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benefit trust or private foundation)
f the Treasury

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

P The organization may have to use a copy of this return to satisfy state reportting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning and ending
B checir prease |G Name of organization D Employer identification number
applicable: use IAS
change” | pantor ST« JOHN’S FOUNDATION
Eﬁéﬂ‘se %ee | Doing Business As 81-0459472
i See Number and street (or P.0. box if mail is not detivered to street address) | Room/suite | E Telephone number
Termin- |SP<9™513940 RIMROCK ROAD (406)655-5600
Aranded| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 893,226.
D@gﬁ"_‘* BILLINGS, MT 59102-0199 H(a} Is this a group return
P | E Name and address of principal officerSTEVE TOSTENRUD for affiliates? [Ives No
SAME AS C ABOVE H{b) Are all affiliates included?__]yes [ INo

| Tax-exempt status: 501(c) ( 03

)4 (insertno) [ |4947aor [ 1527

J Website: » SJLM.ORG

If "No," attach a list. {see instructions)
H{c) Group exemption number P

K Type of

[ "] other >

organization: Corporation | | Trust [ Association

| L Year of formation: 1989

M State of legal domicile: M'T

Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT THE MISSION OF §ST.
E JOHN’'S LUTHERAN MINISTRIES, INC.
§ 2 Checkthisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting membars of the governing body (Part VI, line 1a) oo 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..., 4 11
$| 5 Total numberof employees (Part V, M@ 28) ... ..o 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 100
;6' 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... .. ... ... 7a 0.
b_Net unrelated business taxable income from Form 990-T,line34 ... ..., .. |7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line Th) e 334,806. 756,348.
5| 9 Program service revenue (Part VIl ine2g) ... ...
é 10  Investment income (Part VIii, column (A}, lines 3,4, and 7d) ... ... 137 r 652. 95 r 934.
11 Other revenue (Part VI, column (A}, lines 5, 8d, 8¢, 9¢, 10¢,and 11e) ... -11,192. -9,650.
12 Total revenue - add lines B through 11 (must equal Part VIII, column {A), ine 12) ... 461,266. 842,632.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 79,970. 71,468.
14  Benefits paid to or for members (Part IX, column (&), line 4 .
@ 115 Salaries, other compensation, employee benefits {(Part [X, column (A), fines 5-10) ...
% 16a Professional fundraising fees (Part IX, column (&), line 11e) ...
e b Total fundralsing expenses (Part IX, column (D), ine 25) M :
Y117 Other expenses (Part IX, column (A), lines T1a-11d, 116240 . . 59,540. 73,281.
18 - Total expenses. Add lines 13-17 (must equal Part 1%, column (8), line 25) ... 139,510. 144,749,
19 Revenue less expenses. Subtract line 18 from ine 12 ooovoveoevoerooeooooeeo, 321,756. 697,883.
‘6% Beginning of Year End of Year
%% 20 Totalassets (Part X, INe 16) . .. e 2,138,223. 2,602,852,
<5\ 21 Total liabilities (Part X, e 26) ..o 265,377. 706,534.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 1,872,846. 1,896,318.
: Signature Block
Under penalties Ly, | decjdre 7 & examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Dgclgration ofp an cfﬁcer} is based on all information of which preparer has any knowled|e
Sign > ,IA S,/ s
Here Signature o‘!’ufflcer Date ' v
} Gﬁeg Aterson , CFo
Type or print fame and title
paid Preparer's } Date gg!?Ck # et aentlying number
Praparer's ilgr!ature employed »> [ ]
Use Only Firm's e for EIDE BAILLY LLP EIN P
seltemployed) 401N 31S8ST ST SUITE 1120, PO BOX 7112
ZP+a BILLINGS, MT 59103-7112 Phons no. > 406-896--2400

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

Yes l:l No

832001 12-18-08
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Form 990 (2008) ST. JOHN’'S FQUNDATION 81-0459472 page?

| Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:

OUR MISSION IS TO INSPIRE PHILANTHROPIC ACTION TO SUPPORT THE MISSION

OF 5T. JOHN'S LUTHERAN MINISTRIES, INC.

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

the prior Form 980 or 990-EZ7 . e, S RO [ ves No
if "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c}(4) organizations and section 4947(za)(i) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for sach program setvice reported.

SEE SCHEDULE O FOR CONTINUATION(S)

da

{Code: } (Expenses $ 131,400. Including grants of $ 71,468. } (Revenue $ }
ST. JOHN'S FOUNDATION IS ORGANIZED EXCLUSIVELY FOR RELIGIOUS,

CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES IN ACCORDANCE WITH THE

POLICIES, MISSIONS AND DIRECTIVES OF THE EVANGELICAL LUTHERAN CHURCH IN

AMERICA, AND OTHER RECOGNIZED LUTHERAN BODIES OR ANY OTHER SPONSORING

CHURCH BODIES (COLLECTIVELY AND INDIVIDUALLY REFERRED TO AS "THE

CHURCH" ). THE CORPORATION, IN CARRYING OUT ITS PURPOSE, WILL DO SO IN

CONFORMITY WITH THE MISSION OF THE CHURCH AND IN ACCORDANCE WITH ANY

POLICIES ADOPTED BY THE CHURCH. THE CORPORATION’S PURPOSES INCLUDE,

BUT ARE NOT LIMITED TO, THE FOLLOWING:

(A) TO DEVELOP RESOURCES WHICH RECOGNIZE, ENHANCE OR SUPPORT PROGRAMS

FOR THE PHYSICAT, SOCIAL AND SPIRITUAL CARE OF THE AGING;

4b

(Code: ) {Expenses § including grants of $ } (Revenue $ }

4c

{Code: ) (Expenses § including grants of $ }(Revenue $ }

4d

Other program setvices. (Describe in Schedule Q)
{Expenses $ including grants of $ ) {Revenue § )

4e

Total program service expenses P $ 131,400. {Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08




{2008) ST. JOHN'S FOUNDATION 81-0459472 Ppage3
Checklist of Required Schedules

; Yes | No
1 Isthe organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)?
I YRS, " COmPIEte SCREGUIB A e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes " complete Schedule C, Part .. 4 X
5 Section 501(c}{4), 501(c){5), and 501(c){6) organizations. |3 the organization subject to the section 6033(e) notice and
reperting requirement and proxy tax? if "Yes," complete Schedule C, Part Il e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! .. . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SChedule D, Part il ettt 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partlv . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 1 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, VIl IX, or X as applicable ... ... e 11§ X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XI, and X o 12 X
13 Is the organization a schooi as described in section 170(B)(1)(AN)? If "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. T e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . e 14b X
15 Did the organization report on Part IX, column (&), 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 il e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes, " complate Schedule F, Part Il e, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e7 If "Yes," compiletfe Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes," complete Scheadule G, Partif 12 | X
19  Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Partill ., ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 if "Yes," complete Schedufe |, Parts tand i . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf "Yes, " complete Schedule |, Parts l and iif .. 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 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, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IFUNO", GO B0 QUBSHION 25 ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAST e, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501{c){3) and 501 (c}{4} erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complafe SchedUle L, Part § o 25b b4
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empfoyee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... ... ... 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Parf il ......ocooooovvoviieiieiiiiecece. 27 X
Form 990 {2008)
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990 (2008) ST. JOHN'S FQUNDATION 81-0459472 Ppaged
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: : i
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other R
person(s) listed in Part VI, Section A)? If "Yes," complete Schedite L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCHEOME L, Part IV ||| ..ottt es e o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation} doing business with the organization? If "Yes," complete Schedufe L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule M ... .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtioNs? I MYes, " COmMDIBte SCREOUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part! e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIT I oo oot ee e eeenan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I IV, and V¥, me T e 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b}(13)?
If "Yes,” complete Schedule R, Part VB 2 e e 35 X
36 Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yes," complete Schedule R, PAtV, € 2 . .. oo 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
Form 990 (2008)
832004

12-18-08




(2008) ST. JOHN'S FOUNDATION 81-0459472  Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the nurmnber of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

43

Sa

{gambling) winnings to prize WINNers? ... e R s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ...

