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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code {except black lung 2 0 0 g
benefit trust or private foundation}

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

CMB No. 1545-0047

Department of the Treasury
Interna! Revenue Service

A For the 2008 calendar year, or tax year beginning and ending
B Checkif Please |G Name of organization D Employer identification number
applicable: use IRS
e o ST. JOHN’S LUTHERAN MINISTRIES, INC.
ohinge | 7 | Doing Business As 81-0288768
'rzittfﬁh See Number and street (or P.0. box if mail is not delivered to street address) | Reom/suite | E Telephone number
[ Jremin- (2213940 RIMROCK ROAD (406 )655-5600
Teended [ tions | Gy or town, state or country, and ZIP + 4 G_Gross receipis § 24,394,806.
i BILLINGS, MT 59102 H(a) Is this a group return
Perdd e Name and address of principal officerrKENT BURGESS for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included?|__|Yes [_INo
I Tax-exempt status: 501(c) ( 03 ) (insert no) L] 4947(@)(1) or D 527 if "No," attach a list. {see instructions)
J Website: > WWW.SJLM.ORG H{c) Group exemnption number > 9386
K Form of organization: Corporation [ [ Trust [ | Association || Other > | L Year of formation: 19 6 O M State of tegal domicile: MT
| Summary
o | 1 Briefly describe the organization’s mission or most significant activities; OUR MISSTION IS TO PROVIDE LIVING
E OPPORTUNITIES WITHIN NURTURING ENVIRONMENTS OF HOPE, DIGNITY & LOVE.
g 2 Checkthisbox P [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 12} 13 ) 15
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
$ | 5 Total number of employees (Part V, line2a) ... 5 917
g 6 Total number of volunteers {estimate if necessary) ... 16 400
g 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ...................................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........c.cc..... e eeeemtiesieiaseeeieiaseieisieennis 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, inethy ... 66,860. 217,735.
&1 9 Programservicerevenue (Part VHll, line20) . ... 21,566,400. 23, 487,865.
Ep 10 Investment incorme (Part Viil, column {A), lines 3,4, and 7d) ... T UTORTUR 382,932. 334,454.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} ..
12 Total revenue - add Jines 8 through 11 {must equal Part Vlll, column (4), line 12} ... 22,016 192, 24,040,054.
13 Grants and similar amounts paid (Part IX, column (&), lines 13 31,199,
14  Benefits paid to or for members (Part IX, column (&), line 4} o
o 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 13,350,880. 14,162,990.
g 16a Professional fundraising fees (Part IX, column (&), line 11} .. .
& b Total fundraising expenses (Part IX, column (D}, line 25) M
W 117  Other expenses (Part IX, column (A), lines 11a-11d, THRAD 10,326,537.
18 Total expenses. Add lines 13-17 {must squal Part X, column (&), ine25) ... 2 3 966,706. 24,520 726,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -1,950 ;D14. -480,672.
§§ Beglnning of Cutrent Year End of Year
BE 20 Total assets (Part X, lne 16) . oo 44,768,313.; 44,691,706.
;-“ﬁg 21 Total liabilities (Part X, ine 28) ... 33,411,111.| 33,194,211.
27 11,357,202, 11,497,495.
Under penalties of perju aming# this retum, including accompanying schedules and slatements, and to th tofmy knowledge and belief, it is lrue, comect,
and confiblete, Declaratin cffreparer (otherthay offighl) is based on all infermaticn of which preparer has any knowledge,
Sign } 4 f/// o
Here Signature of officer Date !
GREG PETERSON, CHIEF FINANCIAL OFFICER
Type or print name and title
Paid P-repa rer's } Date gé'li?_ck if gl':é):_lr:{r: égg:g)fylng number
Preparer's ilgn.ature employed > [_]
Use Only ylor:nmsi?ame for EIDE BAILLY LLP EIN
selkemployed) 401N 318T ST SUITE 1120, PO BOX 7112
ZP+4 BILLINGS, MT 59103-7112 Phongng. > 406 -896-2400
iMay the RS discuss this return with the preparer shown above? (see instructons) ... Yes E:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




2009) 5T. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768 pPage2

| Statement of Program Service Accomplishments

Briefly desctibe the organization’s mission:

OUR MISSION IS TO PROVIDE LIVING OPPORTUNITIES WITHIN NURTURING
ENVIRONMENTS OF HOPE, DIGNITY & LOVE.

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

the prior Form OO0 OF Q00 B2 e [ Ives 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? . [ iYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the crganization’s three fargest program services by expenses.

Section 501(c){3) and 501{c}{4) organizaticns and section 4947{a){1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 19,724,448, including grants of $ ){Reverue $ 23,487,865,
ST. JOHN’S LUTHERAN MINISTRIES, INC. {(ST. JOHN'S) SERVES AS A MINISTRY
OF 22 LUTHERAN (ELCA) CONGREGATIONS BASED IN SOUTH-CENTRAIL MONTANA.

ST. JOHN’S IS A GIFT TO THE WORLD FROM THESE LUTHERAN CONGREGATIONS
COMMITTED TO CARING FOR PEOPLE ACR0OSS A FULL SPECTRUM OF DENOMINATIONS
AND FAITHS. §8T. JOHN’'S IS GRATEFUL FOR ITS NOT-FOR-PROFIT STATUS.
BEING TAX-EXEMPT ALLOWS ST. JOHN’S TO BETTER FULFILL QUR MISSION TO
PROVIDE LIVING OPPORTUNITIES WITHIN NURTURING ENVIRONMENTS OF HOPE,
DIGNITY, AND LOVE. OUR TAX-EXEMPT STATUS ALLOWS US TO RECEIVE TAX
DEDUCTIBLE GIFTS AND DONATIONS THROUGH ST. JOHN’'S FOUNDATION THAT
FURTHER ENHANCE OUR ABILITY TO MEET OUR MISSION. INCORPORATED IN 1960,
ST. JOHN’'S HAS GROWN TO BECOME THE LARGEST PROVIDER OF SENIOR HOUSING
AND LONG-TERM CARE SERVICES WITHIN THE STATE OF MONTANA. WHAT STARTED

4b

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

4c

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

4d

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

4e

Total program service expenses P> $ 19,724,448,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) ST. JOHN’S LUTHERAN MINISTRIES, INC. 81-0288768 Paged

1 Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)?
1 "Yes," COMPIBE SCRBOUIE A .. . . et e 1 | X
2 Is the organization required to cormplete Schedule B, Schedule of Contrlbutors'7 .................................................................. 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 G, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles'? If "Yes," complete Schedule G, Part lf . 4 X
5 Section 501{c)(4), 501{c){5), and 501(c)(6) organizations. Is the organization sublect to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes, " complate Schedule G, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & 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 . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCAEOUIE D, PAIt Il .__........oo oottt 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, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREOUIE D, PAtV ... . ..o 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedufe D, Par!‘s V! VIL VL IX, or X
BSEPPICEDIE ettt
¢ Did the organization report an amount for land, buildings, and equipment in Part X line 107 If "Yes, " complete Schedule D,
Part V1.
* Did the organization report an armount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii.
# Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part V1.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and Xiil.
12A Was the organization included in consolidated, independent audited financial staternents for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xil Is optional | 24| X
13 Is the organization a school described in section 170(b)(1YA)i)7? If "Yes," complete Schedule E . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? Jf "Yes," complete Schedule F, Part] . 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
of entity located outside the United States? If "Yes," complete Schedule F, Part i 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 individuals
located outside the United States? If "Yes, " complete Schedule F, Part 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines B and 11e? If "Yes, " complete Schedule G, Part] oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes
COMPIElE SCREAUIE G, PAITII ...\ (oo oo oo oo, 19 X
20  Did the organization operate one or more hospitals? IJ’ "Yes," complete Schedufe H 20 X
Form 990 2009)
932003
02-04-10




Form 590 (2009) ST. JOHN’'S LUTHERAN MINISTRIES, INC. 81-0288768 page4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Partsfandl 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and T 22 | X

23 Did the organization answer "Yes" to Part V||, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BCRBAUIE T e et ee e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. 1f "NO", GO B0 N8 25 ... _\co oo e 24a; X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TCEXEMPE DOMAS? | et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d X

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

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? if "Yes," complete

SOOI L, Part | e e e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complefe Schedule L, Partll . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il e e e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiVV. . o

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member} was

an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV o, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," compiete Schedule N, Part] ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete

SEHEOUIE N, PAITH e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon 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 If, lll, IV, and V, line 1 . .. e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part ¥, €2 . ... e B | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

i "Yes," complete Schedule B, Part Vo NE 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon

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

Note. All Form 990 filers are required to complete Schedule O. . et einaeaas 38 | X

Form 990 (2009)

