund balances (explainin Schedute G} . . . . .~ 5 2,148,952.
6 Netassetsorfundbalancesatendofyear Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 49,479,337.
%Il Financial Statements and Reporting
Check if Schedule O contains a response to any qUEStion in this Part X ........ ... ..o ooooe oo oo o oo (|
Yos No
1 Accounting method used to prepare the Forim 990: D Cash IE Accrual [j 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? X

b Were the organization’s financial statements audited by an independent accountant? = . I
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
rate basis, consolidated basis, or both:
Separatebasis || Consolidated basis [__J Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Actand OMB Circutar A1332 L e e e e e . 3a| X

b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dsd not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... . i iiie oo 3| X

* Form 990 (2010)
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OMB No. 1545-0047
ii:i';ufggﬁm Public Charity Status and Public Support |
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust.
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. !
Name of the organization Employer identification number
’ WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

 Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170{bX 1AXi).

A school described in section 170(b)X 1}{Aii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(bX 1)(AXiii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}(1}{AXiii). 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 described in
section 170(b){ 1{AXiv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170{b}1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b) 1{A)vi). (Complete Part IL.)
A community trust described in section 170(bX 1){A)vi). (Complete Part 1)
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 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 canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b J1ypen ¢ [ Type 1 - Functionally integrated d[1 Type lii - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).

L WON

000 0

10
11

00

f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il
supporting organization, check thisbox .. . ... ... .. ... . . ... e e D
g Since August 17, 2006, has the organization accepted any glft or contnbutvon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? . = ... . o e i gt
(ii) A family member of a person descnbed in (i) above? _ e .| 11gtii)
(iii)) A 35% controlled entity of a person described in (i) or (ji} above? s iy
h Provide the following information about the supported organization(s).
(i) Name of supported (HEIN (i) Type of iv)Is the organization! (v) Did you notify the {vi) Is the (vii) Amount of
organizaion organization n col. (i) listed in your| organization in col. |§fganizationn col
(described on lines 1-9 " (i) orgamzed in the support
above or IRG section governing document?) (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
] ; 22 e p | e R R e T : 2zt
z 2 5 TR T 2 2
Total e 3 RS ke i Rl s A 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-E2) 2010 Page2
{ 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf .

3 The value of services or facilities
furrushed by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 =

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

6 Public s M Subtract ne 5 from fine 4

Section B. Total Support .
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromline4 ’

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 carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 e

12 Gross receipts from related activities, etc. (seeinstructions) . ... . .
First five years. If the Fomrm 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here ..... s s . e .. . p»l]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) .. = I I L) %
15 Public support percentage from 2009 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and I|ne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L > D

b 33 1/3% support test - 2009.If the organization dxd Not check a pox on tine 13 or 16a andline 15is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13 163 or 16b and Ime 14 is 10% or more,
and if the organization mests 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 - 2009.if the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 15 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 qualffies as a publicly supported organization > [:]
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-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Support Schedule for Organizations Described in Section 509{a)(2)

(Complete onty if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {1. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {(d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 throughS ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subimctine 7
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
9 Amountsfromblne6 =
10a Gross income from mter%t
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

¢ Add hnes 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly camedon

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

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

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c){3) organization,

check thisboxandstophere .. . .. ... L . ... .. e e eiiee e . b':]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f) _ ... .. = . . |15 %
16 Public support percentage from 2009 Schedule A, Part il fine 15 ... . e e e ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2010 (line 10c, column (f) divided by fine 13, column (f)) R R ) 4 %
18 Investment mcome percentage from 2009 Schedule A, Part lil, line 17 ) 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on llne 14 and rne 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 » l:l

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 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 » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .~ ... .. . D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements F—mes e

{Form 990) P> Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7,8,9, 10, 11, or 12
Internal Re\:::: s:;ﬁ'y P> Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .
4 Aggregatevalueatendofyear = . . .. ... .
§ D the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? T D Yes l:] 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
i nmmussible private benefit? . . ... L L L i e . D Yes I:l No
I%¢| Conservation Easements Complete «f the organlzatnon answered 'Yes to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 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.

el Held at the End of the Tax Year

Total number of conservation easements .
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure |ncluded in (a) ______ X
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
Isted in the National Register . 2d
3 Number of conservation easements modlﬁed transferred released extmgunshed or terminated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... . . . . L D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170MNANBNM? . . .. ... .. o o e e+ e e e e oo Clves [Clno
9 InPart XIV, describe how the organlzatton reports oonservatlon easements in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[BatElE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 _
(i) Assetsincluded in Form990,PartX

