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SCANNED DEC 1 3 2010

. 4,

..990.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Department of the Treasury
Internaf Revenue Servico

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

2009 >

A For the 2009 calendar year, or tax year beginning

and ending
B E;‘:.‘" u:all':le :,':;; C Name of organization D Employer identification number
fines |omia PIONEER HOME, INC.
change | "P° T__Doing Business As PIONEER RETIREMENT COMMUNITY 41-0711612
o See Number and street (or P.0 box if mail 1s not delivered 1o street address) | Room/sute | E Teleph umber
[Jrgme- 291006 SOUTH SHERIDAN STREET 218-739-7701
e 2| v | City or town, state or country, and ZIP + 4 G Grossrecepts § 10,554,101,
[ Jpptea FERGUS FALLS, MN 56537 H(a) Is this a group return
Pendng I Name and address of principal officern:JOHN RICHARDS for affiliates? [Cves [XINo
SAME AS C ABOVE H(b) Are all affifiates mcluded? [ lves __Ino
1 Tax-exempt status: | X1 5010) (3 ) (nsertno) L[] 4947@Mor [ 527 If °No," attach a list (see instructions)
J Website:p» PIONEER .ORG H(c) Group exemption number P>
K_Form of orgamization: [ X | Corporaon [ | Trust [ ] Assocation [ ] Other > [ L Year of formation: 19 27| M State of fegal domicile; MN
[-Partl] Summary
o | 1 Bnefly descnbe the organization's mission or most significant actvtes. PIONEER HOME, INC. WAS
g ESTABLISHED TO CARE FOR THE NEEDS OF THE AGED AND INFIRM IN A
g 2 Check this box p D if the organizatton discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the goveming body (Part Vi, tine 1a) . 3 11
S 4 Number of Independent voting members of the governing body (Part V!, Ine 1b) _ 4 11
21 5 Total number of employees (Part V, line 2a) 5 363
E; 6 Total number of volunteers (estimate if necessary) .. 6 32
:6 7a Total gross unrelated business revenue from Part VilI, column (C) fine 12 7a 140,880.
b _Net unrelated business taxable income from Form 990-T, line 34 NN Y ( 26,963.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIli, line 1h) 53.,464. 90,.969.
g 9 Program service revenue (Part ViH, line 2g) B 10, 262 . 053. 10 ‘ 407 . 594.
é 10 Investment income {Part Viil, column (A), lines 3, 4, and 7d) 3,315, 33,136.
11 Other revenue (Part VI, column {A), iines 5, 6d, 8c, 9¢, 10c, and 11¢) 18,729. 22,402,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column {A), line 12} 10,337,561.f 10,554,101.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3}
14 Benefits paid to or for members (Part IX, column (A), tine 4) o .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5- 10) 6,299 ,328. 6,398,179,
g 16 a Professional fundraising fees (Part iX, column (A), ine t1e) . S— N
g b Total fundraising expenses (Part IX, column (D}, ine 25) P T T, N Lo
W 47 Other expenses {Part IX, column (A), ines 11a 11d, 11£-241) 3,565,036, 3,487,845,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), ine 25) 9,864,364. 9,886,024,
19 Revenus less expenses. Subtract line 18 from line 12 473,197. 668,077.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 10,4987,875.] 11,449,037.
<Z| 21 Total labilties (Part X, ine 26) 9,283,712.| 8,967,137,
25| g0 Net assets or fund balances. Subtract line 21 from e 20 1,214,163. 2,481.,900.
fFart II;{ Signature Block

Under penaities of perury, | dectara that | h: exammed this return, including g sch
and complete aration of pr; aevm? officer) is based 7 all mformauon of whudr preparer has any knowledge

1ts, and to the bast of my knowledgs and belief it Is true, comect,

| 10-1%-A0/0

Sign }
Here

ature of of§cer Dale
} CHARDS, CEO
Type or p)n( name and tills
Paid Preparer’s } Date gge_ck it Prepare’s dentifying mumbes
Preparer's Sgnature LISA CHAFFEE, CPA 10/14/10[employed » [ ]
b ®[Fmesee RIDE BAILLY LLP EN >
¥ |siemioves. M 4310 17TH AVE S PO BOX 2545
ZPra FARGO, ND 58108-2545 Phoneno. » 701-239-8500

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

932001 02-04-10

Yes D No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Fotm 994 (2009) PIONEER HOME, INC. 41-0711612 Page2
EPart’lll-{ Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission:

OUR MISSION IS TO PROMOTE QUALITY OF LIFE IN A CHRIST-LIKE WAY FOR
THOSE WE SERVE BY PROVIDING DIVERSE AND HOLISTIC CARE, FOCUSING ALWAYS
ON INDIVIDUAL DIGNITY AND WORTH.