932004
02-04-10




Form 990 {2000) ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768 Pageh
Statements Regarding Other IRS Filings and Tax Compliance

Yes i No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if notapplicable ... i 1a
b Enter the number 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
(gambling) winnings to prize WINNMEIS? e .
2a 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 thisreturmn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b I "Yes," has it filed a Form 930-T for this vear? }f "No," provide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If *Yes,* enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Bhelter TranSaction? | . oo e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUctble? Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... . e e r e e e eee et eeeeeeieeeeeeeeeeeeeaie e naeeeeeasee e e e ie e ieeee e eaeeaeenns
d if "Yes," indicate the number of Forms 8282 fited during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
Benefit GOMIACE? et ettt
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
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 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any ime dURNG the YEAIT ettt e
9 Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . .
b Did the organization make a distribution to a donor, donor advisor, of related PErSONT o

10  Section 501 (c}{(7) organizations. Enter:

a |[nitiation fees and capital contributions included on Part VIIL ine 12 e, 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from Therm.) . ... 11b :

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued duting the vear .............. | 12b

Form 990 (2009)

932005
€2-04-10




Form 990 (2009) ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768 pageb

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheaule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e, 1a i
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emploYee? e
3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 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 or StockhO RIS 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOUYT i oottt et

b Are any decisions of the governing hody subject to approval by members, stockholders, or other persons’J

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? e

b Each committee with authority to act on behalf of the governing body?

8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schede O ..ooooooiiiiieiiiiioieeeee 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form?

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? if “No,"go toline 13
b Are officers, directors or trustees, and key employees required to disclose annuafly interests that could give rise

0 0N S Y e i2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Is GONE . e S 12¢| X

13 Does the organization have a written whistleblower pollcy'? ________________________________________________________________________________________________
14 Does the organization have a written document retention and destruction PONCY?
15  Did the process for determining compensation of the following persons include a review and approvaf by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... e e
b Other officers or key employses of the organization ..., | 15b X__ _
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) o i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's

exempt status with respect to sUch armangemMents? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 920-T (501(c)(3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARK BEADLE, CONTROLLER - 406-655-5601
3940 RIMROCK ROAD, BILLINGS, MT 59102

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

ST. JOHN'S LUTHERAN MINISTRIES,

INC.

81-0288768

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Scheduie J-2 If additional space is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if nc compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employaes {ather than an officer, diractor, trustee, or key employee) wha received reportable

compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1093-MiSG) of more than $100,000 from the organization and any related organizations.

® L ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

{A) B8 {C) (O} (E} F
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
BlE) (el2 (W-2/1099-MISC) organization
3 g g gg _ and rela?ed
:1_3 § % ;? E‘? E organizations
PAT BELLINGHAUSEN
CHAIRPERSON 4.00 X 0. 0. 0.
HAROLD EVERSON
VICE CHAIRPERSON 2.00|X X 0. 0. 0.
KARTI, GUHN
SECRETARY 2.00 (X X 0. 0. 0.
STACEY WAGNER
TREASURER 2.00(X X 0. 0. 0.
KURT ALME
DIRECTOR 2.00{X 0. 0. 0.
PAUL COX
DIRECTOR 2.00 (X 0. 0. 0.
MARCIA HURD
DIRECTOR 2.001X 0. 0. 0.
JIM OCHILTREE
DIRECTOR 2.00 (X 0. 0. 0.
CLAIR OPSAL
DIRECTOR 2.001X 0. 0. 0.
DALE PETERSON
DIRECTOR 2.00|X 0. 0. 0.
GREG POPP
DIRECTOR 2.00|X 0. 0. 0.
TOM SCHLOTTERBACK
DIRECTOR 2.00 (X 0. 0. 0.
KATHY SLEHOFER
DIRECTOR 2.00 (X 0. 0. 0.
ERIC NORD
DIRECTOR 2.00iX 0. 0. 0.
JYIL, STORY
DIRECTOR 2.00 X 0. 0. 0.
LEE JOCKERS
DIRECTOR (THRU JAN 2009){ 0.00|X 0. 0. 0.
EKENT BURGESS
PRESIDENT/CEQ 35.00 X 157,398. 0.] 25,173.
832007 02-04-10 Form 990 (2009)




Form 990 (2009) ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768 page8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B} ©) {D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week _§ - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
HEIR (W-2/1099-MISGC) organization
5|5 R ET I and related
:% % % g i_g‘ 2 2 organizations
GREG PETERSON
CFO 40.00 X 95,264. 0.] 14,933.
DAVID TROST
VP - OUTREACH AND MANAGE| 35.00 X 111,583. 0. 24,467.
1B Total oo s > 364,245. 0. 64,573.

2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

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

line 1a? if "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedute 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? If "Yes," complete Schedule J for stich person

5 X

Section B. Independent Contractors

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

the organization.

)]

Name and business address

(B)

Description of services

{C)
Compensation

INTERIM HEALTHCARE

3312 2ND AVENUE NORTH, BILLINGS, MT 59101

STAFF

CONTRACTED MEDICAL

170,842.

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

$100,000 in compensation from the organization P

1

932008 02-04-10

Form 9”90 (2009).




Form 990 (2009) ST. JOHN’'S LUTHERAN MINISTRIES, INC. 81-0288768 page9
Statement of Revenue
A ®) (G Re\(rg?lue
Total revenue Related or Unrgiated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511&?,
.g.g 1 a Federated campaigns ... ..
gg b Membershipdues ... ...
‘,;-E ¢ Fundraisingevents ...
%,E d Related organizations ... 212,940
gE e Government grants {contributions} 1e
-% g f  Alf other contributions, gifts, grants, and
85 similar amounis not included above 1§ 4,795
co
E'E 8 Noncash contributions included in lines 1a-1f $ 140 r 000
om h Total. Addlines ta-1f .. oo » 217,735.
Business Cod
2 2a NET RESIDENT SERVICE R | 623000 16774649, 16774649.
'gg b ANCILLARY REVENUES 623000 4,340,709.}4,340,709.
wE ¢ INCOME FROM JOINT VENT | 623000 638,215.] 638,215.
§3| o MANAGEMENT AND CONSULT | 900099 | 544,073.] 544,073.
g o CHILD DAYCARE 624410 | 451,942, 451,942.
a t All other program service revenue ... 900099 738,277, 738,277,
g Total. Add lines2a2f ......ooooovvvvve RO b | 23487865.
3 Investment income {including dividends, interest, and
other similar amounts) > 305,235, 305,235.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ...
(i) Real
6a GrossRents ...
b Less:rental expenses .
¢ Rental income or {loss} ..
d Netrentalincome or (l088) ... oo
7 a Gross amount from sales of (i) Securities (il Other
assets other than inventory [383,971.
b lLess: cost or other basis
and sales expenses ... 354 152,
¢ Gainor(loss} ... .. 29,219.
d Netgainor{loss) ... e >
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
= PartIV,line18 a
g b less:directexpenses ... b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income frorn gaming activities. See
PartIV,line 19 .. ... ... a
b Less:directexpenses . ... . b
¢ Net income or {joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
1t a
b
C
d Allctherrevenue ... ..
e Total. Addlines 11a11d ... >
12 Total revenue. See instructions. ..o | 24040054, (454,
Ty Form 990 (2009)

9




Form 990 (2009)

§T. JOHN'S LUTHERAN MINISTRIES,

INC.