2 If the organization received or held works of art, hlstonca] treasures or other similar assets tor t' nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenuesincluded in Fom 990, PartVill,line1 . . .. ... . ... . . ... . »s

b Assets included in Form 990, Part X > s

a o oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page2
Bty Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

L«/‘au

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 Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... . .. D Yes D No
{ Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990, Part X? = e D Yes D No

b If “Yes," explain the arrangement in Part XIV and complete the follomng table

Amount
¢ Beginningbalance | | . . L o e e . | 20
d Additions during the year e e eer e+ e+ e e e+ e e e e eeneseneees eeen e e+ e ee e |1
e Distibutionsdunngtheyear . s . 1€
T Endingbalance .| .. . L e e e e e e i
2a Dld the orgamzatlon lnc!udeanamountonFoerQO Part X, line21? L._] Yes L] No
b

{(a) Current year {b) Prior year (c) Two years back |{d) Three years back | (e) Four years back
1a Beginning of yearbalance 19,890,297, 19,009,537, 24,496 839 ]2
b Contributions = 810,909. 1,061,635, 412,567,
¢ Net investment eamlngs galns and losses 2,305,363, 754,125, -4,875,869.
d Grants or scholarships ol
e Other expenditures for facilities
andprogams . 600,000, \ 935,000, 1,024,000}
f Administrative expenses .
g Endofyearbalance = 22,406,569, 19,890,297, 19,009,537,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 69.00 %
b Permanent endowment P> 31.00 %
¢ Tem endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . . .. e e e e |3301) X
(i) related organizations _ e et e e et e e et e e e et e 3aii) X
b If "Yes" to 3a(ji), are the related organlzatlons ustedasrequwed on Schedule R? _________________________________________________________ 3b
4 __Describe in Part XIV the intended uses of the organization's endowment funds.
FRATUVIE Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta tand . | 2.671,400.] 15,541,800./2% 18,213,200.
b Buﬂdlngs Lo 76,349,794, 52,655,870.
¢ Leasehold lmprovements e
d Equpment 10,431,101.] 7,968,567.] 2,462,534.
eomer i 5, 417 483. 2,214,928.| 3,202,555.

............... » | 76,534,159.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page3
PATOVI Investments - Other Securities. See Form 990, Part X, line 12.
a) Description of security or cat c) Method of valuation:
@ Gnclt?dmg name orfltsyecurity;eg0fy (b) Book value Cost( o)r end-of-year market value
(1) Financial derivatives .. ... .. .. ... ... . .
(2) Closelyheld equityinterests . . ... .
(3) Other
() SHORT-TERM INVESTMENTS
__(B) ( ENDOWMENT ) 94,150.] COST
(c) LIMITED PARTNERSHIPS 2,852,971.] COST
(o) MANAGED FUTURES 1,639,420.] COST
(9 HEDGE FUNDS 4,179,524, COST
(7 REAL ESTATE FUNDS 398,097.] COST
() VENTURE CAPITAL FUNDS 570,809.] COST
) DOMESTIC PRIVATE EQUITY )
) FUNDS 1,925,160.] COST
12,109,859.2

Total Col (b) must equal Form 990, Part X, col (B) line 12.) -

flll{ Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

_{

(&)

()]

()]

©)

{6)

U]

@8)

_®

(19

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.} >
PartIXd Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
~ (1) SPLIT INTEREST AGREEMENT 231,232.
(9 BENEFICIAL INTEREST IN CHARITABLE TRUST 6,791,680.
) CASH SURRENDER VALUE OF LIFE INSURANCE POLICIES 159,780.
(4)
(5)
(6)
U)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ... > 7,182,692.
PartX% Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal income taxes
@) DEPOSITS 157,623.
(3 AGENCY FUNDS 58,372.
(@ ANNUITIES PAYABLE 458,883.
(55 INTEREST RATE EXCHANGE LIABILITY 1,594,791.