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 0r 880627 . . .. .. e e i e e [ Yes XN
If “Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes Ijﬂ No
If "Yes,” describe thesa changes on Schedule O

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

4a (Code }(Expenses$ 8,859,484 . including grants of $ YRevenue$10,266,714.)
IN 2009 PIONEER HOME INCORPORATED OPERATED A 105-BED NURSING FACILITY,
52-UNIT MEMORY CARE ASSISTED LIVING COMPLEX, 44-UNIT HOUSING WITH
SERVICES COMPLEX, AND 9 APARTMENTS IN FERGUS FALLS, MINNESOTA, AND A
18-UNIT MEMORY CARE ASSISTED LIVING COMPLEX IN BRECKENRIDGE, MINNESOTA.
THE HOME ALSO PROVIDES ADULT DAY CARE AND CATERING SERVICES. THE HOME
IS AFFILTIATED WITH THE EVANGELICAL LUTHERAN CHURCH OF AMERICA AND THE
HOME'S MISSION IS AN EXTENSION OF THE MEMBER CHURCHES QUTREACH SERVICES
TO THE COMMUNITY.

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

4c¢  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e _Total program service expenses P> $ 8,859,484.

832002

Form 990 (2009)

02-04-10
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Form 990 (2009) PIONEER HOME, INC. 41-0711612 Page3
{Pait:IV'| Checklist.of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A . . 11X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors" . [ 2 X
3 Did the organzation engage n direct or indirect poltical campargn activities on behalf of or in opposition to candidates for
publc office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage n lobbylng ac’nwtnes” lf 'Yes complete Schedule C, Part II 4 X
5 Section 501{c)(4), 501(c)(5), and 501{c)}6) organizations. Is the organization subject to the saction 6033(¢) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lif i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Parti | 6 X
7 D the organization receive or hold a conservation easement, including eaasements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes," complete Schedule D, Part I, . 7 X
8 [ud the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Itf 8 X
9 Did the organization report an amount n Part X llne 21 serveas a custodlan for amounts not hsted in Part X. or prov1de
credit counseling, debt management, credit repar, or debt negotiation services? /f “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," compiete Scheduie D, PartV 10 X
11 s the organization’s answer to any of the following questions 'Yes 7 If so, complete Schedule D Parls Vl VlI VIII IX or X
as applicable i
¢ Did the organization report an amount for Iand bunldlngs and equ1pment in Pan x line 10‘7 lf "Yes,"® complete Schedule D
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its tota!
assets reported n Pant X, ine 162 /f "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, Iine 13 that 15 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule B, Part Vill.
¢ Did the organization report an amount for other assets in Part X, ling 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
L 4

® Did the arganization’s separate or consoldated financtal statements for the tax year include a footnote that addresses

12

Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complete Schedule D, Part X.

the organization's liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,° complete
Schedule D, Parts XI, Xil, and Xiit

At

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," compfeting Schedule D, Parts Xi, Xlf, and Xill is optional . A, | 12A1 X N
13 Is the organization a school descnibed in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mamtamn an office, employees, or agents outside of the United States? o . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part . 14b X
15 D the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If *Yes,” complete Schedule F, Part i X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the United States? If "Yes," complete Schedule F, Part Iii R 16 X
17 D the organization report a total of more than $15,000 of expenses for professnonal fundra:smg sarvices on Part IX
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Vlll llnes
1c and 8a? If "Yes,* complete Schedule G, Partti . _ .. . . . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 93'7 lf "Yes
compiete Schedule G, Partill _ _ .. .. . ... ... 19 X
20 D the organization operate one or more ho gntals" If Yes complete Schedule H 20 X
Form 990 (2009)

932003
02-04-30
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Form 990 (2009) PIONEER _HOME, INC. 41-0711612 Paged
[ Rart1V-| 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), ine 17 If “Yes, * complete Schedule |, Parts  and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A), ine 27 If °Yes," complete Schedule |, Parts { and It . .. | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatron of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduted . . .. . 23 X
24a Did the organization have a tax—exempt bond 1ssue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer ines 24b through 244 and complete
Scheduie K If “No*, go to line 25 . 24a| X
b Did the organization nvest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year’? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction wrth a
disqualfied person dunng the year? if "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquahf ed personina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 /f *Yes, " complete
Schedule L, Part | . 25b X
26 Was alcan o or by a current or former ofﬁcer drrector trustee key employee hlghly compensated ernployee or drsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 X

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete
Schedule L, Part i} e e e e e e e e e

Was the organization a party to a busrness transactron wrth one of the followrng partres (see Schedule L Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part tv 28a X
b A tfamily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Scheduile 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 A 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If *Yes, " complete Schedule M . . 29 X
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,"” complete Schedule M L X
31 Dxd the organization iquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?ll "Yes complete
Scheduie N, Part il N 32 X
33 Did the organization own 100% of an entrly drsregarded as separate from the organrzatxon under Regulatlons
sechons 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . . .. .. .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedufe R, Parts I, lil, IV, and V, Ime 1 . . . X
Is any related organization a controlled entity withim the meaning of sectron 51 2(b)(1 3)7
If *Yes," complete Schedule R, Part V, ine 2 . . X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If “Yes," complete Schedule R, Part V, fine 2 L. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,® complete Schedufe R, Part Vi 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 28 X
Form 990 (2009)