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
If "Yes," has it filed a Form 99Q-T for this year? If “No," provide an explanation in Schedule O e
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat aceount)?
If “Yes," enter the name of the foreign country: >

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ [If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

X S he e TTaN S A  ON T e e
Did the organization solicit any contributions that were not tax deductble? .
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductiDle? . e
Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ...
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

5S¢
fa X

7a X
b

Ol FOIM B2B2T .ot e, X
d If "Yes," indicate the number of Forms 8282 flled during the year ... | 7d I :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
DENEMIL GOMMIACT? ... . .o oo e e e e s e e e e e oo e oo ee e e e s s ee e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509{a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time UANG the VAN
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ... . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilittes ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders ... ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from  Nem.) e 11b S
12a Section 4947(a}{1) non-exempt charitable trusts. Is the crganization filing Forrm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. | 12b |
Form 990 (2008)
832005

12-18-C8




(2008) ST. JOHN’'S FOUNDATION 81-0459472  Ppageb

Governance, Management, and Disclosure (Sections A, B, and € request information about policies not required by the
internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
pracesses, or changes in Schedule Q. See instructions.
ta Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee T e
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? ...............cooiiviieee, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members oF stockNOIAEIS T e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOY? ..o e s e e ee e e s e e oo eees e ee s es s ses e eees e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b ] X _
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year : :
by the following: RETE
@ THE GOVEIMING DOUY? ... oot oo ee oo e e s e s eeeee e eeere e eeereree e 8a | X
b Each committee with authority to act on behalf of the goveming body? e, 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
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? . e 9b
10 Was acopy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to teview the Form 990 i, 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," ga ta line 13 e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LEe ot 2= OO OO 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c

13  Does the organization have a writlen Whist e oWl POlCY T e et e e et ea e
14 Does the organization have a written document retention and destruction POy e,
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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entlity during the Year? e
b [f "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
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 F:l Ancther’s website Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

MARK BEADLE, CONTROLLER - 406-651-4214
3940 RIMRCCK ROAD, BILLINGS, MT 59102
832006 Form 990 (2008)
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Form 9920 (2008)

ST. JOHN'S FOUNDATION

81-0459472

Page 7

- Employees, and Independent Contractors

ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comnplete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and eurrent key employees. Enter -0- in columns (D), {E), and (F} if no compensation was paid.

® 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mores than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

2] (B} (©) O} E) R
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g £ organization (W-2/1093-MISC) from the
% E g g (W-2/1099-MISC) organization
5|5 < |28 and related
E|2 | 8|5 |BgE organizations
E|E |B|E |2Ye
STEVE TOSTENRUD
PRESIDENT 2.00 X 0. 0. 0.
CRAIG BARTHOLOMEW
VICE PRESIDENT 2.00|X X 0. 0. 0.
PHIL GRIFFIN
SECRETARY 2.00|X X 0. 0. 0.
BOB WALLER
TREASURER 2.00[X X 0. 0. 0.
CHARLIE BAKER
DIRECTOR 2.00(X 0. 0. 0.
LINDA BRANAE
DIRECTOR 2.00|X 0. 0. 0.
JENNIFER HAARR
DIRECTOR 2.00 (X 0. 0. 0.
STAN HILL
DIRECTOR 2.00[X 0. 0. 0.
PATGE DARDEN MONTAGUE
DIRECTOR 2.00 X 0. 0. 0.
LEE RICHARDSON
DIRECTOR 2.00(X 0. 0. 0.
TOM SCHLOTTERBACK
DIRECTOR 2.00iX 0. 0. 0.
PAM LOWE
DIRECTOR 2.00|X 0. 0. 0.
SUSAN GERMER
DIRECTOR 2.00([X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




0 (2008) ST. JOHN'S FOUNDATION 81-0459472  Ppage8
i{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} {D) (E) A
Name and title Average Positicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
§ 3 g organization (W-2/1099-MISC) fromthe .
£ B g 5 (W-2/1099-MISC) organization
g 2 ) E,'u, and related
2|2 | 5|5 |BYE organizations
2|8 [£]8 |28
B TOMAl oo » 0. 0. 0.

Total number of individuals {(including those in 1a) who received more than $100,000 in reportable
compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated smployee on

line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related corganizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.

NONE

{A)

Name and business address

B

Description of services

€}

Ceompensation

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

from the organization P>

832008 12-18-08

Form 990 (2008)
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Form 990 (2008) ST. JOHN’'S FQUNDATION 81-0459472 page9

| Statement of Revenue
. e T e “ p . D)
: Total revenue Related or Unrelated engfgzg"}fom
; exempt function business tax under
: . revenue revenue Sg%‘g?g? 55_EE.
s : = T
2 1 a Federated campaigns ...
g,g b Membershipdues ... ...
m‘§ ¢ Fundraisingevents ...
%5 d Related organizations ... ..
g‘: E e Government grants {contributions) 1e
-% p f  All other contributions, gifts, grants, and
.-g% similar amounts not included above 1| 730,831,
E'g 8 Noncash contributions included in lines 1a-1F $ 147 Fi 601.
o9 bk_Total. Add lines 1a-1f
b 2a
,g . b
/7] 5 c
E g d
o f All other program servicerevenue .. .
_ | g Total. Addlines2a-2f .. ..o, »
3 Investment income {including dividends, interest, and
other similar amourts) > 95,934. 95,934,
4 Income from investment of tax-exempt bond proceeds P>
B ROYalties oo >
{i) Real (il Personal
6a GrossRents ... ...
b Less: rental expenses
¢ Rental income or {oss) ...
d NMet rental income or (I0S8) .o »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor{oss) ....c...ccoooviiiiiiiiieicicieeea,
o 8 a Gross income from fundraising events (not
E including $ 25,517. of
é contributions reported on line 1c). See
= Part W, line 18
'Fo.- b Less:directexpenses ...
¢ Net income or {loss) from fundraising events ..............
9 a Gross income from gaming activities. See
Part IV, fine 19 ., a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
andallowances ... ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a COFFEE SALES 900099 1,677. 1,677.
b
<
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d ... . > 1,677,
12 Total Revenue. acd iines 1n, 2, 3, 4, 5, 6d, 7, 8¢, 8¢, 10¢, and 11e___ P> 842,632, -11,327. 0. 97,611.