©)

U]

]

©

(10)

(LK)

Total. (Column (b) must equal Fonn 990 Part X, col (B) I' ne 25 )
2. FIN48(aSGC 740] >

12-20-10

SEE PART XIV FOR CONT

INUATIONS Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Paged
TaX| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), fine12) |4 35,165,724.
2 Total expenses (Form 990, Part X, column (A), line 25) . . 2 33,667,867.
3 Excess or (deficit) for the year. Subtract Ine 2 fromtine1 | g 1,497,857.
4 Netunrealized gains (osses)oninvestments . . ... 4 2,235,801.
5 Donated servicesanduseof faciliies | ... ... ... .. ... o |5

6 Investmentexpenses .. . Ll il 6

7 Pror period adjustments . 7

8 Other(DescrbeinPartXIV) 8 -86,849.
9  Total adjustments (net). Add fines 4 through 8 e I 2,148,952,
10 Exoess or(deﬁctt) for the year per audited financial statements Comblne Ilnes 3 and 9 L. 10 3 ’ 646 ,809.

Total revenue, gains, and other support per audited financial statements 1 29 ’ 896,952.

1 ......................
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12:

a Netunrealzed gainsoninvestments | 24 2,235,801.}

b Donated services and use of facilities | .. ... ... ... ... 2b

¢ Recoveriesof prioryeargrants ... . . ... ... .. .. ... . 2c

d Other(DescribeinPartxvy . . 1o 502,316.

e Addfines2athrough2d . ... . e, 2,738,117.
3 Subtractline2e fromline 1 . . . ..o o 27,158,835.
4 Amounts included on Form 980, Part M|, line 12, but not on line 1:

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

b Other(DescribeinPatXiv) 4b 8,006,889

c Addlines4aanddb L 8,006,889.
5 Totalrevenue Addllnesaand4c (ThlsmustequalFoanQO Part 1, line 12) . s | 35,165,724.

1] Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Retumn

1 Total expenses and losses per audited financial statements . 26,250,143.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseof facifites .~ .. . .. ... | 2a

b Prioryearadjustments ... . ... e |2

€ Otherlosses .. . . e e e e e 2c

d Other(DescnbeinPart XIV) . . . ... .| 20 589,165

e Addlines2athrough2d . ... ... .. 589,165.
3 Subtractline2efromine 1 . ... ... .. .. e i . L3 125,660,978,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: 2
a Investment expenses not included on Form 990, Part Vill, line7b = 43
b Other (Describe in Part XIV.) e 4b 8,006,889.
¢ Addfinesdaanddb . . ... ... . ... ... .. o .. ... |lae| 8,006,889,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18.) . . ... .. . ... ... . s | 33,667,867.

$12X1V] Supplemental Information
Complete this part to provide the descriptions required for Part ll, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, ine 8; Part XIl, ines 2d and 4b; and Part XllI, fines 2d and 4b. Also complete this part to provide any additional information.

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

SCHOLARSHIPS FOR UNDERGRADUATE STUDENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -42,383.
WITHDRAWAL OVER INCOME EARNED i -439,320.
CHANGE IN INTEREST RATE SWAP 394,854.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -86,849.

Schedule D (Form 990) 2010

032054
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iRartiliV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -42,383.
WITHDRAWALS OVER INCOME EARNED -439,320.
CHANGE IN INTEREST RATE SWAP 394,854.
RENTAL EXPENSES 537,033.
COGS 992.
FUNDRAISING EXPENSE 51,140.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 502,316.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND INSTITUTIONAL AID 8,006,889.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 537,033.
COGS 992.
FUNDRAISING EXPENSE 51,140.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 589,165.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND INSTITUTIONAL AID 8,006,889.

PART X, LINE 2:

IN ACCORDANCE WITH THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

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

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

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

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

032055
12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 pages
: ¥ Supplemental Information (continued)

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

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

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

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES DURING

FISCAL YEAR 2011. OPEN TAX YEARS SUBJECT TO EXAMINATION BY THE U.S.

TAXING AUTHORITIES ARE FOR THE YEARS 2008 TO 2010 AND STATE TAXING

AUTHORITIES ARE FOR THE YEARS 2007 TO 2010.