932004

02-04-10
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Ferm 990 (2009) PIONEER HOME, INC. 41-0711612 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0O- if not applicable s . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W« 3 Transmnttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretumn =~ 2a 363

b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
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 Dud the organization have unrelated busmess gross income of $1,000 or more during the year covered by this retum? | 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e s w1 X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial accounty? . 4a X

b lf *Yes," enter the name of the foreign country. >
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 prohibrted tax shelter transaction at any time dunng the tax year? .

b Did any taxable party nohfy the organization that it was or is a party to a prohibited tax shelter transaction? . .

¢ If"Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b|ted

Tax Shelter Transaction? o e e . i U I -+
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contrnibutions that were not tax deductible? = | .. . 6a X

b If "Yes," did the organization include with every sollcrtatron an express statement that such contnbutxons or g|fts
were not tax deductible? e e 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 contnbution and partly for goods and services
provided to the payor? . R I 7 X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded" L. R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ»red
to file Form 82827 e e e . .
d If "Yes," mndicate the number of Forms 8262 fled dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal
benefit contract? _ .
f Did the organlzatlon during the year, pay premiums, dlrectly or mdxrectly. ona personal beneﬁt contract? s
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . e 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as reqU|red?
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 crganzation, have excess business holdings
at any time dunng the year? S, . e . L
9 Sponsoring organizations maintaining donor advised funds. - .1

a Did the organization make any taxable distnbutions under section 49667 = = = e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... [ I~ <]

10 Section 501(c)(7) organizations. Enter: ,'_.‘ -
a Initiation fees and capital contnbutions ncluded on Part Vill, fine 12 | | e 10a i R
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faculmes e 10bh

11 Section 501(c){12) organizations. Enter. -
a Gross income from members or shareholders = | i oo T I b T

b Gross income from other sources {Do not net amounts due or paid to other sources agamnst
amounts due or received fromthem.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flllng Form 990 in heu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year o | 12bh | ~;—-"1 e _
Form 990 (2009)
932005
02-04-10
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Form990 (2009) PIONEER HOME, INC. 41-0711612 Pageb

to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedufe Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .. .. . ... . ... ... . R i |

Yes | No

b Enter the number of voting members that are ndependent | | ib

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationshrp with any other
officer, director, trustee, or key employee? . ... ... .. ... .. .

3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrelon
of officers, directors or trustees, or key employees to a2 management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled?

5 Dnd the organration become aware during the year of a materal diversion of the organization’s assets?
6 Does the organzation have members or stockholders? . o
7a Does the organzation have members, stockholders, or other persons who may elect ohe or more members of the
goveming body? C
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons" e
8 Did the organzation contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? .
b Each commttee with authonty to act on behan of the govermng body" .
9 s there any officer, director, trustee, or key employes listed in Part Vll, Section A, who cannot be reached at the

2 X
3 X
4 X
5 X
6 | X

organization's mailing address? If “Yes " provide the names and addresses in Schedule O L ] X
Section B. Policies (This Section B requests information about policies 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 wntten policies and procedures govemlng the actlvmes of such chapters, afﬁllates
and branches to ensure therr operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|llng the form’?
11A Dsscribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written contlict of interest policy? /f "No," go to line 13 R L
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? .
¢ Does the organzation regularly and conSIstenlly monrtor and enforce complrance wnth the pol|cy’7 If 'Yes * descnbe
in Schedule O how thisisdone . .
13 Does the orgamization have a written whlstleblower pohcy? N
14 Does the organization have a wntten document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEO, Executive Director, or top management officid . . . .
| b Gther officers or key employees of the organization _
\ if "Yes” to ine 15a or 15b, describe the process m Schedule O. (See mstructlons)
16a Did the orgamization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunng the year?

b If "Yes," has the organization adopted a wrrt*len polrcy or procedure requmng the orgamzahon to evaluate |ts partrcrpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be fited >MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable}, 990, and 990-T (501(c)(3)s only) avaiable for

public inspection. Indicate how you make these available. Check all that apply.
E:' Own website [:] Another's website [E Upon request

19 Descnbe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements avaiable 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

PAUL LEVANG - 218-738-7700

1006 SOUTH SHERIDAN STREET, FERGUS FALLS, MN 56537

‘ 932008
‘ 02-04-30
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Form 990 (2009) PIONEER HCOME, INC. 41-0711612 Page?

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) If no compensation was paid.