B1-0288768 Pagei0

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, A B (C) (B
75, 85,85, anc 106 of Part VL Totelrpenses | Progransenioe | Mangemeniand | Funcrasing
1 Grants and other assistance to governments and : ‘:
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 31,199. 31,199
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines15and16 . .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 287,821. 287,821.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 11,886,239.! 10,818,642. 1,067,597.
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions} 81,600. 72,538. 9,062.
9 CQtheremployeebenefits 1,030,930. 916,443, 114,487.
10 Payrolitaxes . ... 876,400- 779,074- 97,326-
11 Fees for services (nen-employees):
a Management ... 19,668. 19,668.
B Legal ... 2,758. 2,758.
e Accounting ... 38,300. 38,300.
d Lobbying ...
e Professionat fundraising services. See Part IV, line 17
f investment management fees . 19,261. 16,853. 2,408.
9 Other 348,200. 333,855, 14,345.
12 Advertising and prometion 59,103. 59,103.
13 Officeexpenses ... . 156,441. 72,258. 84,183.
14 Information technology ... 53,339, 50,672. 2,667.
15 Royalties
16 Ocoupaney ... 913,360. 807,831. 105,529.
17 Travel e 89,141. 40,896. 48,245.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 36,250. 18,125. 18,125.
20 Interest ... . 1,781,651, 1,781,651,
21  Paymentsto affiiates ...
22 Depreciation, depletion, and amortization .. 2,337,419. 2,103,677. 233,742.
23 INSUraNCe . 87,719 30,571. 57,148.
24  Other expenses. Itemize expenses not covered S =
above. (Expenses grouped together and labeled
miscellanaous may not exceed 5% of total i :
expenses shown on line 25 below.) ... .. SR 2 R
a SUPPLIES — PHARMACY/DIE 3,590,419.] 3,500,659, 89,760.
b STATE BED TaAX 535,425. 535,425,
¢ OTHER EXPENSES 176,604. 131,155, 45,449,
d BAD DEBTS 81,479. 81,479,
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f | 24,520,726.| 19,724,448, 4,796,278. 0.
26  Joint costs. Check here ™[] if following
S0P 98-2. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
632010 02-04-10 Form 990 (2009)
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Form 990 (2009) ST. JOHN’'S LUTHERAN MINISTRIES, INC. B1-0288768 Page 11
Balance Sheet
A B}
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2 Savings and termporary cash investrents 1,773,046, 2 1,653,762.
3 Pledges and grants recelvable, net ... ... 3
4  Accountsreceivable,net ... [T 1,091,909.] 4 1,062,686 .
5 Receivables from current and former officers, directors, trustees, key : :
employees, and highest compensated employees. Complete Part I}
of Schedule L ... e et
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B}. Complete
Partllof Schedule L ... e, 6
] 7 Notes andloansreceivable,net ... .. 7
8 | 8 Inventoriesforsaleoruse .. ... 314,067.| 8 352,196.
< 9 Prepaid expenses and deferred charges . 32,583 9 36,9 3 8
10a Land, buildings, and equipment: cost or other o =
basis. Complete Part Vl of Schedule D . 10a] 48,996,171 :
b Less: accumulated depreciation 10b 17,521,767. 32,805,031.!10¢ 31,474,404.
11 Investments - publicly traded securities ... e, 7,631,403, 11 8,649,544.
12  Investments - other securities. See Part [V, line 11 12 638,215.
13 Investments - program-related. See Part IV, line 11 18 ’ 000.] 13 15 ’ 000.
14 Intangible aSSEES ... | 14
15 Otherassets. See Part IV, line 11 . ... 1,102,274.] 15 808,961.
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 44,768,313.] 16 44,691,706.
17  Accounts payable and accrued expenses 2,307,728, 17 2,027,341.
18 Grantspayable ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 30,646,396.| 20 30,211,482,
@ | 23 Escrow or custodial account liability. Complete Part IV of Schedule D . 365,981.| 21 340,070.
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part li
- OF SEhBAUIE L ...t
23  Secured mortgages and notes payable to unrelated third parties ... 16,010.] 23 5,471.
24  Unsecured notes and loans payable to unrelated third parties ... S 24
25 Other liabilities. Complete Part X of Schedule D 75,000, 25 609,847.
26 Total liabilities. Add lines 17 through 25 ..o oo 33,411,111.] 26 | 33,194,211.
Organizations that follow SFAS 117, check here P and complete : S S
2 lines 27 through 29, and lines 33 and 34, S S
% 27  Unrestricted net assets .o 11,357,202, 11,497,495,
;g 28 Temporarily restricted net assets ...
K 29 Permanently restricted net assets
o Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
*E 30 Capital stock or trust principal, of current funds
&“'3 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowrment, accumulated income, or other funds .
Z |33 Total net assets or fund balances ... 11,357,202.| a3 11,497,495.
34 _ Total liabilities and net assets/fund balances ... .. 44,768,313.] aa 44,691,706.
Form 990 (2009)

932011 02-04-10
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Form 290 (2009) ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768 Ppage12

{ Financial Statements and Reporting

Y No

Accounting method used to prepare the Form 990: [ 1cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie C.

Were the organization's financial statements compiled or reviewed by an independent accountant? DU
b Were the organization's financial statements audited by an independent aceountant? .

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute Q.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis Censolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1337 ... ..o e 3a X
b If "Yes," did the organization undergo the reqmred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 200 9

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

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 980-E2. P> See separate instructions. : T

Name of the organization Employer identification number
ST. JOHN’S LUTHERAN MINISTRIES, INC. 81-0288768

}

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

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

1 [
2 []
3 [
a []

5 ]

R0 00

10
11

[

el |

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

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

A hospital or a cooperative hospital service organization described in section 170{(b){(1){A)(jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AMiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170{b){1}{A)(iv}. (Complete Part |1.)

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

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A}{vi}. (Complete Part Il.)

A community trust described in section 170{b}{1}{A){vi). (Complete Part 11)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 1te through 11h.
al] Type | b |:| Type c |:| Type lll - Functionally integrated d |:| Type lll - Other

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

i the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ili

supporting erganization, check this box

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 together with persons described in (i) and (jil) below, Yes | No
the governing body of the supported organization? ... ... e, | T1gli)
(i} A family member of a person described in () @bove? . 11gii)
{iii} A 35% controlled entity of a person described in ) o () @bOVE? 111 gliii)
h Provide the following infermation about the supported organizaticon(s).
(1 Name of supported (i) EIN orgunbation {1015 thoorganiztion) () Did you i the { (MiSIhe i amount of
organization (described on lines 1-g o0k (1 isted in you| oraénizalion in 0L iy organized in the support
abova or IRC section governing docurment?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total G £
LHA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Schedule A (Ferm 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 920 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning inym {a) 2005 {b} 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues 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. Add lines 1 through 3 .

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a} 2005 (b} 2006 (e} 2007 {d) 2003 (e) 2009 {f) Total

7 Amountsfremlined . ... ...

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. De not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions}
13 First five years. If the Form 990 is for the organization’s first, second, third fourth, or fifth tax year as a section 501(c}(3)

organization, check this BoX and SEOP Rere ..o e e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.if the organization did not check the box on 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 . > C|

b 33 1/3% support test - 2008.|f 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 > |:|

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 crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mere, 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 .
18 _Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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{Form 990 or 990-Ez32008 ST. JOHN'S LUTHERAN MINISTRIES,

INC.

81-0288768 pages

Support Schedule for Organizations Described In Section 509{a)(2} :complste only if you checked the box on line 9 of Part | }

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

The value of services or facllities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts incliuded on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support (Subiretline 7c from line 6

{a) 2005

{b) 2008

{¢) 2007

(d) 2008

(e) 2009

{f} Total

1270816.

586,710.

66,860.

77,735.

2002121.

16062640,

17354738.

18445523.

21566400.

23487865.

96917166.

16062640.

18625554.

19032233.

21633260.

23565600,

98919287.

Section B. Total Support

Calendar year (or fiscal year beginning in)i» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 20089 {f) Total
9 Amountsfromline . ... .. 16062640.18625554,(19032233.21633260.23565600.[98919287.
10a Gross income from interest,
dividends, payments received on
e o b e | 215,169.] 312,536.] 506,789.] 488,650.] 305,235.| 1828379.
b Unrelated business taxable income
{less section 511 taxes) frem businesses
acquired after June 30,1975
¢ Add lines 10aand 10b . ... 215,169, 312,536.| 506,789.| 488,650.] 305,235.| 1828379.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV.) ---oot
13 TﬂfﬂlSl.lppﬂl’t(Addlinesg,10:,11,and12.) 16277809.18938090.(19539022.221219210. 23870835.[100747666
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
ChECK TS DO AN S 0P MO i it ee e et et £ ettt et e e et et et anetitnrne e eeeenren [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column ) ... ... 15 98.19 %
16 Public support percentage from 2008 Schedule A, Part L line 15 ..., 16 98.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f} divided by line 13, column ) ... 17 1.81 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 ... .. ... e 18 1.85 ¢«
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The ofganization qualifies as a publicly supported organization ... .. >
b 33 1/3% supponrt tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 19k, check this box and see instructions ........................ > |:|

932023 02-08-10
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*% PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors M No. 1845.0047

{Form 990, 980-EZ,
or 990-PF} > Attach to Form 990, 990-EZ, or 990-PF. 2 0 ug

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number

ST. JOHN'S LUTHERAN MINISTRIES, INC. 8§1-0288768

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 03 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(cH3) exempt private foundation

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

O o0odao

501(cH3) 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 an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501{c){3) organization filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b)(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 armount on {ij Form 990, Part VI, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and Il.

[ ] Forasection 501 {c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any ene contributer, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, [I, and lll.

[:] For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively 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, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively

> 3

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 980-EZ, or 830-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

523451 02-01-10
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Schedule B (Form 990, 990-E2, or 980-PF) (20089)
Name of organization

ST. JOHN'S LUTHERAN MINISTRIES, INC.