% Form 990 (2008)




s

Form 990 (2008}

ST. JOHN’'S FQUNDATION

81-0459472 Page10

| Statement of Functional Expenses

Section 501{c)(3} and 501{c}{4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts r. n ki A B D)
76,5, 96, ana A0b of Part il | ToWlewenses | Progamsenice | Mansgementand | Funraiing
1 Grants and other assistance to governments and L : S
organizations inthe US. See Part IV, lne 21 .. 62,968. 62,968.|
2 Grants and other assistance to individuals in
the U.S. See Part WV, iine 22 ... .. 8,500. 8,500
3 CGrants and other assistance to governments, '
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 ... ..
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ..
& Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958{c}{3)(R)
7 Othersalariesandwages .. ... ... ..
8 Pension plan contributions (include section 401({k)
and section 403(b) employer contributions) .
9 Ctheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
b olegal ...
¢ Accounting ...l 1,100. 1,100,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ... ... 463. 463.
g Other 1,908. 1,908.
12 Advertising and promotion ... 6,171. 6,171.
13 Offceexpenses. 205, 205.
14 Informationtechnology 555. 555,
15 Royalties . . ...
16 Ocoupancy ...,
17 Travel e, 1,423. 1,423.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization _ .. 1,524. 1,524.
23 Insurance ...
24  (ther expenses. ltemize expenses not covered
above. (Expenses grouped tegether and labeled
miscellanegus may not exceed 5% of total : L
expenses shown on line 25 below.) .................... ok i i
a COMMUNITY BENEFIT 28,426. 28,426,
p CHARITY CARE 27,841. 27,841.
¢ COMMUNITY DEVELOPMENT 3,665. 3,665,
d
e
t All other expenses
25  Total functignal expenses. Add tines 1 through 24f 144,749. 131,400. 7,178. 6,171.
26  Jolnt Costs. Check here P || if fallowing

S0P 98-2, Gomplete this line only if the organization
reported in colurnn (B} joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)




Form 990 (2008) ST. JOHN’'S FOUNDATION 81-0459472 Page11
| Balance Sheet

{A) B8)
Beginning of year End of year
1 Gash -nonvinterestbearing ... 246,139.] 1
2 Savings and temporary cash investments 2 446,024.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... e, 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other refated parties. Comnplete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1}) and persons described in section 4958(c)(3}(B). Complete

Part | of Schedule L 6
a| 7 7
@8 8
< 9  Prepaid expenses and deferred charges )

10a Land, buildings, and equipment: cost basis | | 10a 169,913.5 : i
b Less: accumulated depreciation. Complete S G SRR
Part VI of Schedule D ... . ... 10b 19,378. 12,059.} 10¢ 150,535.
11 Investments - publicly traded securities .. ... .. .. 1,808,001.( 11 1,714,696,
12 Investments - other securities. See Part iV, ine 11 .. 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets e, 14
15  Otherassets.SeePart IV, line 11 69,374.| 15 291,597.
16__Total assets. Add lines 1 through 15 (must equal line 34) ... _ i, 2,138,223.} 16 2,602,852,
17 Accounts payable and accrued Xpenses ... 8,046.] 17 4,247.

18 Grantspayable ... e
19 Deferred revenue ... .. e
20 Taxeexempt bond labilties
21 Escrow account liability. Complete Part IV of Schedule D ...
22 Payables to cusrent and former offtcers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L | e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes andloans payable ...
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 ... B 265,377
Organizations that follow SFAS 117, check here P and complete S
lines 27 through 29, and lines 33 and 3.

Liabilities

257,331.) 25 702,287.
706,534,

765,139. 27|  639,645.

27  Unrestricted net assels | . ... ...
28 Temporarily restricted net assets ... 285,129, 28 420,053.
29  Permanently restricted net assets

822,578.| 29 836,620.

Organizations that do not follow SFAS 117, check here » [l and S i
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances ..., 1,872,846.] 33 1,89%96,318.
Total liabilities and net assets/fund balanees ..o 2,138,223, 34 2,602,852,
Financial Statements and Reporting

Net Assets or Fund Balances

Yes [ No
1 Accounting method used to prepare the Form 990; [l cash Accrual |:| Other
2a Were the organization’s financial staternents compiled of reviewed by an independent accountant? . s 2a X
b Were the organization’s financial staternents audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
3a As aresult of 2 federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-3332 eeeeeeeeeeeeeeeeeeeeeeeee 3a X
b if *Yes " did the organization undergo the required audit or audits? ... i i 3b

432011 12-18-08 Form 990 (2008)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

nonexempt charitable trusts.

Public Charity Status and Public Support

To be completed by all section 501{c}{3) organizations and section 4947(a)(1}

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

OME No. 1545-0047

2008

Name of the organization

SET. JOHN'S FOUNDATION

Employer identification number

81-0459472

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1}{A)(i}.
2 [ Aschool described in section 170(b)(1){A)i). (Attach Schedule E£)

al]a hospital of a cooperative hospital service organization described in section 170(b){1){(A){ii}. (Attach Schedule H.)

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

0 o0 o

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.}
A federal, state, or local government or governmental unit described in section 170(b){(1)}{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part i.)
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 exernpt 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 20, 1975,
See section 508(a}(2). (Complete the Part 11].)

10
11

b

An organization organized and operated exclusively to test for public safety. See section 509{a}(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supperted organizations described in section 509{a){1} or section 509(a){2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type |

e[X]

b

Type I

(4] |:| Type Hi - Functicnally integrated
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type lll - Other

foundation managers and cther than one or mere publicly supported organizations desctibed in section 509(2)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il
supporting organization, check this DOX . e 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or tegether with persons desetribed in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i} X
(i) Afamily member of a person described in () @00V T 11g(ii) X
{iiy A 35% controlled entity of a person described in () or (0 aBOVET 11gfiif) X
h Provide the fellowing information about the organizations the erganization supports.
(i} Narme of SLtl.DlJorTed (ii) EIN é;ggnﬁgggﬂ v s t(l:)el ﬁ{gg'}fﬂ?ﬁ (:)r;);ﬂ I_xzf:ttilo':lﬂilr"ﬁé e et ot | (vl Amur of
organization ('-Lf'g\gbg? I‘F"'E"S'Le;i;;g governing document?| (i) of your support? (0 nrgamlsz%j in the supeo
(see instructions)) Yes No Yes No Yes No
ST. JOHN'S
LUTHERAN MIN81-02887689 X X X 131,400.
Total 3_ 131,400.

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

832021 12-17-08
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A (Form 990 or 990-EZ) 2008 Page 2
Support Scheduie for Organizations Described in Sections 170(b){1)(A){iv) and 170({b}{1){A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2004 {b} 2005 {c) 2008 {d} 2007 (e} 2008 {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
or expended on its behalf

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

4 Total. Addlines1-3 . ...

5 The portion of total contributions
by each person (other than a
govermnmental 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 fine 5 from line 4. 5
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {0} 2005 {c) 2008 {d} 2007 (e} 2008 {f} Total

7 Amountsfromiined ...

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 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) e 12 '
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)

crganization, check thisboxandstop here ... »> [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, coturmn () ................................ 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 e, 15 %

16a 33 1/3% support test - 2008. 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 . e
b 33 1/3% support test - 2007. 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 . .. e, > D
17a 10% -facts-and-circumstances test - 2008. 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 - 2007. 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-circumstances" test, eheck 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 ...
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 980-EZ) 2008

832022
12-17-08




A (Form 990 or 990-E7) 2008 Page 3
H1.{ Support Schedule for Organizations Described in Section 509(a){2} (compiete only if you checked the box on line 9 of Pat 1)
-Section A. Public Support
Calendar year (or fiscal year beginning in)> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . . ...

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Gubirct line 7e fromine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources .

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

¢ Addlines 10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} - oooeoee
13 Total support (add fines 9, 10c, 11, and 12.)