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recenved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizattons

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

@ | st all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the orgarzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees:
and former such persons

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

{A) (B) (C) D) (E} (3]
Name and Title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 3 from from related other
week é - the organrzations compensation
5ls - organization (W-2/1088-MISC) from the
g2 s |8 (W-2/1099-MISC) organization
=| £ 2 (32 and related
A g g% E organizations
MARK EIFERT
PRESIDENT 1.50(X X 0. 0. 0.
DAVID SCHNEEBERGER
PAST PRESIDENT 3.001X X 0. 0. 0.
RICHARD WERNER
VICE PRESIDENT 1.50X X 0. 0. 0.
JEAN MCKENZIE
SECRETARY 1.50 (X X 0. 0. 0.
JOHN SETHRE
TREASURER 1.50|X X 0. 0. 0.
DONNA QUAM
DIRECTOR 1.50|X 0. 0. 0.
MARY HAUSER
DIRECTOR 1.501X 0. 0. 0.
ROLF NYCKLEMOE
DIRECTOR 1.50iX 0. 0. 0.
KIM EMBRETSON
DIRECTOR 1.50(X 0. 0. 0.
DORIS ENDERSON
DIRECTOR 1.50|X 0. 0. 0.
BRAD LARSON
DIRECTCOR 1.50(X 0. 0. 0.
REV. JON OLSON
DIRECTOR 1.50{X 0. 0. 0.
JOHN RICHARDS
CEQ 40.00 X 113,0789. 0. 18,054.
PAUL LEVANG
CFQ 40.00 X 43,340, 0.l 15,625,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

rm 990 PIONEER HOME, INC. 41-0711612 Page8
‘Part‘"!l Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
o) B) © D) (3] F)
Name and title Averags Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related ather
week g - the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
g- é s g.’ (W-2/1098-MISC) organization
3|2 o = _g':;_ o and related
E E g ;::_ E‘% E organizations
1b Total e e N 156,419. 0.] 33,679.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organzation | 3 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e e B
line 1a? If “Yes," complete Schedule J for such inadwidual e e e e 3 X
4  For any individual hsted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization )T S
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual e 4 X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated orgamization for services rendered to SR
the organization? i "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

NONE

(A)
Name and business address

8)

Description of services

(C)
Compensation

2 Total number of iIndependent contractors {including but not mited to those listed above) who recewved more than

$100,000 in compensation from the organization P

0

932008 02-04-10

Form 990 (2009)




Eorm 990 (2009)

PIONEER HOME, INC. 41-0711612 Page9
rt. V| Statement of Revenue
A ) © Re\(/lgt)me
Total revenus Related or Unrelated exciuded from
exempt function business tax under
revenue revenue sections 512,
[ 513, 0r514
g;g 1 a Federated campagns _ |1a -
gg b Membership dues 1b
,,;E c¢ Fundraising events . 1c
%,E d Related organizations . . .. 1d 30,000
g‘E e Government grants (contnbutlons) 1e 57,838.
g g f Al other contnibutions, gifts, grants, and
é-.g similar amounts not included above _ | 1f 3,131
g'g 9 Noncash cantributions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f > |
Business Code| = Z5 .7 -7 SN ‘
@ | 2a RESIDENT SERVICE REVEN | 623000 | 10111962.] 10111962,
Eg b OTHER REVENUE 623000 154,752.] 154,752,
25 ¢ MEALS OTTER TAIL POWER | 722320 140,880. 140,880.
] o d
i
a f All other program service revenue . | .
q_Total. Add lnes 2a-2f . > | 10407594. : R e
3  Investment income (mcludlng d|V|dends, interest, and
other similar amounts) __ > 33,136. 33,136
4  Income from investment of tax-exempt bond proceeds »
5 Royalles .. . ... . N .
(i} Real (i) Personal - ‘ - v N
6 a Gross Rents . 22,402, : i -
b Less: rental expenses SN - T
¢ Rentalincomeor(oss) . | 22,402. LT et
d Net rentat income or (loss) N 22 402 22,402.
7 a Gross amount from sales of (i) Secunties (i) Other R - PR
assets other than inventory LT
b Less cost or other basis .7 - e e T -
and sales expenses - B - R
¢ Gam or {loss) o
d Net gamn or (loss) .
© 8 a Gross income from fundraising events (not - R -
g including $ of : N e
é contnbutions reported on line 1c). See . T
o Part IV, ine 18 L ... . a R L S
g b Less direct expenses . b -
¢ Net income or {loss) from fundralsmg events
9 a Gross income from gaming activities See - T )
PartiV,ine19 . _ . . . . ... a S S .. ) ]
b Less: direct expenses . _ . . b BT e T T Ny
¢ Net income or (loss) from gammg actlvmes »
10 a Gross sales of inventory, less returns IJ_-'I-, T T o7
and allowances OO | - : 37T .
b Less costofgoodssold _ . .. . b - - - I }
¢ Net income or (loss) from sales of mventorv » I
Miscellaneous Revenue Business Code| .- . S I - . -
f1a
b
c
d All other revenue .
e Total. Add hnes 112-11d > T D D
12 Total revenue. See mstructions. > | 10554101. 10266714 140,880. 55,538.
Frusviom Form 980 (2009)
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Form 990 (2009)

PIONEER HOME, INC.