Page 1 of 1 ofparti

Employer identification number

81-0288768

{a)

Contributors (see instructions)

No.

(b)

Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)

(a)

Type of contribution

Person
Payroll |:]

$ 72,940.

Noncash [ |

‘[ {Complete Part |l if there
is a noncash contribution.)

No.

{0}

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

{a)

$ 140,000.

Person |:J
Payroll |:]

Noncash

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

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(@)

Type of contribution

Person |:]
Payroll [ ]

{b)

Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

(a}

Person |:|
Payroll |:|

Noncash [ |

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

No.

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

{al

{b)

Type of contribution

Person |:J
Payroll |:|
Noncash [ |

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

No.

Name, address, and ZIP + 4

()
Aggregate contributions

{9

Type of contribution

923452 02-01-10

Person |:|
Payroll |:|
Noncash [ |

({Complete Part | if there

is a noncash centribution.)

17
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Schedule B (Forrm 990, 990-EZ, or 990-PF) {2009)

Page 1 of ]. of Part I

Name of organization

ST. JOHN'S LUTHERAN MINISTRIES, INC.

Employer identification number

81-0288768
Noncash Property {(see instructions)
(@)
No. {c)

L (b} . FMV (or estimate) (d) ]
from Description of noncash property given . . Date received
Part | (see instructions)

LAND
2
$ 140,000. 12/31/09
(a} (©
No.
- (6) . FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part
$
{a)
(c}
No.
_— ) . FMV (or estimate) d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
{a)
No. (c)

. (b} . FMV {or estimate} {d} )
from Description of noncash property given A . Date received
Part| {see instructions)

(a}
{c)
No.
- (b} . FMV {or estimate} () .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c)
No.
° — ) . FMV (or estimate) () 3
from Description of noncash property given . . Date received
Partl : (see instructions)

823453 02-01-10
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{Form 990) > Complete if the organization answered "Yes," to Form 990,

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

Department of the Treasury

Internal

Part iV, line 6,7, 8, 9,10, 11, or 12.
P Attach to Form 990. P> See separate instructions.

Revenue Service

Name of the organization Employer identification number

ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

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

g b N =

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

Total numberatendofyear . ... .
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate value atendofyear ... [T
Bid the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

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

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

i rmissible private benefit? ... [ ¥Yes [ InNo

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

a o oo

Purpese(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) L1 Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (8) ... 2c
Number of conservation easements included in {c) acquired after 8/17/06 ... .. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

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

violations, and enforcement of the conservation easements it NOIAS? D Yes L INe
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $

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

and SECHON TTOMYANBNINT ...._... . oo oo oot ee e eeee e L lves [ 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

ervation easements.

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

Complete if the organization answered "Yes" to Form 990, Pant 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 ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

i} Revenues included in Form 290, Part VIII, line 1 .
(i} Assetsincludedin Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues included in Form 920, Part VIIl, ine 1 e e > 3
b Assets includedin Form 880, Part X e, > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 9980} 2009
932051
02-01-10
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Schedule D {Form 990) 2009 ST. JOHN’S LUTHERAN MINISTRIES, INC. 81-0288768 Ppage?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [ other
¢ [ 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 soliclt or receive donations of ar, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. e [ Yes [ INo
| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [ Yes No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance .
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year _ )_Two years back (d hree year | {e} Four years ba

- T O 0

1a Beginning of year balance

b Contributions ... .. ... ..
¢ Net investment earnings, gains, and |osses
o
e

Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses
g Endofyearbalance ... ... .. .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organiZations ... ..ot et e e 3afi)
(i1} related Organizations ... ... ettt et ee e 3afii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? .. e, 3b
be 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} Accumulated {d) Book value
basis {investment) basis (cther) depreciation

Ta Land e, 1,736,374. 1,736,374.
b Buildings ... 371425r948- 16,541,162. 20I884f786'

¢ Leasehold improvements ...
d Equipment 9,089,550. 980,605. 8r1081945-
e Ofther .o 744,299. 744,299.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(€).) ..o, > | 31,474,404.
Schedule D {Form 990) 2009

&0t 30
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D(Form990)2009 ST. JOHN S _LUTHERAN MINISTRIES, INC. 81-0288768 Page3

(a) Description of security or category {c) Method of valuation:
{including name of security) {b} Book value Cost or end-of-year market value

Financtal derivatives

Closely-held equity interests
Other

Total. {Col (gf must equal Form 890, Part X, col (B) line 12.)
l] Investments - Program Related. See Form 990, Part X, line 13.

. . {c} Method of valuation:
{2} Description of investment type (b} Book value Cost or end-of-year market value

Total. (Goi (b} must equal Form 990, Part X, col (B) tine 13.} 3>
Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

olumn {b) must equal Form 990, Part X, col (B} line 15.)

.................................................................................... >
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Amount

Federal income taxes SnEE

ESTIMATED LIABILITY TO INSURANCE TRUST 75,000.

PAYABLE TO AFFILIATE

534,847.,

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... | 609,847.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial staternents that reports the organlzatlon s llablllty for
uncertain tax positions under FIN 48,

932053
02-01-10
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ScheduIeD(Form 990) 2009 5T. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768 paged
Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue (Form 990, Part Vilk, column (A), line 12) 1 24,040,054,

2 Total expenses (Form 990, Part IX, column (A), Bne 28 2 24 ) 20 r 726.

3 Excess or (deficit) for the year. Subtract line 2 from line T 3 ~480 r 672.

4 Net unrealized gains {losses) oninvestments L 4 760 ’ 965.

5 Donatedservices anduse of facilittes . 5

6 INVeStMent @XPeNSEs . . e 6

7 Prior period adjustmemts e 7

8 Other (Describein PartXIV) e 8 —-140,000.

9 Total adjustments (net). Add ines 4 through B 9 620 ’ 965.
10 Excess or {deficit) for the year per audited financial statements. Combme lines 3 and 9 10 140,293.

arl Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains on investments

23,828,922,

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

Other {Describe in Part XIV.)
Add lines 2a through 2d 23,773.

3 Subtract INe 2e from e 1 3 23,805,149.
4  Amounts included on Forrm 890, Part VIII, tine 12, but not on line 1: G
a investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) e 4b

¢ Add lines 4a and 4b ) 4c 234,905.
5 | 24,040,054,

It| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial stalemMents _ 1 24 r 544 r 499.
Amounts included on line 1 but not on Form 990, Part IX, line 25: 2

a Donated services and use of facilities ... 2a

b Prieryearadjustments e 2b

€ ORNErIOSSES . ... e 2¢

d Other (Describe in Pamt XV e e 2d

e Addlines2athrough 2d . e 23,773.
3 Subtract e 2 frOM NG T ... . oo e e 24,520,726,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... e 4a

b Other (Describe in Part XBV.) e 4b

¢ Addlines 4a and 4b 0.

5 T 5 | 24,520,726.

ki i Supplemental Informatlon
Complete this part to provide the descriptions required for Part I, lines 3, §, and 9; Part |ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: ST. JOHN’S LUTHERAN MINISTRIES, INC. ACTS AS CUSTODIAN

OF SOME RESIDENTS FOR THEIR FUNDS.

ST. JOHN'S LUTHERAN MINISTRIES, INC. ALSC HOLDS SECURITY DEPOSITS FOR

ASSISTED LIVING APARTMENTS WHICH ARE REFUNDED WHEN THE UNIT IS VACATED

LESS ANY AMOUNTS FOR NECESSARY CLEANING AND DAMAGE. INDEPENDENT LIVING

RESIDENTS ALSQO PAY AN ENTRANCE FEE THAT MAY BE FULLY OR PARTIALLY REFUNDED

DEPENDING ON THE RESIDENT AGREEMENT.

Schedule D (Form 950) 2009

832054
02-01-10

22




Schedule D (Form 990} 2009 ST. JOHN’'S LUTHERAN MINISTRIES, INC. 81-0288768 pages
: I Supplemental Information (continued)

PART X: ST. JOHN'S ADOPTED THE PROVISIONS OF ACCQUNTING

STANDARDS CODIFICATION TOPIC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, (ASC 740-10), ON JANUARY 1, 2009. THE IMPLEMENTATION OF THIS

STANDARD HAD NO IMPACT CN THE FINANCIAL STATEMENTS. AS OF BOTH THE DATE OF

ADOPTION, AND AS OF DECEMBER 31, 2009, THE ACCRUAL FOR ANY UNRECOGNIZED

TAX LIABILITY WAS ZERO.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

LAND DONATION FROM ST. JOHN’S FOUNDATION NETTED IN CONS.