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

CheK this BOX ANe SEOD MOPE .o e oottt ettt et n s et et it een emeemeeeeeeeeeseeeen > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by fine 13, column {®) ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN@ 270 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lIine 27h 18 %

19a 33 1/3% support tests - 2008. 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 ... > D
b 33 1/3% support tests - 2007. 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 ...
20 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) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
{Form 990, 990-EZ,
.or 990-PF) P Attach to Form 980, 990-EZ, and 990-PF.
intemal Aovenie Servee 2 0 0 8
Name of the organization Employer identification number
ST. JOHN'S FOUNDATION 81-0459472

Organization type{check one):

Filers of: Section:

Forrm 990 or 990-EZ 501(0)(0 3 ) {enter number) organization

4247 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

U 0ooan

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c){7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1l.

Special Rules

[ Fora section 501 (c}(3) organization filing Form 9890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(){(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2} 2% of the
amount on Form 990, Part V|1, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 11.

[ 1 Forasection 501 {c){7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and [Ii.

1 Forasection 501{c)(7), (8}, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etec., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution. Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Forrm 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 930-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF} (2008)
for Form 890. These instructions will be issued separately.

823451 12-18-08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Page l of 1 of Part }

ST. JOHN'S FOUNDATION

Empioyer identification number

(a)

No.

Contributors (see instructions)

(b}

81-0459472

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

{a)

$ 325,000

Person
Payroll ]

)

. Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(2}
No.

Type of contribution

Person E
Payroll ]

$ 50,000.

{b)

Noncash [

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

(a)

$ 5,000.

(b)

Person
Payroll ]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

(a)

$ 106,000.

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

{

Type of contribution

$ 140,000.

{a)

{b)

Person D
Payroll |:|
Noncash

{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

823452 12-18-08

5,218.

Type of contribution

Person D
Payroll [ |
Noncash

(Compiete Part 1 if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)




Schedule B (Form 990, 990-E2, or 990-PF) (2008)

Page 1 of l of Part !l

Name of organization

Emplayer identification number

ST. JOHN'S FOUNDATION 81-0459472
Noncash Property (see instructions)
(a)
No. () FMV (or(:)stimate) d)
1 - . .
Pfa °:| Description of noncash property given (see instructions) Date received
UNDEVELOPED LAND
5
140,000. 04/21/08
No. ® @ ()
from Description of noncash property given MV .(or estlr-nate) Date received
Partl {see instructions)
170 SHARES THORATEC CORP
6
5,218. 12/22/08
P(Jat: {b) {c) (
£ . A . FMV (or estimate)} d) )
rom Description of noncash property given . . Date received
Part| {see instructions)
(3}
No. () FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part | {see instructions)
(2}
(c)
fNo. . ® . FMYV {or estimate) () .
rom Description of noncash property given instructi Date received
Part| {see instructions)
1 . . . FMV {or estimate) o) )
rom Description of noncash property given (see instructions) Date received
Part |

823453 12-18-08
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Sched ule D . . CMB No, 1545-0047
Form 950) Supplemental Financial Statements 200 8

i Depariment of the Treasury P Attach to Form 980. To be completed by organizations that SO bk
Intemal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12, S
Name of the organization Employer identification number

ST. JOHN'S FOUNDATION 81--0459472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part |V, line 6.

oW N =

{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did 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 contral? ... ... .
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

(=T + B - -

Purpose(s) of conservation easements held by the crganization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) [ preservation of an historically important land area
Protection of natural habitat [ Preservation of certified historic structure
[ Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

| Held at the End of the Year
Total number of CoMServation QS MM N S 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
Number of conservation easements included in (c) acquired after 817/06 . 2d

Nummber of conservation easements modified, transferred, released, extinguished, or terminated by the organization durting the taxable

year

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easements i holdS? . e e R L1 Yes L INeo
Staff or volunteer hours devoted to monitering, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

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

and SECHON 170MMANBIINT ..............ooo oo oo e eeeoe oo ee e erereees e [ Ives [ INo
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 organization’s accounting for
conservation easements.

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

1a

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

If the organization elected, as permitted under SFAS 1186, 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 iterns:

(i} Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 [f 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 118 relating to these items:
a Revenues included in Form 980, Part VIEL Ine 1 e e >3
b Assetsincluded in Form 990, Part X e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
832051
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P (Form 990) 2008 ST. JOHN’'S FOUNDATION 81-0459472 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection itermns (check all
that apply):
a |___| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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, histotical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collegtion? ................................... [ IYes [ INo

Trust, Escrow and Custodial Arrangements. Gomplete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |___| Yes |:| No

b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount
€ Beginming DalanCe et ic
d ADAIIONS AUIMNG ENE YA e e e 1d
e Distributions duning the Year e, 1e
T oEndingBalance e 11
2a Did the organization include an amount on Form 890, Part X, 0 217 e (] Yes L INo
"Yes," explain the arrangement in Part XIV.
I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current vear {b) Prior yvear {e) Two years back | {d) Thee years back | (e) Four years back
1a Beginning of year bafance ... .. 1 ’ 179 7 308 : e
b Contributions ... 197 D 43
¢ Investment eamings orlosses ... -362,407.
d Grants or scholarships ... ... ... 0.
e Other expenditures for facilities
and programs e, 26,271,
f Administrative expenses ... 0.
g Endofyearbalance . ... 988r 173,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 16.00 %
b Permanent endowment P> 84.00 %
¢ Term endowment P .00 2%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZatONS | e | 3a(i) X
(/i) refated OFGANIZAMONS ..o oioiotioee oo oot eee e ee e eee e te et eets ettt ee oot s 3alii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other (e) Depreciation {d) Book value
basis {investrnent) basis (other)
1@ Land 140,000.} 140,000.
b Bulldings ...
¢ leasehold improvements ... ...
d Equipment .. 29,913. 19,378. 10,535.
€ Other ...,
Total. Add lines ta-1e. (Column (d) should equal Form 890, Part X, column (B, line 10(c)) ... ..., > 150 1 D 35.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990} 2008 ST. JOHN'S FOUNDATION 81-0459472 Page3
| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

b) Book value
(o) Bo Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Cther

Total. {Col (_t_)) should equal Form 990, Part X, col (B) line 12.} B>

I Investments - Program Related. See Form 930, Part X, line 13.

{c) Method of valuation:

(@) Description of investment type {6} Book value GCost or end-of-year market value

Total. {Gol {b) should equal Form 990, Part X, col {8} line 13.)
{ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

BENEFICIAL INTEREST IN TRUST 69,374.
DUE FROM EXEMPT ORGANIZATION 222,223.
Total (Colurmn (b) should equal Form 990, Part X, col (B)ine 15.) oo or oo ee e eies oo s » 291,597,
Pa Qther Liabilities. See Forrn 990, Part X, line 25.

{a) Description of liability {b} Amount
Federal income taxes
DUE TO AFFILIATE 232,328.}
ESTIMATED LIABILITY TO ANNUITY
BENEFICIARIES 469,959,

Total. (Column (b} should equal Forrm 990, Part X, col (B} line 25.)............... > 702,287.
In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posltlons
under FIN 48.