41-0711612 Page10

Rart:IX:] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C)
b, 8b, 9b, and 10 of Part VIIL Totlexpenses | Prog e en'® | Managament and Fé’fééﬁ?é’ég
1 Grants and other assistance to governments and L el el S 5
organizations i the U.S. See Part IV, line 21 .
2 Grants and other assistance to indwiduals in
the US.SeePart iV, line22 . .
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, ines 15and16 . . .. .. ..
4 Benefits paid to or formembers | o T E
5 Compensation of current officers, directors,
trustees, and key employees A A 191 2 443. 19 11 443.
6 Compensation not included above, to dlsqualmed
‘ persons {as defined under section 4958(f)(1)) and
‘ persons described In section 4958(c)(3)(B}
i 7 Other salanes and wages _ . .. B 4,991,924, 4,641 .,627. 350,297.
8 Pension plan contributions {iInclude secuon 401( )
and section 403(b) employer coniributions) 165,835. 154,198. 11,637.
9 Other employee benefits 675,935. 628,503, 47,432,
10 Payroll taxes 373,042, 336,325. 36,716.
11 Fees for services (non- employees)
a Management = . .. .
b Legal e 212. 212.
¢ Accounting . . .. . 35,401, 35,401.
d Lobbying . i}
e Professmnalfundrmsmg services. See Part 1V ine 17 = - - T
f Investment management fees
g Other . . 672,077, 653,763. 18,314.
12  Advertising and promotion 37,885. 37,885.
13 Office expenses_ __ 1,230,092, 1,123,102. 106,990.
14 Information technology |
15 Royalties _ .
16  Occupancy 415 ,556. 415,556.
17 Travel e, 18,684. 13,082. 5,602.
| 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ 21,875. 18,404. 3,471.
20 Interest . 372,087. 372,087.
21 Payments to affi Inates .
22 Depreciation, deplstion, and amortlzatlon 496,585. 496 ,585.
23 Insurance L 101,352, 2,203. 99,149.
24  Other expenses. itemize expenses not covered ST s oLl - el I P -
above. (Expenses grouped together and labeled : -l - -
miscellaneous may not exceed 5% of total " . T R R
expenses shown on fine 25 below.) . .. o - - S -
a PUBLIC & EMPLOYEE RELAT 18,175. 18,175.
3 b LICENSES AND PERMITS 17,408. 1,830. 15,578.
¢ DUES AND SUBSCRIPTIONS 15,935. 15,935.
d PRE-ADMISSION SCREENING 12,268. 12,268.
e SALES TAX 11.,043. 11,043.
f All other expenses 11,210. 2,218. 8,992.
25 Total functional expenses. Add lines 1 through 24f 9,886,024.] 8,859,484.| 1,026,540. 0.
26  Joint costs. Check here P> ] if following
SOP 98-2. Complete this hine only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation

32010 02-04-10

11

Form 990 (2009)




ALY

Farm 990 (2009)
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PIONEER HOME, INC.

41-0711612 Pageid

Part x| Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash - noninterest-beanng . 1
2 Savings and temporary cash investments 1,090,810.] 2 312,191.
38 Pledges and grants receivable, net 3
4 Accountsrecewvable,net 767,643, 4 1,030,558.
5 Recewvables from current and former offlcers dlrectors trustees key oo
employees, and highest compensated employees. Complete Part Il
of Schedule L e e e e e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L e e e e e e e e s 6
a 7 Notes and loans receivable, net . . 7
§ 8 Inventones for sale or use _ 34,838, s 37,503,
< | 9 Prepad expenses and deferred charges 48,815. 9 60,852,
10a Land, buildings, and equipment: cost or other o ) i Lt B
basis. Complete Part Vi of Schedule D | 10a 16 ,473,536.] =~ -7 S - S
b Less accumulated depreciation | . _ {10b 7,940,299. 7,328,433. 10c 8,533,237,
11 Investments - publicly traded securties 1,155,984, 11 1,419,689.
12 Investments - other securiies See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 1t . . . ... 13
14 Intangible assets | 14
15 Other assets. See Part IV, fne 11 67,352.] 15 55,007,
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 10,497,875, 16 11,449,037,
17  Accounts payable and accrued expenses 852 17 4. 17 1 1 58 ,075.
18 Grants payable 18
19 Deferred revenue | . . 19
20 Tax-exempt bond habllltles . o 7,417,938.] 20 7,164,017,
9 21 Escrow or custodial account hability Complete Part lV of Schedule D 2 i, 3 2 6 -l 21 42 3,3 078 .
E | 22 Payables to current and former officers, directors, trustees, key employees, : Teoas - =L 3
:g highest compensated employees, and disqualified persons. Complete Part |1 -
- of Schedule L R
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties |
25 Other liabilities. Complete Part X of Schedule D | . 992,274.| 25 621,737.
___| 26 Total liabilities. Add lines 17 through 25 9.283,712.| 2% 8,967,337,
Organizations that follow SFAS 117, check here P [X] and complete T B SRR AR
2 lines 27 through 29, and lines 33 and 34. . S B -
% 27  Unrestncted net assets o 1,214,163.}1 27 2 481 900.
g 28 Temporarily restncted net assets 28
9 29 Permanently restricted net assets | _ | 29 _ _
£ Organizations that do not follow SFAS 117 check here > 1 and . S ST
5 complete lines 30 through 34. - = - ST T
% 30 Capttal stock or trust pnincipal, or current funds | . . . s o 30
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equnpment fund e 31
% |32 Retained eamings, endowment, accumulaled incoms, or other funds 32
Z |33 Total net assets or fund balances . . . .. ... .. } 1,214,163.] 33 2,481,900.
___ |84 Totaliabilities and net assets/fund balances 10,497,875./3a| 11,449%,037.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) PIONEER HOME, INC.
t._jlllft)g;,l Financial Statements and Reporting