FINANCIAT, STATEMENT: -140000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHARITY CARE ADJUSTMENT RECORDED IN EXPENSE FOR FINANCIAL

STATEMENTS

MEDICAID ADJUSTMENT RECORDED IN EXPENSES FOR FINANCIAL

STATEMENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS RECORDED IN FUND BALANCE FOR FINANCIAL STATEMENTS

LAND DONATION FROM ST. JCHN’'S FOUNDATION NETTED IN CONS. FIN.

STATEMENT

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

CHARITY CARE ADJUSTMENT RECORDED IN EXPENSE FOR FINANCIATL

STATEMENTS

MEDICAID ADJUSTMENT RECORDED IN EXPENSES FOR FINANCIATL

STATEMENTS

Schedule D {(Form 990) 2009
932055
02-0%-10
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No, 1545-0047

2009

Name of the organization Employer idéntl ication number

ST. JOHN’'S LUTHERAN MINISTRIES, INC. B1-0288768

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel [ ] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

[ | Tax indemnification and gross-up payments [ ] Heaith or social club dues or initiation fees

D Discretionary spending account [_1 Personal services (e.g-, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain . ... ..

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

trustees, and the CEC/Executive Director, regarding the items checked in line 1a? ... ... [SUUURUUIORE

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensaticn committee Written empfoyment contract
Independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person fisted in Forrm 290, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaymMent?

b Participate in, or receive payment from, a supplemental nongqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangernent?
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |I|

Only section 501(¢)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

if "Yes" fo line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line Ba or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described In lines 5 and 62 I "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject te the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describein Part Wl . . 8 X
9 If "Yes" {o line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations SeCHOM B 008 B0 T oo o it ee et i el eeieeeeieieeeseeeee e eeeaaerer e e e inneeesneeeanseeenac 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule J {Form 990) 2009

832111
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization

Employer identi cati;n number

ST. JOHN’'S LUTHERAN MINISTRIES, INC. 81-0288768
Types of Property
{a) {b) {c} (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, line 1g revenues
1 At-Worksofart . .
2 Art- Historical treasures ...
3 Art-Fractionalinterests ... ... .
4 Booksand publications ...
5 Clothing and householdgoods ... .. ..
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ... ...
9 Securities - Publiclytraded ... ... ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... . . . ... ...
14 Qualified conservation contribution - Cther .
15 Real estate - Residential ... X 140,000. BOOK VALUE OF LAND
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... ...
18 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy ... ..
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other P )
26 Other 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 e
thE ENtIE NOlAING PO e et e ettt 30a X
b If *Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U O S T e et e ettt ettt 32a __X .
b K "Yes," describe in Part Il. ‘ B
33  If the organization did not report revenues in column (¢} for a type of property for which column (&) is checked,
describe in Part |. EEE
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} 2009
932141
03-12-10

31




SCHEDULE O Supplemental Information to Form 990 Y YT T ¥

(Form 950} Complete to provide information for responses to specific questions on 2 0 0 9

Department of the T Form 980 or to provide any additional information.

In':s:za:.nsg\r:nueese:?cseury P Attach to Form 990.

Name of the organization Employer identification number
ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

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

AS A 115 UNIT HUD SPONSORED RETIREMENT FACILITY HAS NOW BECOME A

CONTINUUM OF CARE PROVIDING LOW INCOME HOUSING, ASSISTED LIVING,

SKILLED NURSING, INDEPENDENT LIVING, AND ADULT DAYCARE SERVICES, AS

WELL AS CHILDCARE, REHABILITATION AND HOME HEALTH, CHILD ADOPTION

SERVICES AND NUMERQOUS ACTIVITIES TO ENHANCE THE LIVES OF THOSE WE

SERVE. WE HAVE ALSO BEEN CALLED UPON TC MANAGE ANOTHER NOT-FOR~PROFIT

ENTITY, SAPPHIRE LUTHERAN HOMES, BASED IN HAMILTON, MONTANA.

THE RETIREMENT FACILITY WAS OPENED IN 1963 WITH A LOW-INTEREST, 3.38%,

50~-YEAR LOAN FROM THE U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

(HUD). THE RETIREMENT DIVISION REQUIRES HUD APPROVAL OF AN ANNUAL

OPERATING BUDGET AND SETTING OF RENTATL RATES. RETIREMENT RESIDENTS

RECEIVE THREE MEALS PLUS SNACKS DAILY, HOUSEKEEPING, AND WEEKLY LINEN

SERVICE. 1IN 2002 THE RETIREMENT FACILITY WAS ALSO LICENSED TO PROVIDE

LOW-INCOME ASSISTED LIVING SERVICES, NOW MAKING 24-HOUR NURSING

SERVICES AVAILABLE T{ THE RESIDENTS. ST. JOHN'S SERVED 137 PECPLE IN

ITS RETIREMENT FACILITY IN 2009 PROVIDING 37,465 DAYS OF HOUSING AND

ASSISTANCE. WHILE THE LOW INTEREST LOAN, COMBINED WITH HUD OVERSIGHT OF

OUR RENTAL RATES, ENABLES US TO PROVIDE LOW INCOME RESIDENTS WITH A

WARM AND SECURE LIVING ENVIRONMENT, HUD DOES NOT ALLOW ST. JOHN’S TO

CHARGE FOR CERTAIN KEY PROGRAMMING ELEMENTS WHICH WE BELIEVE ARE

CRITICAL TO OUR MISSICN AND THE CARE OF OUR RESIDENTS. SPECIFICALLY OUR

ACTIVITIES PROGRAM, DESIGNED TO KEEP OUR RESIDENTS ACTIVE, HEALTHY AND

ENGAGED, AND OUR PASTORAL PROGRAM, DESIGNED TC SERVE THE WHOLE PERSON,

ARE NOT ALLOWABLE EXPENSES THAT CAN BE INCLUDED IN OUR RESIDENT RENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
032211
02-83-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990} Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 980 or tcu) provide any additional information.

Internal Revenue Service Attach to Form 990.

Name of the organization Employer identification number
ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

CONSEQUENTLY, FUNDING FOR THE PASTORAL AND ACTIVITIES PROGRAMS IS

PROVIDED FROM THE ST. JOHN’S FOUNDATION ANNUAL FUND DONATIONS. THE

SUBSIDY REQUIRED TC SUPPORT THESE PROGRAMS IN 2009 WAS $72,940 WHICH

WAS ENTIRELY FUNDED BY THESE DONATIONS. 1IN ADDITION, OUR ACTUAL RENTS

FROM RETIREMENT RESIDENTS FELL $32,202 SHORT OF BREAKING EVEN WITH THE

COST OF PROVIDING ROOM AND BOARD. OVERALL, $105,142 OF DIRECT AND

INDIRECT FINANCIAL SUPPORT WAS PROVIDED TO OUR LOW-INCOME RETIREMENT

RESIDENTS.

ADJOINTING THE RETIREMENT HOME IS A 90 BED SKILLED NURSING FACILITY AND

32 BED SECURE DEMENTIA CARE UNIT, AS WELL AS AN ADDITIONAL 48 SKILLED

NURSING BEDS LOCATED IN FOUR INDIVIDUAL COTTAGES AND 16 SKILLED NURSING

BEDS LOCATED IN THE TRANSITIONAL CARE COTTAGE, ALL OPENED IN 2007.

DURING CALENDAR YEAR 2009, ST. JOHN'S NURSING DIVISION CARED FOR 468

RESTDENTS PROVIDING 64,480 PATIENT DAYS OF CARE. ST. JOHN’S HAS PROVEN

TO BE AN INNOVATIVE LEADER IN NURSING HOME CARE THROUGH THE

IMPLEMENTATION QOF PROGRAMS SUCH AS THE EDEN ALTERNATIVE, THE ELDER

CHABAR PROGRAM WHICH EMPLOYS HIGH SCHOOL STUDENTS, THE VOLUNTEER-DRIVEN

TWICE-~FED PROGRAM, THE COMFORT CARE VIGIL MINISTRY (WHICH IS COMMITTED

TO THE GOAL THAT NO ONE SHOULD DIE ALONE), AND THE IMPLEMENTATION AND

EXPANSTON OF THE COTTAGE MODEL {GREEN HOUSE PROJECT).