% Schedule D (Form 990} 2008




dule D (Form 990) 2008 ST. JOHN'S FOUNDATION 81-0459472 Paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue {(Form 990, Part Vill, column (), BNe 12) e 1 842,632.
Total expenses (Form 990, Part IX, column (A), line25) . TR 2 144 i 49.
Excess or {deficit) for the year. Subtract line 2 fromine 1 3 697 ’ 883.
Net unrealized gains (losses) on INVeStMENtS ..., 4 -674,411.
Donated services and use of facilities ... e S
INVeSIMENt eXPENSES e 6
Prior perod agiUstmentS e 7
Other (Describe in Part XIV) e 8
Total adjustments (net). Add lines 4- 8 g -674,411.
Ex(.p 10 23,472.
Reconclllatlon of Revenue per Audlted Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 563,522.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilities ... ... . 2b
¢ Recoverles of prioryear grants ... 2¢
d Other (Describe in Part IV 2d R
@ AJAINES 28 tNroUGN 2d ..o 2e 0.
3 Bubtract line 2e from N T e e 3 563,522,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: "
a Investment expenses not included on Form 990, Part VIl line7b ... . 4a
b Other (Describe in Part XIV) 4ab 279,110 G
¢ Add lines 4a and 4b 4c 279,110.

842,632.
i Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 81 (7181.
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and useoffacilities ... 2a
b Prioryearadjustments e 2b
¢ Lossesreportedon Form 990, Part IX,line 25 .. ... 2¢
d Gther (Describe in Par XIV) e 2d
€ Add lines 2a through &d e 2e 0.
3 81,781.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIV) e
Add lines 4a and 4b 62,968.
144,749.

N Supplemental Information
Complete this part to provide the descriptions required for Part M, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.
PART V, LINE 4: ENDOWMENT FUNDS TO BE USED FOR SPIRITUAL NEEDS OF

RESIDENTS, REPATRS AND MAINTENANCE COSTS OF LILLIS CENTER, BIRTH

MOTHER/ADOPTION NEEDS, AND GENERAL BOARD APPROVED USES.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS RECORDED IN FUND BALANCE FOR FINANCIAL STATEMENTS

PART XIII, LINE 4B -~ OTHER ADJUSTMENTS:

Schedule D (Form 990} 2008
B32054
12-23-08




Schedule D {Form 990) 2008 ST. JOHN’'S FOUNDATION 81-0459472 pages

Supplemental Information (continued)

AFFILIATED GRANTS AND ALLOCATIONS RECORDED IN FUND BALANCE

FOR FINANCIAL STATEMENTS

Schedule D (Form 990} 2008
832055
12-23-08




SCHEDULE G

(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes”to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $t5,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Name of the organization

ST. JOHN'S FOUNDATION

Employer identification number

81-0459472

1 Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17.

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

a D Mail solicitations
b |:] Email solicitations
c |:] Phone solicitations

g [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

e |:] Solicitation of non-government grants
f |:] Solicitation of government grants
g D Special fundraising events

key employees listed in Form 990, Part VIil) or entity in connection with professional fundraising services? |:| Yes 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. Form 990-EZ filers are not required to complete this table.
- s i) o . . v} Amount paid " .
{i) Narne of individual (i) Activity Sil) oo | i) Gross receipts tc(> %c,,. retaineg oy) | 040 Am?u_nt dpald
or entity {fundraiser} have custod from activity _ fundraiser to E?rr gen?z'gﬁonby)
contributions? listed in col. (i) 9
Yes | No

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.

I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832081 12-18-08
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Schedule G {Form 990 or990-E7) 2008 ST. JOHN'S FOUNDATION

Bl-

0459472 Page 2

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

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

et income summary. Combineg lines 3 and 8 in column (d)

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
ART IS (Add col. (a) through
AGELESS SPRINGFEST 1 col. (o)
° {event type) (event type) {total number)
>
g
éf_’ 1 Grossreceipts ... 30,035, 21,944, 12,805, 64,784,
2 Less: Charitable contributions 61137 . 111100' 8'280' 25’517'
3 Gross revenue (line 1 minusline2) ........... 23,898. 10,844. 4,525. 39,267,
4 Cashprizes ... ... ...
|8 Noncashprizes .. ... ... ...
0
| =
[
u% 6 Rentfacilitycosts . . ... 3,267, 3 L 267.
5]
% 7 Otherdirect expenses 25,015. 17,865. 4,447. 47,327.
8 Direct expense summary. Add lines 4 through 7 in columin QY > | 50 22 94 D)

-11,327.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

. b} Puli tabs/Instant ] {d) Total gaming (Add
o Bi ( Cther gal
F (e} Bingo hingo/progressive bingo (o) rgaming col. {a) through col. (e}
3
o«

1 Grossrevenue .....ooooooviiiiiiiiiiiiaiieieas
w |2 Cashprizes . . ...
o
5
2 |3 Noncashprizes . ... ...
L
|4 Rentfaclitycosts
a

5 Otherdirectexpenses ...

[ ves % |[_] Yes % |[_] Yes %
6 Volunteerlabor ... ... ... . L INe [ INe [ InNe
7 Direct expense summary. Add lines 2 through 5 in column () 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?
b If "No," Explain;

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

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

administer chantable Qaming T ..o e e

12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 ST. JOHN'S FOQUNDATION 81-0459472 pages

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

Yes

No

b An outside facility 13b

14 Provide 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 revenug?

b i "Yes," enter the amount of garning revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name P

Address P

16 Garming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

[ Director/officer 1 Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state QamINg [oamS? oo e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §

832083 12-18-08
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SCHEDULE M
{Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury
Intermal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2008

Name of the organization

Employer identification number

ST. JOHN'’S FOUNDATION 81-0459472
Types of Property
@ {b) () {d)
Check if | Number of Revenues reported on Methed of determining
applicable |contributions| Form 990, Part VIlI, line 1g revenues
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ... ...
5 Clothing and householdgoods ... ...
6 Carsandothervehicles ... ... ...
T Boatsandplanes ...
8 Intellectual property ... ...
8 Securities - Publicly traded .. X 1 7,601 .FATR MARKET VALUE
10  Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ..
13 Qualified conservation contribution
(historic structures) ... ... .. ...
14 Qualified conservation contribution (other)
15 Realestate - Residential ...
18 Real estate - Commercial
17 Realestate-Other ... X 1 146,000.FATR MARKET VALUE
18 Collectibles .. ...
19  Foodinventory ...l
20 Drugs and medicalsupplles ...
21 Taxidermy .,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P )
26 Cther P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite RoldINg POTOT T e et
b If "Yes,” desctibe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMHBTIONST e ettt ettt et ee et ee e ee e ee e ee et 32a X
b If *Yes," deseribe in Part Il. .
33 li the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l. R
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2008
B32141

03-11-02




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
) {Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 08
——— "

additional information for responses to specific questions for the
Form 980 or to provide any additional information.

Department of the Treasury
Intemnal Revenue Service

Name of the erganization Employer identification number

ST. JOHN'S FOUNDATION 81-0459472

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

(B) TO DEVELOP PROGRAMS WHICH EDUCATE AND INFORM THE COMMUNITY AND THE

PUBLIC ABOUT PROGRAMS AND SERVICES FOR THE AGING;

{(C) TO ASSIST RESIDENTS AND POTENTIAL RESIDENTS OF ST. JOHN'S LUTHERAN

MINISTRIES BY ENABLING THEM TO REMAIN OR TC BECOME A RESIDENT WHEN

THETR FINANCIAT, RESOURCES HAVE BEEN REDUCED OR EXHAUSTED:

(D) TO SUPPORT AND ENCOURAGE RESEARCH RELATING TO THE NEEDS OF THE

AGING;

(E) TO SUPPORT AND DEVELOP PROGRAMS AND RESEARCH RELATING TO THE

GENERAL HEALTH CARE OF THE COMMUNITY;