Schedule D {Form 990) 2010
032055
12-20-10



Schedute D (Form 990) 2010 WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 Page5
eRartaXiVe] Supplemental Information (continued)
¥lll Investments - Other Securities. See Form 990, Part X, line 12.
D g name of sooay) E1Bookvaie | o e o ekt vae
INTERNATIONAL PRIVATE EQUITY FUNDS 449,728. COST

032421

05-01-10

Schedule D (Form 990) 2010




SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

Ja -0 a0 08

6a

WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

YES| NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? . 1 | X
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, programs, and scholarships? nn
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.
fyouneed more space,use Partll e e o e e
OUR NON-DISCRIMINATION POLICIES ARE PUBLIC AND REPRESENTED IN
OUR STUDENT GUIDES AND WEBSITE.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? ____ . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _ .
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? _ e et e e eeeueemereeees eeas et oot ememeeeen e mamanseeseseteteaennn e rene ame ersrenne
Copies of all material used by the organization or on lts behalf t0 SOlCt CONtNbUtIONS T
If you answered "No* to any of the above, please explain. if you need moare space, use Part Ii.

2z

Lo B o -]

&8

Does the organization discnminate by race in any way with respect to:
Students’ rights or privileges?
ADMISSIONS POICIEST? | e e e e e e e e e e e e e
Employment of faculty or adminustrative staff?
Scholarships or other financial assistance?
Educational policies? . . . .
Use of facilities?

D DY Dp ) D D[ 4|

g9 12(818(8

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

If you answered "Yes" to any of the above, please explain. If you need more space use Part 1.

Does the organization receive any financial aid or assistance from a govemmental agency?
Has the organization's right to such aid ever been revoked or suspended? .

If you answered “Yes" to ether line 6a or line 6b, explain on Part II.

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," explainon Part it ... ... ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ] Schedule E (Form 990 or 990-EZ) 2010

032061
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Schedule E (Form 990 or 990-E2) 2010)WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 page2

[BEE]  Supplemental Information. Compiete this part to provide the explanations required by Part I, lnes 3, 4d, 5h, 65, and 7,
as applicable. Also complete this part to provide any other additional information.

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

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

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

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)




SCHEDULE G Supplemental Information Regarding | oumno wsas oo

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
me::r Traasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number

WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

Fundraising Activities. Compiete if the organization answered *Yes* to Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] mail solicitations

b [ intemet and email solicitations
c D Phone solicitations
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? I:] Yes E:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e Saolicitation of non-govemment grants
f IX' Solicitation of government grants
g I:] Special fundraising events

iif) Dud v) Amount paid . .
(i) Name and address of individual ” . fl(lﬂn)ral;er (iv) Gross receipts tg) %or retaine% by) (vi) Amount paid
or entity (fundraiser) (@) Activity e from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . . .. e .. R o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-£Z) 2010

03208t 01-13-11



Schedule G (Form 990 or 990-2) 2010  WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639 pPage2
artdlll  Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

AT

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING col. (c)
° (event type) {event type) (total number) ’
3 =
[=4
,% 1 Grossreceipts .. ... ... ... 79,703. 79,703.
2 Less: Charitable contributions 33:732- 33,732.
3 Gross income (line 1 minustine2) . ... 45,971. 45,971.
4 Cash prizes
@|5 Noncashprizes . . . . ..
2
%’ 6 Rentfacitycosts 51,140. 51,140.
g 7 Food and beverages
8 Entertainment ...
9 Other direct expenses i
10 Direct expense summary. Add lines 4 through 9 in column (d) T N [ | 51,140 ]
11 Net income summary. Combine line 3, column (d), and line 10. N > -5, 169.

]

] ’EL"\?‘:E:!E Giaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R

. (b) Puli tabs/instant . (d) Total gaming (add

[0
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o

1 Grossrevenue ... ... ... ...
w|2 Cashprizes =
&
s
8 3 Noncashpnzes
S
21 4 Rent/facility costs
[a}

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

L_|ves % {L_J ves % L] ves
6 Volunteerlabor ...~ i D No D No D No

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

8 Net gaming income summary. Combine line 1, column d, and line 7 e e s e ..

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? =~ = . L Jves [_Ino
b If *"No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? I_’ Yes l_.l No
b If "Yes,® explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or990€2) 2010  WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

Page 3
11 Does the organization operate gaming activities with nonmembers? . e L_l Yes LFE
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnershlp or other entnty formed
to administer chanmtable GaMING? . . . . ... oo e oo e s e+ s e e e Cves [l

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............ OOV OO UUUUOUOTUTNPUOUPROR . c. | %
b AnoUtSIde faCilitY | ... o et e ettt nis o s eren s aene eee e e e eeen eee oeeen ceeees 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If “Yes,* enter the amount/ of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Descnption of services provided P

I:I Director/officer I:] Employee D independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamlng llcense? . o :I Yes [ Ino

Supplemental Information. Complete this part to provide the explanations required by Part I, fine 2b, columns (jij) and (v}, and Part Ill,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23.
tntemal Revenue Sennce P Attach to Form 990. P See separate instructions. B 250, 4
Name of the organization Employer identification number

WISCONSIN LUTHERAN COLLEGE, INC.
AATRIE Questions Regarding Compensation

23-7179639

1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . . ... . ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . i i e,
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee
D Independent compensation consuitant
Form 990 of other organizations

l:l Wiritten employment contract
Compensation survey or study
Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? .. ... .. ...