DURING 2007, ALL SEMI-PRIVATE ROOMS IN THE TRADITIONAL FACILITY WERE

CONVERTED TO PRIVATE ROOMS REGARDLESS OF THE RESIDENT’S SOURCE OF

PAYMENT OR ABILITY TO PAY FOR A PRIVATE ROOM. RECOGNIZING ITS MINISTRY

AND MISSTON TO THE COMMUNITY, ST. JOHN'S PROVIDES SERVICES TO BOTH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 980) 2009

532211
02-03-1¢
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 930) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information.
Iptemal Fovenue Serviee. P> Attach to Form 990. S nspeetion co
Name of the organization Employer identification number
ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

MEDICARE AND MEDICAID PATIENTS. THE COST OF SUCH CARE IS GREATER THAN

THE RELATED GOVERNMENTAL REIMBURSEMENT. 1IN 2009 ST. JOHN'S CONTINUED

TO BE THE LARGEST PROVIDER OF MEDICAID LONG-TERM CARE SERVICES IN

YELLOWSTONE COUNTY, MONTANA PROVIDING 30,953 DAYS OF RESIDENT CARE

THE GAP BETWEEN OUR COST TO PROVIDE CARE TO MEDICAID RECIPIENTS AND THE

REIMBURSEMENT WE RECEIVED IN THE NURSING FACILITY DURING 2009 IS

ESTIMATED AT $400,000. AN ADDITIONAL HELP FUND HAS BEEN ESTABLISHED TO

ENABLE ST. JOHN’'S SOCIAL WORKERS TO PROVIDE CLOTHING, EYEGLASSES, AND

OTHER PERSONATL. CARE ITEMS THAT ARE BEYOND THE ABILITY OF THE LIMITED

RESOURCES OF SOME OF OUR PATIENTS. ST. JOHN’S PROVIDED APPROXIMATELY

$2,000 OF THIS ASSISTANCE IN 2009.

ST. JOHN’'S OPENED THREE ASSISTED LIVING DEMENTIA CARE COTTAGES { TWELVE

UNITS EACH) DURING 2005 - 2007. THESE COTTAGES AS WELL AS THE FIVE

SKILLED NURSING COTTAGES OPENED IN 2007 ARE MODELED ON THE CONCEPTS OF

THE GREEN HOUSE PROJECT WHICH PROVIDES A UNIQUE ENVIRONMENT FOR

INDIVIDUALS WITH INTERMEDIATE DEMENTIA OR THOSE IN NEED OF SKILLED

NURSING SERVICES. EACH COTTAGE IS HOME TO TWELVE ELDERS WHO HAVE THEIR

OWN PRIVATE BEDROOM WITH PRIVATE BATH, WHILE SHARING COMMON AREAS

INCLUDING THE KITCHEN, LIVING ROOM, DINING ROOM AND PATIO. WITHIN EACH

COTTAGE, DECISIONS REGARDING AN ELDER’S CARE ARE MADE COLLECTIVELY

AMONGST THE ELDER AND THEIR PERSONAL CARE-GIVERS. THE FAMILY OR GROUP

OF ELDERS WORK WITHIN THE COTTAGE TO PLAN MEALS, SCHEDULES, ACTIVITIES,

AND CARE NEEDS WITH THE GUIDANCE OF HEALTH CARE WORKERS CALLED ELDER

SHARATHS (HEBREW FOR MINISTER OR SERVANT). THE ELDER IS FREE FROM THE

LIMITATIONS OF AN INSTITUTIONAL SCHEDULE AND LIVES A COMFORTABLE DAILY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule O {(Form 990} 2009

232211
02-03-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or tc:;> provide any additional information.

Intemal Revenue Service Attach to Form 990. 5

Name of the organization Employer identification number
ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

LIFE ~ SLEEPING, EATING, AND ENGAGING IN ACTIVITIES HE OR SHE CHOOSES.

MEATLS ARE PREPARED FRESH IN THE KITCHEN AND SERVED AT A LARGE, SINGLE

DINING ROOM TABLE WHERE STAFF, ELDERS AND VISITORS ENJOY A PLEASANT AND

PERSONALIZED DINING EXPERIENCE. IN ADDITION TO THE ELDER SHARATHS, THE

SKILLED NURSING COTTAGES ARE STAFFED BY PROFESSIONAL NURSES. ST. JOHN’S

HAS BEEN SELECTED BY NCB CAPITAL IMPACT TO BE ONE OF THREE U.S.

TRATINING CENTERS FOR THE GREEN HOUSE PROJECT. DURING 2009 WE HOSTED TWO

TRAINING WORKSHOPS IN WHICH PEOPLE FROM LONG-TERM CARE FACILITIES ALL

OVER THE U.S. CAME TO ST. JOHN’S TO LEARN ABOUT THE PROJECT AND TO

DEVELOP PLANS ON HOW THEY MIGHT BRING THIS NEW CONCEPT TO THEIR OWN

FACILITIES.

THE SUCCESS OF THIS NEW MODEL OF CARE IS BASED ON TWO PRINCIPLES, THE

FIRST BEING THE CREATION OF A HOME ENVIRONMENT (THE COTTAGE) SERVING A

SMATL. GROUP OF ELDERS AND THE SECOND IS THE EXTENSIVE TRAINING AND

EDUCATION NEEDED TO PREPARE STAFF FOR THE TRANSITION TO THEIR NEW ROLE

AS AN EIDER SHARATH. THE ORGANIZATIONAL OPERATIONS AND DELIVERY OF

CARE WITHIN THIS NEW PARADIGM ARE RADICALLY DIFFERENT FROM THOSE OF THE

TRADITIONAT NURSING HOME SYSTEM. OVER 125 ELDER SHARATHS HAVE BEEN

TRAINED SINCE 2007, EACH RECEIVING 128 — 250 HOURS OF TRAINING

DEPENDING ON THE SHARATH'S PRIOR EXPERIENCE AND TRAINING. 1IN 2009 THE

THREE DEMENTIA CARE COTTAGES PROVIDED 11,591 DAYS OF CARE TO 58

INDIVIDUALS. THE FIVE SKILLED NURSING COTTAGES (INCLUDING TCC) PROVIDED

21,774 DAYS OF CARE TO 269 INDIVIDUALS.

THE CROSSINGS, A ST. JOHN'S FACILITY LOCATED IN LAUREL, MONTANA,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980} 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YY TS
{Form 990} Complete to provide information for responses to specific questions on 2 0 0 9
Form 930 or to provide any additional information. ikl
Intomst Revens Servce. P Attach to Form 990. . specton
Name of the organization Employer identification number
ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

COMPLETED ITS OPENING IN EARLY 2008. THE CROSSINGS CAMPUS INCLUDES A 12

UNIT ASSISTED LIVING DEMENTIA CARE COTTAGE, 13 ASSISTED LIVING

APARTMENTS AND 24 INDEPENDENT LIVING APARTMENTS. THE CROSSINGS SERVED

59 INDIVIDUALS WITH 13,290 DAYS OF CARE PROVIDED IN 2009.

ST. JOHN'S PROVIDES A LICENSED SENIOR DAY SERVICES PROGRAM WHICH SERVED

22 DIFFERENT INDIVIDUALS WITH 1,759 DAYS OF CARE PROVIDED DURING 2009.

THIS PROGRAM PROVIDES RESPITE FOR SPOUSES AND FAMILIES FROM THE

RESPONSTBILITIES OF IN-HOME CARE GIVING. THE PROGRAM ALSO ASSISTS THE

ELDERLY AND THEIR LOVED ONES IN ADJUSTING FROM A HOME ENVIRONMENT TO

RESIDENT CARE WITH ONE OF THE SENIOR DAYCARE PARTICIPANTS TRANSITIONING

TO THE NURSING FACILITY DURING 2009. THE EMPLOYEES OF ST. JOHN’S

UNDERSTAND THAT PEOPLE NEVER OUTGROW THEIR NEED FOR COMPANIONSHIP AND

INTERESTING THINGS TO DO; THEREFORE, THERE IS A CONSTANT VARIETY OF

ENJOYABLE AND THERAPEUTIC GROUP ACTIVITIES, CLASSES, PROGRAMS, AND

SPECIAL EVENTS.

2009 WAS THE 12TH YEAR ST. JOHN’S HAS PROVIDED CHILD AND INFANT DAYCARE

(CENTER FOR GENERATIONS) TO THE COMMUNITY AND TO OUR STAFF MEMBERS,

MANY OF WHOM CANNOT AFFORD, NOR HAVE ACCESS TO SAFE, QUALITY CHILD

CARE. ST. JOHNS CENTER FOR GENERATIONS IS ACCREDITED BY THE NATIONAL

ASSOCIATION FOR EDUCATION OF YOUNG CHILDREN ASSURING HIGH QUALITY EARLY

CHILDHOOD DEVELOPMENTAL PROGRAMS FOR THE YOUNGSTERS WE SERVE. IN 2009

THE CENTER FOR GENERATIONS WAS IN OPERATION 256 DAYS SERVING A TOTAL OF

79 CHILDREN AND THEIR FAMILIES FROM THE COMMUNITY, AND 82 EMPLOYEE

CHILDREN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990} 2009

932211
02-03-10
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] OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or t¢:|> provide any additional information.