(F) TO SOLICIT AND RECEIVE GIFTS AND CONTRIBUTIONS FOR OR ON BEHALF OF

ST. JOHN'S LUTHERAN MINISTRIES INC., A MONTANA NOT-FOR-PROFIT

CORPORATION, AND ANY NOT-FOR-PROFIT ORGANIZATIONS AFFILIATED

THEREWITH, AND SUCH OTHER CHARITABLE ORGANIZATIONS WHICH ARE EXEMPT

FROM TAXATION UNDER SECTION 501{(C)(3) OF THE INTERNAL. REVENUE CODE OF

1986, AS AMENDED, OR THE CORRESPONDING PROVISION OF ANY APPLICABLE

FUTURE REVENUE LAW (THE "CODE"), AND WHOSE PURPOSES ARE CONSISTENT WITH

THE PURPOSES OF THIS CORPORATION;

(G) TO ACQUIRE, RECEIVE, BUY, TAKE, HOLD, OWN, LEASE, MORTGAGE,

EXCHANGE, CONVEY, DONATE AND DISPOSE OF ANY AND ALL KINDS OF PROPERTY

WHETHER REAT., PERSONAL OR MIXED; AND TC BORROW AND LEND MONEY AND TOQ DO

ALL THINGS NECESSARY, INCIDENTAL. OR ADVANTAGEOUS TQ THE AFORESAID

PURPOSES OR FOR THE CARRYING ON OR EXECUTION OF THE SAME; AND TO DO ALL

THINGS PERMITTED BY GOVERNING TLAW, EXCEPT AS MAY BE RESTRICTED BY THE

ARTICLES OF INCORPORATION OR THE BYLAWS OF THE CORPORATION; AND

(H) TO RECEIVE BY DEVISE, BEQUEST OR OTHER FORM OF DONATION, AND TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990} 2008
832211

12-18-08




CMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information. g

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ST. JOHN'S FOUNDATION 81-0459472

OTHERWISE ACQUIRE, HOLD, MANAGE AND/OR DISPOSE OF, SUCH REAL AND

PERSONAL: PROPERTY AS MAY BE NECESSARY OR INCIDENTAL TO THE PURPOSES OF

THE CORPORATION.

GRANTS AND ALLOCATIONS ARE MADE TO ITS ONE MEMBER, ST. JOHN'S LUTHERAN

MINISTRIES, INC. 2008 FINANCIAL SUPPORT PROVIDED TO ST. JOHN'S LUTHERAN

MINISTRIES, INC. TC ENHANCE ST. JOHN'’S MISSION TO PROVIDE LIVING

OPPORTUNITIES WITHIN NURTURING ENVIRONMENTS OF HOPE, DIGNITY, AND LOVE

WAS AS FOLLOWS:

1) ONE OF THE PRIMARY FOCUSES OF THE FOUNDATION HAS BEEN WHAT HAS BEEN

REFERRED TO AS ST. JOHN’S ANNUAL FUND TO PROVIDE MONIES TO QUR

AFFILIATES TO HELP OFFSET MANY NON-REIMBURSED EXPENSES OF PROVIDING

CARE TO OUR RESIDENTS. THE ST. JOHN'S ANNUAL FUND RAISED $110,300 THIS

YEAR COMPARED TO $92,087 IN 2007, $129,036 IN 2006, $129,245 IN 2005,

$103,408 IN 2004, AND $57,874 IN 2003. THE ANNUAL ART IS AGELESS ART

EXHIBIT AND SALE TO BENEFIT RESIDENTS OF ST. JOHN'’S IS AN EVENT

FUNDRAISER FOR THE ANNUAT, FUND. IN 2008 THE EVENT CONTINUED TO BE

SUCCESS AND RAISED NEARLY $5,000 FOR THE ANNUAL FUND.

A) ONE OF THE GREAT WORKS THE ANNUAL FUND SUPPCORTS IS OUR REMARKABLE

PASTORAL CARE PROGRAM. SPIRITUAL SUPPORT, WORSHIP, AND BIBLE STUDY ARE

AT THE HEART OF OUR MINISTRY TQ RESIDENTS, AS MINISTRY IS AT THE CORE

OF EVERYTHING THAT HAPPENS AT ST. JOHN’'S. THE ANNUAL FUND PROVIDED

NEARLY $33,000 TO ST. JOHN’S, COVERING THE ENTIRE COST OF PASTORAL CARE

WITHIN THE RETIREMENT DIVISION AND SUPPLEMENTING THE COST WITHIN THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2 00 8

{Form 990}

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ST. JOHN'S FOUNDATION 81-0459472

Form 990 or to provide any additional information.

NURSING HOME. THE STATE MEDICAID PROGRAM DOES NOT CONSIDER PASTORAL

CARE EXPENSE AN ALLOWABLE COST IN THE PER DIEM RATE PAID FOR THE

INDIGENT NURSING RESIDENTS UNDER ST. JOHN'S CARE. ST. JOHN'S BELIEVES

IT SHOULD PROVIDE THE ELDERLY WITH MORE THAN JUST ROOM AND BOARD.

THEREFORE, IT HAS MINISTERS AND CHAPLAINS ON STAFF TO MEET THE

SPIRITUAL. AND EMOTIONAL NEEDS OF BOTH OUR RESIDENTS AND STAFF.

B) THE AVERAGE AGE OF COUR RETIREMENT HOME RESIDENTS IS NEARLY 85.

BECAUSE OF THETIR AGE MOST ARE HQUSEBOUND. ST. JOHN’S HAS AN ACTIVITIES

PROGRAM THAT PROVIDES ENTERTAINMENT, NEIGHBORLY INTERACTION, AND HELPS

KEEP MINDS STIMULATED AND HEALTHY. THE FOUNDATICN PROVIDED $30,000 TO

HELP COVER THE COST OF THE ACTIVITIES PROGRAM WITHIN THE RETIREMENT

DIVISTON. THIS SUPPORT ALLOWED FOR TRIPS TQ LOCAL ATTRACTIONS AND

HISTORICAIL SITES, ALLOWING THE RESIDENTS THE OPPORTUNITY TO EXPERIENCE

THE COMMUNITY QUTSIDE CF THE CAMPUS. THIS FUNDING ALSO PROVIDED

NUMEROUS GAMES, VIDEOS, AND EVENTS ON SITE TO STIMULATE THE INTERESTS

OF OQUR ELDERLY. THE RETIREMENT HOME IS A HUD FACILITY. THOUGH HUD

ENCOURAGES THE VARIOUS ACTIVITIES PROGRAMS THAT ST. JOHN’S HAS FOR ITS

RESIDENTS, IT WILL NOT PERMIT SUCH PROGRAMS TO BE REIMBURSED BY

RESIDENTS UNDER THE RENTS CHARGED FOR ACCOMMODATIONS OFFERED.

C) QUALITY CARE DEPENDS ON QUALITY EMPLOYEES, FROM REGISTERED NURSES

AND CERTIFIED NURSING ASSISTANTS TC HOUSEKEEPING AND FOOD SERVICE

PROVIDERS. ST. JOHN’S STRIVES TO ATTRACT AND RETAIN THE VERY BEST

STAFF MEMBERS. TO THAT END, THE FQUNDATION USES A PORTION OF THE

ANNUAL, FUND TC PROVIDE CONTINUING EDUCATION SCHOLARSHIPS FOR DESERVING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990} 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990}

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

ST. JOHN'S FOUNDATION 81-0459472

EMPLOYEES. EIGHT SCHOLARSHIPS TOTALING $8,500 WERE PROVIDED TO ST.