L

41-07311612 Pagei2

2a

3a

Accounting method used to prepare the Form 990" D Cash m Accrual |:] Other

Yes | No

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

Were the organization’s financial statements audited by an independent accountant? . o
if “Yes" to line 2a or 2b, does the arganization 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 Schedule O.

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 bath:

D Separate basis E{] Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? _

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

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

3a X

3b

932012 02-04-10
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SCHEDULE A
{Form 990 or §90-E2)|

Departrment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

PIONEER HOME, INC. 41-0711612

{Part-l-| Reason for Public Charity Status (A organizations must complete this part)) See instructions

The organization I1s not a private foundation because it is: (For fines 1 through 11, check only one box.}

1 L]

2 [ ]
3 [
4 ]
5 []

0 00

10
11

[0

el ]

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E )
Ahospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1}{(A)ii). Enter the hospital’s name,
crty, and state:
An organization operated for the benefit of a ¢ollege or university owned or operated by a governmental unit described in

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

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A)(vi). (Complete Part Il }
A community trust described in section 170(b}(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part lil.)

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 cany out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h,

Type [ b :] Type il c D Type 1l - Functionally integrated d [:] Type Il - Other

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

f It the orgamization receved a wntten determination from the RS that it i1s a Type |, Type Il, or Type Iil

supporting organization, check thisbox . . o |:|
g Since August 17, 2006, has the organization accepted any g;ft or contnbuuon from any of 1he followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (ji} below, Yes | No

the goveming body of the supported organizaton? . . .. ... Caee e 114g(i)

(ii) A family member of a person descnbed in (j) above? e e 11g{ii)

{iii} A 35% controlled entity of a person descnbed in (j) or (i) above'7 e N 11gafiii)
h Provide the following information about the supported organization(s).
] - (iii) Type of iv) Is the organization] {v) Did you notify the | (vi) Is the i
0 NZT:;:;‘:&?‘OHM Em ( descﬁ%ge?gﬁt:%ZM g In zol. {i) llstgd n your (o)rgam‘z/ahon lnfiol. ﬂr)ggr"g'é?ﬁ'z%%‘fhczﬂﬁ (v")sﬁg:,%?‘ o

i K
ng document?| (1) of your
above or IRC sectian governing docu {1) of your support? us?
(see instructions}) Yes No Yes No Yes No
Total L - S S S <

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 890 or 990-E7) 2009

age 2

{ Partil] Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 170(){1){A)(vi)
(Comptete 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 injp»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants "}

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

The value of services or facilities
furrushed by a governmental unit to
the organization without charge
Total. Add knes 1 through 3

The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Suktract ine 5 fom ling 4

{a) 2005

{b) 2006

(c} 2007

{d) 2008

_{e) 2009

{f) Total

0

Section B. Total Support

Calendar year {or fiscal year beginmng n)p»

7
8

‘ 10

"
12
13

Amounts fromfiined = .
Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and ncome from similar sources
Net income from unrelated busmess
activities, whather or not the
business is regulasly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lnes 7 threugh 10

(a) 2006

{b) 2006

(c) 2007

[d) 2008

(e) 2009

(f) Total

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

12

First five years. If the Form 980 is for the organization’s first, second, third, founh or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

{1

Section C. Computation of Public Supb—ort Percentage M

15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on Ime 13 and Ime 14 IS 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

|
|
|
’ 14 Public support percentage for 2009 {ine 6, column (f) divided by ine 11, column (f))

14

%

15

%

N

b 33 1/3% support test - 2008.If the organization did not check a box en tne 13 or 16a and Ime 15 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .

N

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a, or 16b, and llne 14 is 10% or more,
and (f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

18 Private foundation. | the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The orgamzation qualifies as a publicly supported organzation

.

»[ ]
| S|

832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 PTONEER HOME, INC.

41-0711612 Page3s

[Part 1Il:| Support S¢hedule for Organizations Described in Section 509(a){2) (Complete only 1f you checked the box on line 8 of Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in}p»

1

6

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

Gross receipts from admissions,
merchandise sold or services psr-
formed, or facilities fumished n
any activity that 1s 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 facilities
furnished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 recewved from disqualfied persons

b Amounts included on fines 2 and 3 received

8

from aother than disqualified persons that
exceed the greater of $5,000 or 1% of the
amnount on line 13 for the year | |

¢ Add lines 7aand 7b .
Public support (Subtract fin 7¢ fram fine 63

(a) 2005

(b) 2006

(c) 2007 {d) 2008

(e) 2009

{f) Total

12,031,

49,182.

239,564.| 53,464.

30,969.

445,210.

78579988.

8977687,

9709758.10139114.

10289116.

117695663

78592019.

9026869.

9949322.110192578.

10380085.

118140873

0.

0.

0.

1457118140873

Section B. Total Support

Calendar year (or fiscat year beginning myp»

g
10

11 Net income from unrelated business

12

! 13
14

Amounts from line 6

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

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

c Add lines 10aand 10b |

activities not included in line 10b,
whether or not the business 1s
regularly carned on

Other income Do not include galn
or loss from the sale of capital
assets (Explamn in Part IV)

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

(a) 2005

(b) 2006

{c) 2007 {d) 2008

(e) 2009

(f) Total

78592019,

9026869,

9949322.]10192578.

10380085.

118140873

41,783.

92,064.

135,295.] 13,980.

33,136.

316,258.

41,783.

92,064.

135,295, 13,980.

33,136.

316,258,

110,505.

126,337,

185,807.; 139,690.

140,880.

703,219.

[78744307.

9245270.

10270424.110346248.

10554101.

119160350

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

check this box and stop here

»lC1

Section C. Computation of |5ubI|c Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
| 16 _Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

99.14 %

16

97.77 %

1 Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2009 (line 10c¢, column (f} divided by ine 13, column (f)) _ .. . . ..
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on lme 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organizaton |

17

27 %

18

.15 %

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ..
Schedule A (Form 980 or 980-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the Part IV, line 6,7, 8,9, 10, 11, or 12.

|,:§m8| ;2\,:"_.9 Se;;acs: i P> Attach to Form 990. p» See separate instructions.

Name of the orgamnization Employer identification number
PIONEER HOME, INC. 41-0711612

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

< s W -

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year}

Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pvate benefit? . e [ Jves [ No

{ Part 1l.:} Conservation Easements. Complete r the orgamzatlon answered 'Yes © Form 990 Pan N Iine 7.

1

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

-2 | 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 rncluded in (a) ______ . 2¢
Number of conservation easements included in {c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, ortennmated by the orgamzatlon during the tax

year p»

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements t holds? L. L. e l:l Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year p»

Amount of expenses incurred In momtonng, inspecting, and enforcing conservation easements dunng the year | 3

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

and secton 170(N@EB)? . .. .. . v EdYes [we
In Part X1V, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

-Part '} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenuesincluded in Farm 990, Part VIll,ne 1 . . .. ... ... . ... .. e e . P
(i) Assets included n Form990, PartX . .. AR -
2 If the organization received or held works of art, hlstoncal treasures or other srmr]ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included m Form 99Q, Part Vill, finet . . .. . . . e L T -
b Assets ncluded in Form 980, Part X N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009

932051
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Schedule D (Ferm 890) 2009

a

PIONEER

HOME, INC.

41-0711612 Page2

|Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organration’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[ Pubtic exhibition
] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

reported an amount on Form 990, Part X, line 21.

D Yes

I:]NO

‘Part IV Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . .

,DYes

@No

b If "Yes," explain the arrangement i} Part XIV and complete tha followmg table
Amount

¢ Beginning balance .. ic

d Additions during the year | | 1d

e Distributions during the year 1e

f Ending balance . i

2a Dud the organization mclude an amount on Form 990 Part X line 217 .. [E Yes l:] No

b_If "Yes," explain the arrangement in Part X1V

[Pait-¥-<| Endowment Funds. Complete  the organization answered “Yes" to Form 990, Part IV, line 10.