[+

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes"® to any of lines 4a-, list the persons and provide the applicable amounts for each rtem in Part .

Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? = - . .
b Any related organization? . ...
If *Yes* to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? = . . .
b Any related organization? = |
If “Yes* to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

&b
3l bl b |

not descnbed in lines 5 and 67 if "Yes," desciibe in Paridii | | L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the

initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If “Yes"® to line 8, did the organtzation also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6{(C)? ... . ..o o e e .... 9

LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE L

Transactions With Interested Persons | ouemo 1sesonr
(Form 990 or 990-EZ)

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

Name of the organization Employer identification number

WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

Excess Benefit Transactions (section 501(c)(3) and section 501(ci4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . - . (c) Corrected?
(a) Name of disqualified person {b) Description of transaction

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part §V, line 26, or Form 990!2, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due fe)In ([? Agg:s’ grd (g) Written
person and purpose the organization? amount default? cc))lm ittea? | agreement?
To From Yes No Yes No Yes No

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
DISCLOSURE SUBJECT TO FERPA LAWS

assistance

SCHOLARSHIP 43,640

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS ) ' ’

032131 12-21-10




WISCONSIN LUTHERAN COLLEGE, INC.

Schedule L (Form 990 or 990-E7) 2010

23-7179639
Page 2

B 1 Business ITransactions Involving Interested Persons.

Complete if the organization answered “Yes* on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b} Relationship between interested
person and the organization

(c) Amount of
transaction

i g Sharning of
(d) Description of | {€)Shanng o
" organization's
transaction revenues?

Yes No

e

iV#4 Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: DISCLOSURE SUBJECT TO

032132
12-21-10

Schedule L (Form 990 or 990-E2Z) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

pivonieisstuieAinagd P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
WISCONSIN LUTHERAN COLLEGE, INC. 23-7179639

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

MAJORS. ITS MISSION IS TO PROVIDE AN OPPORTUNITY TO ITS STUDENTS FOR A

LIBERAL ARTS EDUCATION IN KEEPING WITH THE THEOLOGICAL FOUNDATIONS OF

ITS CONFERENCE CONGREGATIONS AND THE WISCONSIN EVANGELICAL LUTHERAN

SYNOD.

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

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

STUDENTS FOR LIVES OF CHRISTIAN LEADERSHIP.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ON-LINE COURSES BEGIN. HLC GRANTS APPROVAL FOR MASTER'S DEGREE.

FORM 990, PART VI, SECTION A, LINE 1l: THE EXECUTIVE COMMITTEE OF THE

BOARD IS COMPRISED OF 7 INDIVIDUALS - ALL OF WHOM SIT ON THE BOARD -

INCLUDING THE CHAIRMAN, VICE-CHAIRMAN, SECRETARY, AND TREASURER OF THE

BOARD PLUS 3 OTHER MEMBERS OF THE BOARD. THE EXECUTIVE COMMITTEE IS

CHARGED WITH ALL HUMAN RESOURCES DECISIONS (COMPENSATION AND BENEFITS).

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

RESTS WITH DELEGATES OF THE CONFERENCE OF CONGREGATIONS WHICH FOUNDED THE

COLLEGE.

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

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

THE BOARD OF REGENTS.

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
032211

01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2

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

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

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

UPDATED STATEMENT REGARDING CONFLICTS OF INTEREST.

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

BY EXECUTIVE COMMITTEE

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,235,801.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -42,383.
WITHDRAWAL OVER INCOME EARNED -439,320.
CHANGE IN INTEREST RATE SWAP 394,854.
TOTAL TO FORM 990, PART XI, LINE 5 2,148,952,
TI2212
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111¥] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

TIZT6S
12-21-10

Schedule R (Form 990) 2010