JOHN'S STAFF MEMBERS IN 2008 WHO ARE CONTINUING THEIR EDUCATION AT

ACCREDITED TWO-YEAR OR FOUR-YEAR COLLEGES OR UNIVERSITIES.

2) KATHY LILLIS CHAPEL — OVER THE PREVIQUS FIVE YEARS OR S0, ST. JOHN’S

FOUNDATION RECEIVED GIFTS TOTALING MORE THAN $950,000 TO SUPPORT THE

CONSTRUCTION OF THE KATHY LILLIS CHAPEL. MORE THAN $800,000 CAME FROM

BERT LILLIS, AND THE REMAINDER CAME FROM THE SETTLEMENT OF HIS ESTATE

IN 2005 TO BE USED FOR AN ENDOWMENT FUND TO SUPPORT THE MAINTENANCE OF

THE CHAPEL. WITH EARNINGS OVER THIS TIME, THE AMOUNT HAS GROWN TO OVER

$1 MILLION. 1IN 2006, CONSTRUCTION ON THIS CHAPEL BEGAN, AND $1,049,000

WAS RELEASED FOR THIS PURPOSE. THE BUILDING’S COMPLETION IN NOVEMBER,

2007 ADDED A TREMENDQUS VENUE TO THE ST. JOHN’S CAMPUS. THE KATHY

LILLIS CHAPEL BUILDING, REFERRED TO AS THE LILLIS CENTER, IS NOW USED

FOR ORGANIZATION OFFICES AND EVENTS AS WELL AS SYNOD AND COMMUNITY

EVENTS. AS THE FOCAL POINT OF THE CENTER, THE CHAPEL SEATS 160. AT

DECEMBER 31, 2008, WITH THE MARKET DOWNTURN, $180,000 REMAINED IN THE

ENDOWMENT FUND FOR PRESENT AND FUTURE CHAPEL MAINTENANCE.

3) IN 2005, A DECISION WAS MADE TO MOVE FAITH LUTHERAN CHURCH, AN OLD,

HISTORICAL RURAL LUTHERAN CHURCH FROM BOX ELDER, MT TO BILLINGS. THE

CHURCH, AFFECTIONATELY KNOWN AS "THE LITTLE WHITE CHURCH" COMPLETED ITS

277 MILE JOURNEY TO BILLINGS IN THE FALL OF 2006. THROUGH 2008, MORE

THAN $106,000 HAS BEEN DONATED AND USED TO SUPPORT THE MOVE AND

RESTORATION OF THE LITTLE WHITE CHURCH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

. (Form 980) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the : it
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

ST. JOHN'S FOUNDATION 81-0459472

4) OTHER 2008 GIFTS TC ST. JOHN'S FROM THE FOUNDATION INCLUDE:

—SUPPORT THE CROSSINGS, A NEW ST. JOHN’'S COMMUNITY IN LAUREL, MT

$32,070

~SUPPORT FURNITURE PURCHASES FOR LILLIS CENTER $22,288

—EDEN ALTERNATIVE SUPPLIES $460

—RENT SUBSIDY FOR RETIREMENT RESIDENTS §$1,094

-EMPLOYEE HELP FUND $5,613

—SUPPORT EQUIPMENT NEEDS IN NURSING §$3,557

—SUPPLIES FOR CHILD DAY CARE $2,730

ONE OF THE AMBITIOUS COMMUNITY BENEFITS UNDERTAKEN BY THE FOUNDATION

PROVIDES FREE SUMMER CONCERTS TO THE BILLINGS COMMUNITY AT THE FRED &

MARIE MILLER PAVILION ON THE CAMPUS OF ST. JOHN’'S. SECURING PERFORMERS

FOR THE SUMMER CONCERT SERIES, ENSURING THERE IS ADEQUATE NOTICE TO THE

PUBLIC OF THE VARIOUS EVENTS, COORDINATING VOLUNTEERS AND EMPLOYEES,

AND FINDING COMMUNITY SUPPORTERS TO DEFRAY THE COST ARE JUST AN EXAMPLE

OF WHAT IS NECESSARY TO PROVIDE THIS "SUMMER TRADITION" TO THE LIVE

MUSIC IOVERS IN BILLINGS. THE FOUNDATION IS GRATEFUL TO THE SPONSORS

FOR THE SUMMER CONCERT SERIES WHO PROVIDED $29,750, ALL OF WHICH WAS

USED TO PAY FOR THE SERIES AND ALIQOW THEM TC BE FREE FOR THE COMMUNITY.

THE SUMMER CONCERT SERIES, WHICH CELEBRATED ITS 11TH SEASCN IN 2008,

HAS BECOME THE MARQUEE EVENT OF ST. JOHN’S AND A SUMMER TRADITION FOR

MANY FAMILIES IN THE COMMUNITY AS WELL AS OUR RESIDENTS. 2008 WAS A

RECORD SETTING YEAR AS THE SERIES SAW NEARLY 10,000 PEOPLE IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

. (Form 990} P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the B Pk
Form 990 or to provide any additional information.

Department of the Treasury
Intermnal Revenue Service

Narne of the organization Employer identification number

ST. JOHN'S FOUNDATION 81-0459472

ATTENDANCE OVER A SIX WEEK PERIOD AND WELCOMED TWELVE DIFFERENT

PERFORMERS TO OUR CAMPUS AND THE FRED AND MARIE MILLER PAVILION. ST.

JOHN’S NUTRITIONAL SERVICES DEPARTMENT PREPARED AND SERVED 4,713 MEALS,

AND MOST IMPORTANTLY, WE PROVIDED SIX COMMUNITY EVENTS AT NO CHARGE TO

OUR RESIDENTS, FRIENDS AND NEIGHBORS!

THE 2008 SCHEDULE WAS AS FOLLOWS:

—JULY 3RD, ROB QUIST AND GREAT NORTHERN WITH JACX GLADSTONE

—JULY 10TH, SHUFFLE BUMS

~JULY 17TH, DARDEN SMITH

—JULY 24TH, WINDY CREEK BAND

—JULY 31ST, MIDLIFE CHRYSLERS

-AUGUST 7TH, MIGHTY LESTER

ST. JOHN'S FOUNDATION IS GRATEFUL FOR THE SUPPORT IT RECEIVES FROM

COMMUNITY MEMBERS WHO GIVE OF THEIR TALENTS AND RESOURCES.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF THE ORGANIZATION

IS ST. JOHN'S LUTHERAN MINISTRIES, INC.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ARE NOMINATED BY

NOMINATING COMMITTEE (MADE UP OF OWNERSHIP CONGREGATION DELEGATES/BOARD

MEMBERS) AND VOTED ON BY OWNERSHIP CONGREGATION DELEGATES AT ANNUAL

MEETING.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WILL BE PRESENTED TO THE

FULL BOARD FOR APPROVAL

LHA For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Form 990. Schedule O {Form 990} 2008

832211
12-18-08




OMB No. 1545-Q047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

{Form 990}

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ST. JOHN'S FOUNDATICHN 81-0459472

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILIL MAKE ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

FORM 990, PART VII, SECTION A

SERVICE OF BOARD MEMBER TO RELATED ORGANIZATION

TOM SCHLOTTERBACK, A MEMBER OF THE BOARD OF DIRECTORS FOR ST. JOHN'S

FOUNDATION, ALSO SERVES AS CHAIRPERSON OF THE BOARD OF DIRECTORS AT ST.