Internal Revenue Service Attach to Form 990. T e A

Name of the organization Employer identification number
ST. JOHN’'S LUTHERAN MINISTRIES, INC. B1-0288768

(CONTINUED FURTHER ON SCHEDULE O)

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE CLASS OF

MEMBERS, AND A MEMBER IS AN INCORPORATED LUTHERAN CHURCH BODY ORGANIZED AND

EXTSTING UNDER THE LAWS OF MONTANA.

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

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 B, LINE 11: FORM 990 WILL BE PRESENTED TO

FINANCE COMMITTEE WHO WILIL CARRY A RECOMMENDATION TO THE FULIL BOARD FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH POLICY IS

MONITORED BY OVERALL AWARENESS OF DIRECTORS’ INTERESTS. THE BOARD OF

DIRECTORS AND OFFICERS ARE COVERED UNDER THIS POLICY. ALL CONFLICTS ARE

REVIEWED BY THE BOARD. VOTING RESTRICTIONS ARE IMPOSED ON DIRECTORS AND

OFFICERS WHO HAVE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: BOARD OF DIRECTORS SETS CEO’S

SALARY ANNUALLY BY VOTE. CEO AND VP-HR SET EXEMPT COMPENSATION ANNUALLY.

CEO, VP-HR AND SELECT DEPARTMENT MANAGERS ADJUST HOURLY WAGE RANGES

ANNUATLY. BOARD APPROVES EXEMPT COMPENSATION AND HOURLY WAGE RANGES

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y V-

(Form 990} Complete to provide information for responses to specific questions on 2 0 0 9

Depariment of the Treasu Form 990 or to provide any additional information.

Intel.?mal Flevenue;ervmf;:e i ’ Attach to Form 990. e R T 3

Name of the organization Empioyer identification number
ST. JOHN’'S LUTHERAN MINISTRIES, INC. 81-0288768

ANNUATLLY AS PART OF BUDGET PROCESS.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST.

SCHEDULE K, PART II, LINE 5, COLUMN A &B

THE 2006 MONTANA FACILITY FINANCE AUTHORITY BOND ISSUANCE COSTS WERE

$1,026,220.

SCHEDULE R, PART V, LINE 2

DESCRIPTION OF TRANSFERS

THE ORGANIZATION IDENTIFIED ACTUAL COST ALLOCATIONS TO THE FQUNDATION

FOR DETERMINING TRANSFER AMOUNTS.

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

THE PROGRAM HELPS CREATE A NURTURING ENVIRONMENT THROUGH

INTERGENERATTIONAL ACTIVITIES FOR OUR SENIORS AS WELL. THE SHARING OF A

CHILD'S SMILE, LAUGHTER, HUGS, AND LISTENING TO A CHILD OR HOLDING A

FRATL HAND IS MAKING LIFE MORE INTERESTING AND FULFILLING FOR ALL OQUR

RESIDENTS, WHETHER PART OF EITHER OUR RETIREMENT OR SKILLED NURSING

COMMUNITY. 1IN 2009 ST. JOHN'S SUBSIDIZED $88,167 OF DIRECT COSTS TO

OPERATE THE CENTER FOR GENERATIONS.

ST. JOHN’'S HAS ALSO PARTNERED WITH FANNIE MAE TO HELP PROVIDE HOUSING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009

93221
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service > Attach to Form 990.

Name of the organization

ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

TO LOW-INCOME STAFF MEMBERS THROUGH OUR "EMPLOYEE ASSISTANCE HOUSING

BENEFIT" PROGRAM. THIS PROGRAM PROVIDES COUNSELING ON HOME OWNERSHIP

AND A FEDERALLY GUARANTEED LOW INTEREST LOAN IF THE EMPLOYER PROVIDES A

FORGIVABLE $3,000 DOWN PAYMENT. DUE TO A SLOW LOCAL HOUSING MARKET

THIS PROGRAM WAS NOT UTILIZED IN 2009.

ST. JOHN’S ALSO PROVIDES COLLEGE SCHOLARSHIP ASSISTANCE TO MANY OF OUR

STAFF WISHING TO PURSUE THEIR EDUCATION. THROUGH THE ELDER CHABAR

PROGRAM, AS WELL AS CAREER LADDER AND DIRECT SCHOLARSHIP PROGRAMS,

COLLEGE SCHOLARSHIPS OF $24,762 WERE PROVIDED IN 2009.

ST. JOHN'S PARTNERED WITH THREE CONGREGATIONS IN BILLINGS TO PROVIDE A

WEEK OF VACATION BIBLE SCHOOL ON ITS CAMPUS FOR 201 CHILDREN, INCLUDING

CHILDREN OF ST. JOHN’S STAFF, CENTER FOR GENERATIONS CHILDREN, AND

CHILDREN FROM THE COMMUNITY. THIS IS THE 12TH CONSECUTIVE YEAR THAT ST.

JOHN’'S HAS HOSTED AND COORDINATED THIS EVENT. OTHER BENEFITS TO THE

COMMUNITY INCLUDE FREE PROGRAMS, STAFF ASSISTANCE TO OTHER 501(C)(3)

ORGANTIZATIONS DURING THE EMPLOYEE'S WORK HOURS, OFFERING FREE MEETING

SPACE TO VARIOUS ORGANIZATIONS WITHIN THE COMMUNITY (ALZHEIMER'S

SUPPORT GROUP, KEENAGERS, KING OF GLORY LUTHERAN CHURCH, HOLY CROSS

EPISCOPAL, CHURCH AND THE BILLINGS CLERGY ASSOCIATION}. COMMUNITY

EDUCATION OFFERED FREE OF CHARGE IN 2009 INCLUDED HEALTH FAIRS,

SEMINARS ON AGING ISSUES, AND A YEARLY NEWSLETTER INFORMING RESIDENTS,

FAMILY MEMBERS, AND STAFF OF NEW INNOVATIONS IN CARING FOR THE FRAIL

ELDERLY. §ST. JOHN’S PASTORAL CARE STAFF SUPPLIED PULPIT SERVICES TO

AREA CONGREGATICNS DURING 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY TS

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information.

In'teg:la:n;evenueeselr:?cseury b Attach to Form 990. 7

Name of the organization Employer identification number
ST. JOHN’S LUTHERAN MINISTRIES, INC. 81-0288768

OUR PASTORAL CARE STAFF ALSO ADMINISTERS AN EMPLOYEE HELP FUND

PROVIDING CASH TO EMPLOYEES FOR EMERGENCY NEEDS, SUCH AS PAYMENT OF

RENT AND UTILITIES, CLOTHING, FOOD, VEHICLE REPAIRS, AND MEDICAL CARE

FOR THE EMPLOYEE, SPOUSE OR CHILDREN. THE COST OF THIS PROGRAM IN 2009

WAS $6,437.

IN PARTNERSHIP WITH ST. VINCENT HEALTHCARE, ST. JOHN’S DEVELOPED AND

NOW MANAGES MISSION RIDGE, 122 INDEPENDENT LIVING APARTMENTS, AND THE

VISTA, 59 ASSISTED LIVING APARTMENTS. MISSION RIDGE REPRESENTS

MONTANA'S FIRST AND ONLY FULL CONTINUING CARE RETIREMENT COMMUNITY

PROVIDING PRIORITY ACCESS TO ALL LEVELS OF THE LONG-TERM CARE

CONTINUUM, COMBINED WITH CASE MANAGEMENT AND A LONG-TERM CARE BENEFIT

DESIGNED TO HELP SENIORS MAINTAIN FINANCIAL SECURITY.

THE ST. JOHN’S 2009 SUMMER CONCERT SERIES HOSTED 6 FREE COMMUNITY

CONCERTS WITH NEARLY 10,000 PEOPLE IN ATTENDANCE. WE SERVED 5,002

MEATLS TO OUR RESIDENTS, FAMILIES, NEIGHBORS AND COMMUNITY FRIENDS!

THESE COMMUNITY CONCERTS PROVIDE IMPORTANT COMMUNITY SOCIALIZATION FOR

OUR RESIDENTS.

ST. JOHN’S LUTHERAN MINISTRIES, INC. SUPPORTS AND ENCOURAGES HEALTH

CARE SERVICES BY PROVIDING FINANCIAL AND MANAGERIAL CONSULTING

ASSTISTANCE TO AFFILIATED NOT-FOR-PROFIT ORGANIZATIONS. BY PROVIDING

SUCH ASSISTANCE, ST. JOHN’S, IS CARRYING OUT AN INTEGRAL PART OF THE

EXEMPT PURPOSE OF THESE AFFILIATED ORGANIZATIONS.

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

232211
02-03-10
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 0 n g
Department of the Treasy Form 990 or to provide any additional information. sk
intfmal Revenue Service ~ P Attach to Form 990.