JOHN'S LUTHERAN MINISTRIES, INC. WHICH IS A RELATED TAX-EXEMPT

ORGANIZATION. HE DEVOTES 4 HOURS PER WEEK TO THE RELATED ORGANIZATION

TO FULFILL HIS DUTIES AS CHAIRPERSON.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2008
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| Form 4562 Depreciation and Amortization 9990

(including Information on Listed Property)

OMB No. 1545-0172

2008

Department of the Treasury N N Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on retum Business or activity to which this formn relates Identifying number
ST. JOHN'S FOUNDATION FORM 990 PAGE 10 81-0459472
Election Ta Expense Cerlain Property Under Section 179 Note: /f you have any listed property, compiete Part V before you complate Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 propetty placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in Tmiation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
8 Dollar jimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. [f married filing separately, see instructions ..............c.oooiiiiian. 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7
9 Tentative deduction. Enter the smallerof line S orline B e,
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4862 ... . .
11 Business income limitation. Enter the smaller of business income (not less than zerc)orline5 ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ..o

13 _Carryover of disallowed deduction 1o 2009. Add lines @ and 10, less line 12 ............ » I 13 |

Nate: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ...
15 Property subject to section 188(f)(1) election
depreciation (ncluding ACRS) ..o i

14

i5

16

MACRS Depreciation {Do not include listed property ) (See instructions.}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Deprematlon System

(b) Menth and {c) Basis for depreciation
{a) Classification of property year placed (businessfinvestment use (@) Recovery | ey convention | () Method | (g} Depreciation deduction
in service only - see instructions) pericd

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-vyear property 25 yrs. S/L

h  Residential rental property ! 215 yes. M =

/ 27.5yrs. MM S/L
. . . / 39 yrs. MM S/l
i Nonresidential real property / MM S/l
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

202 Classlife : s/l

b 12«year En S 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

Summary {See instructions.)
21 Listed property. Enteramount from line 28 .. ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Parinerships and S corporations - see instr. ...o.oooooev.e.... 22 1,524.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ...l 23

?1?335_103 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)




4562 2008)

ST. JOHN'S FOUNDATION

81-0459472 Page 2

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section G if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have avidence to support the business/investment use claimed? |j Yes D No | 24b If "Yes," is the evidence written? C] Yes I No
Type Qf(ap)mperty égze .B”gf)“"SS/ cg(::}gr Basis "‘"(’:F)”E“‘a““ Rec(ofzrery Me(tﬁzd/ Deprg;i)atinn E'e‘g)&d
(list vehicles first ) D;il;sg}éﬂ UJQ‘B‘ZS;ET.?{'Jge otherbasis | PSS SmeM | period” | Gonvention deduction sectciggtﬁB
25 Special depreciation allowance for qualified listed property placed in service during the tax year and '"
used more than 50% in a gualified business use ..o e eibereiieereierseierseressescereeseceiresiees 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L-
;s % S/ -
28 Add amounts in column (h), ines 25 through 27. Enter hereand on line 21, paget ...l . 28
29 Add amounts in_column (i}, line 26. Enter here and on line 7, page 1 i e ieee e s i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles.

{a} ()] {c) {d) (e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting milesy ... ..
31 Total commuting miles driven during the year ..
32 Total other personal (noncommuting) miles
driVen .
33 Total miles driven during the year.
Add lines 30through 32 . ...
34 Was the vehicle available for personaf use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ..
36 s another vehicle available for personal
USET?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
a7

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIPIOYEEST e e ee e e et ettt o222t e e e et e et oottt e e eren e ereen
Do you maintain a written policy statement that prohibits personal use of Vehlcles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal USET e
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the oM R oN (G VRO T i
Do you meet the requirements concerning qualified automobile demonstration USe? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

Amortization

38

39
40

M

(@) (b) (c) () {e} m
Description of costs Date ameriization Amortizable Code Amortization Amortization
beging amount section perieg of percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before Your 2008 taX Year . 43
44 Total. Add amounts in column (f). See the instructions for where to report .. ... 44

816252 11-08-08 Form 4562 (2008)




Page 2
» [X]

Form 8868 {Rev. 4-2008)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...
Note. Only complete Part Il i you have already been granied an automatic 3-month extensfon on a previously filed Form 8868.

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

Additional {(Not Automatic) 3-Month Extension of Time. Ony file the ongfnal {ne copies needed).
Employer identification number

Exemnpt Or ti
Type or Narne of Exempt Organization

print  lgp, JOHN'S FOUNDATION

Fie by the - .
m,,ﬂed Nurnber, street, and room or sulte no. If a P.O. box, see instructions.

decier 3940 RIMROCK ROAD
retim. Se2 | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuetions BILLINGS, MT 59102-0199

Check type of return to be filed {File a separate appllcation for each return)

X1 Form 990 [ 1Form990Ez [ Form990-T (sec. 401(a) or 408(a) trust) [ Form 10414 [ Form5227 [ Form 8870

] rorm99o-BL L[] FormoooPF [ Form 990-T (rust other than above) || Form4720  [_] Form 6069

STOP! Do not complete Part 11 if you were not already gran'ted an autc'om'atic 3-month extension on a previously filed Form 8868.

81-0459472
For IRS use only

® The books are in the care of P

Telephone No. P> ' FAX No.
® [f the organization does not have an office or place of business in the United States, check this box . S D
# [f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ____ If thls Is for the whole group, check this

box P [ 1. Ifitis for part of the group. check this box P [ and attach alist with the names and EINs of all memnbers the extension is for.

4  |request an additional 3-month extension of time until NOVEMBER 15, 2009,

§  Forcalendar year 2008, or other tax year beginning , and ending .
B If this tax year is for less than 12 months, check reason: [ initial retum [ Final return ] Change in accounting period
7  State in detall why you need the extenslon

INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN IS5 NOT YET AVAILABLE.

8a If this application is for Form 920-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868. 7 _
¢ Balance Due, Subtract line 8t from line Ba. Include your payment with this form, of, if required, deposit
with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ [ $
Signature and Verification
Under penalties of petjury, | declare that | have examined this form, including accompanying schedufes and statements, and to the best of my knowledge and belief,
itis true, correct, and comptete, and that | am authorized to prepara this form.
Signature & (2 M Title C’P /? pate B B-/7-0F
e Form B868 (Rev. 4-2009)

N/A

823832
05-26-09




" em 8868 Application for Extension of Time To File an |
. (Rev. Apil 2008) Exempt Organization Return OMEB No. 1545-1709

Department of the Treasury

Internal Revenue Service

¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . » [«

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each return.

A carporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly..._................._................>[:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to ffle income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
slectronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 9980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ST. JOHNS HOME FOUNDATICON, INC. 81-045%472
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 3940 RIMROCK ROAD
?%?ﬂ?aiﬁ_ City, town or post office, state, and ZIP code. For a foreign address, see instructions,
BILLINGS, MT 585102

Check type of return to be filed (file a separate application for each return):

(x] Form 990 [} Form 990-T {corporation) O Form 4720
] Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ : L1 Form 990-T {trust other than above} 1 Form 6069
Lf Form 990-PF L] Form 1041-A Lf Form 8870

® The books are in the careof »_______

Telephonre No. ™ ___ FAX No. &
® If the organization does not have an office or place of business in the United States, check thisbox . . . . _ . » [
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this hox . .. ... » []. if it is for part of the group, check this box . .. ... » [] and attach
a list with the names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 , 20 09 , to file the exempt organization return for the organization named above, The extension is

for the organization's return for:

2 If this tax year is for less than 12 months, check reason: [ initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions, 3a (%
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
ISA

STF XVWZ1001.1