Name of the organization Employer identification number

ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

ST. JOHN’S PROVIDES MANAGEMENT SERVICES TO SAPPHIRE LUTHERAN HOMES

LOCATED IN HAMILTON, MONTANA. SAPPHIRE PROVIDES INDEPENDENT LIVING FOR

SENIORS WITHIN 124 APARTMENTS. SUPPORTIVE SERVICES INCLUDING 3 MEALS

DATLY, HOUSEKEEPING, AND TRANSPORTATION ASSISTANCE. IN 2006 ASSISTED

LIVING SERVICES WERE ADDED DUE TO THE INCREASED FRATILTY OF THE

RESIDENTS. THE SAPPHIRE EXECUTIVE DIRECTOR IS AN EMPLOYEE OF ST.

JOHN'S.

AFTER PROVIDING MANAGEMENT SERVICES TO LUTHERAN SOCIAL SERVICES OF

MONTANA (LSS) SINCE 2001, LSS WAS MERGED INTO ST. JOHN’S EFFECTIVE

JANUARY 1, 2008. WITH OFFICES IN BILLINGS, BOZEMAN, GREAT FALLS,

KALISPELL AND MISSOULA, MONTANA LSS HAS BEEN SERVING PEQOPLE IN NEED

FOR OVER 50 YEARS ON BEHALF OF LUTHERANS IN MONTANA AND NORTHERN

WYOMING. THE WORK OF LSS IS SUMMARIZED IN ITS MOTTO, "JOINING HEARTS IN

HOPE". 1IN 2009 LSS WAS INVOLVED IN BRINGING HOPE TO THE LIVES OF QVER

200 FAMILIES. LSS ASSISTED 97 BIRTH-PARENTS AND 225 RELATED FAMILY

MEMBERS AND HAD A ROLE IN THE PLACEMENT OF 16 CHILDREN IN FOREVER

HOMES. A SPECIAL COUNSELING SUPPORT PHONE SERVICE CONTINUES TQ RECEIVE

FAVORABLE COMMENTS FROM PASTORS AND ASSOCIATES IN THE MINISTRY IT

SERVES. IN PARTNERSHIP WITH ST. VINCENT HEAT.THCARE, LSS OFFERS A

STATEWIDE NETWORK OF MENTAI, HEALTH PROFESSIONALS FOR REFERRAL. DURING

LATE 2008, LSS, IN PARTNERSHIP WITH THE STATE OF MONTANA AND LSA -

COLORADO, ENTERED THE MINISTRY OF REFUGEE RESETTLEMENT. HOUSING,

EMPLOYMENT, EDUCATION AND HEALTHCARE WERE FOUND FOR 12 REFUGEES THAT

HAD BEEN DISPLACED BY WAR. SINCE BECOMING PART OF ST. JOHN'S, LSS HAS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2000
932911
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYYY S

(Form 590) Complete to provide information for responses to specific questions on 2 0 0 9

Denartment of the Ti Form 980 or to provide any additional information.

Intomal Revenue Servipe. | P Attach to Form 990.

Name of the organization Employer identification number
ST. JOEN'S LUTHERAN MINISTRIES, INC. B1-0288768

LUTHERAN MINISTRIES, INC., ALSO SERVES AS A MEMBER OF THE BOARD OF

DIRECTORS AT ST. JOHN’S FOUNDATION, A RELATED ORGANIZATION. SHE DEVOTES

2 HOURS PER WEEK TO THE RELATED ORGANIZATION TO FULFILL HER DUTIES AS A

BOARD MEMBER.

FORM 990, PART VII, SECTION A

VOLUNTEER HOURS RELATED ORGANIZATION

THE FOLLOWING INDIVIDUALS EACH VOLUNTEERED AN ADDITIONAL AVERAGE OF 5

HOURS PER WEEK AT THE ST. JOHN‘S FOUNDATION INC. {(RELATED TAX EXEMPT

ORGANIZATION): KENT BURGESS, PRESIDENT/CEQ; AND DAVID TROST,

VP-OUTREACH & MANAGEMENT. GREG PETERSON/CFO VOLUNTEERED AT THE ST.

JOHN'S FOUNDATION INC.

SCHEDULE K, PART I, LINE (A), COLUMN C

ADDITIONAL CUSIP INFORMATION

SENIOR LIVING REVENUE BONDS, SERIES 2006A

ADDITIONAL CUSIP #

61204KDS7

61204KDT5

61204KDU2

61204KDV0

61204KDW8

61204KDX6

61204KDY4

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 u 0 g
Depariment of the Treasury Form 980 or to provide any additional information. SR Ty Ty i
Intemal Revenue Service P Attach to Form 990,

Mame of the organization Employer identification number

ST. JOHN'S LUTHERAN MINISTRIES, INC. 81-0288768

61204KDZ1

61204KEA5

61204KEB3

61204KEC1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
€2-03-10
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Fom 8868 Application for Extension of Time To File an

{Rev. Aprii 2009) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox >

*® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part || (on page 2 of this form).
Do not complete Part # unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies neaded).

A corperation required o file Form 990-T and requesting an automatic 6-month extension - check this box and complete

B Oy e > ]

to file income tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form BB6E 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 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consalidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form B868. For more details on the electronic filing of this form, visit
www.irs.goviefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ST. JOHN'S LUTHERAN MINISTRIES, INC. B1-0288768
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

finigyour | 3940 RIMROCK ROAD

return, Sea
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instnuctions.

BILLINGS, MT 59102

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

Form 250 D Form 990-T {corporation) |:| Form 4720
Form 990-8L Form S80-T (sec. 401(a) or 408(a) trust) ] Form 5227
Form 990-EZ Form 990-T {trust other than above) [ Form 6089
Form 990-PF [ Form t041-A (] Form 8870

MARK BEADLE, CONTROLLER
® The books are in the care of » 3940 RIM:ROCK ROAD - BILLINGS ’ MT 5 9 102
Telephone No.p» 406-655-5601 FAX No. p»
* [fthe organization does not have an office or place of business in the United States, check this box e » I:l
® 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
box P I:i - If itis for part of the group, check this box | 2 |:| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {5-manths for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to flle the exempt organization return for the organization named above. The extension
ptorg

is for the organization’s return for:
> calendar year 2009 of

» tax year beginning , and ending

2 |If this tax year is for less than 12 months, check reason: I:l Initial return D Final return I:l Change in accounting period

da If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
honrefundable credits. See instructions. 3a| $

b ¥ this application is for Form SS0-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year gverpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from fine 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,

3t 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment instructions.

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

923831
05-26-09




To 28
Page 2

Forn 8868 (Rev. 4-2009}

® Ifyou are filing for an Additional (Not Automatic} 3-Maonth Extension, complete only Part Il and check thisbox ...
Note. Only complete Part Il if you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Autornatic) 3-Month Extension of Time. Only fils the original {no copies nesded).
: Employer identification number

Name of Exempt Organization

Type or
pint |7, JOHN’S LUTHERAN MINISTRIES, INC.

81-0288768

Fite by the ., - N
emn’éed Number, street, and room or suite no. If a P.O. box, see instructions.

;‘i’:g";i: r13940 RIMROCK ROAD B o N
rewsm, See | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

instrustions, BILLINGS, MT 59102

Check type of return to be filed (File a separate application for each retumy:
Form 990 [ Form990-EZ [ Form 990-T (sec. 401(a) or 408a) trust) [ Form 1041-4  [_] Form5227 ] Form 8870

[ JForm990-BL [ Form990-PF [ Form980-T trust otherthan above) [ Form4720 [ Form 6080
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868.

MARK BEADLE, CONTROLLER
* The books are in the careof ™ 39240 RIMROCK ROAD - BILLINGS, MT 59102
Telephone No.» 406-655-5601 FAX No.
> [

* [f the organization does not have an office or place of business in the United States, checkthisbox ... s
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it Is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 | reguest an additional 3-month extension of time until NOVEMBER 15, 2010,
5  Forcalendar year 2009 , or other tax year beginning , and ending_. .
5] If this tax vear is for less than 12 months, check reason: D fnitial return D Final return |:] Change in accounting period
7  State in detail why you need the extenslon

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

8a [f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter tha tentative tax, less any
nonrafundable credits. See instructions,

b | this applicaticn is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabile credits and estimated
tax paymenis made. Inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868,

¢ Balanee Due. Subiract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon o, if reguired, by using EFTPS (Hectronic Federal Tax Payment System). See instructions.} 8¢ { $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accempanying schedules and staternants, and to the best of my knowledge and belief,
it Is true, correct, rplete, and that | am authorized to prepare this form,

ot e CLA vate > £-43 /0

Form 8868 (Rev. 4-2009)

8b | $

N/A

Signature B

923832
05-26-08