L T = 1 B -

-

Beginming of year batance

Contributions

Net mvestment earnings, gams and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance .
Provide the estimated percentage of the year end baiance held as:

Board designated or quastendowment P

b Permanent endowment P>

{a) Current year

{b) Pnor year

{c) Two years back | (d) Three years back

{e) Four years back

%

%

¢ 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} unrelatedorgamizations . ... .. .... ...... . . iaeee. .. 3a(i}
(ii) related organizations o 3afin)
b If "Yes" to 3a(i), are the related orgamza’nons hsted as requmed on Schedule R? 5 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
IErt VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
ta Land 518,263 .5+ st 20 518,263.
b Bundmgs o 11,091,092.f 5, 732 684 5,358,408.
¢ Leasehold lmprovements e,
d Equipment | 2,558,636, 2,067,029, 491,607.
e_Other . 2,305,545, 140,586.] 2,164,959.
Total. Add Iines 1a 1hrouqh le. (Column (d) must equal Form 990, Part X _column (B), fine 10(c} ) » 8 ’ 533 . 237.
Schedule D (Form 990) 2009

932052
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Sthedule D (Form 990)2009 PIONEER HOME, INC. 41-0711612 Page3
tPait VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation.

(b} Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B) hne 12.) > o LS
FPart Vill] investments - Program Related. See Form 990, Part X, Ine 13

(c} Method of valuation-

{a) Dascnption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X. col (B) line 13.)
Rart-1X-| Other Assets. Ses Form 990, Part X, ne 15

{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col(B}line 15) . . .. . . . R
[Part X_ Other Liabilities. Ses Form 930, Part X, line 25.
1 (a) Descnption of liability {b) Amount e el B
Federal income taxes : ) :
INTERST RATE SWAP OBLIGATION 621,737.
Total. (Column (b) must equal Form 990, Part X, col (B) line25) . . . P 621,737.. " P

2. FiN 48 Footnote. in Part X1V, provide the text of the footnote to the organization's financial statements that repons the orgamzaﬂon ] llabllxty for

uncertain tax positions under FIN 48.
g:za?g‘?_aw Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PIONEER HOME, INC. 41-0711612 Page4
[Part-XI: { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIll, column (A), bne 12) . . . . . 1 10,554,101.
2 Total expenses (Form 990, Part IX, column (A), line 25) 9,886,024.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 668,077.
4 Net unrealized gains (losses) on investments 229,123.
5 Donated services and use of facilities | .
6
7
8
9

Investment expenses

Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments {net). Add lines 4 through 8 i
10 Excess or (defici) for the year per audited financial statements Comblne ImesS and 9 .
RariXll'{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L . . 1 111,095,823,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: i 15-3
a Net unrealized gains on investments SRR - W
b Donated servicesand use offacihbes . . . ... .. ... .... .. .. .. l12b
¢ Recovenes of prioryeargrants = . ... . . e e 2c
d
e

370,537,
599,660.
1,267,737,

© (0[N D (O [& WD

e
(=]

229,123.1:+

Other (Describein Part XIV) . . . ... . ... v . L2d 370,537.)
Addlnes 2athrough2d . . .. .. .. . . . .. . .. .. |2 599,660.
3 Subtractline2efrombne1 . . . . .. .. .. 7 ]lls 110,496,263,
4 Amounts included on Form 990, Part VIII e 12 but not on fine 1. s
a Investment expenses not included on Form 990, Part VI, line 7b B . 4a s
b Other(Describe mPartXV) .. .. .. ... .. .. .. ... . |4 57,838.| =
c Addlinesdaanddb . ... .. ... . . ... .. e .. |ae 57,838.
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Partl Ime 12) 5 | 10,554,101,
I Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . o 1 9,828,186,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 '
Donated services and use of facilites | . e . . 2a
Pnor yearadjustments . ... .. .. ... . e L 2b
Otherlosses . . .. .. ._...... . ... . e . {2
Other(DescnbemPartXlV) o 2d <57,838.
Add Imes 2a through 2d VRN <57,838.>
3 Subtractline 2e fromline1 . | e 3 9,886,024,
4 Amounts included on Form 990, Parl X, hne 25 but not on I|ne 1 L -n :
Investment expenses not inciuded on Form 990, Part Vill, line7b . o 4a
b Cther DescrbeinPartXivy . . .. . . ..... . . .. .. |4 ‘.
¢ Addlines4aand4b . . T I 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part L, Ilne 18) ) . . . ..1+s 9,886,024,
| Part XIW Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part (I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Pant X, line 8; Part Xi, lines 2d and 4b; and Part Xill, nes 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B: THE RETIREMENT COMMUNITY ACTS AS A CUSTODIAN FOR THE

o Qa0 on

FUNDS OF RESIDENTS. THESE FUNDS ARE INCLUDED IN CASH AND ACCOUNTS PAYABLE

IN THE FINANCIAL STATEMENTS.

PART X: THE RETIREMENT COMMUNITY UNDERGOES AN ANNUAL ANALYSTS

OF ITS VARIQUS TAX POSITIONS, ASSESSING THE LIKELIHOOD OF THOSE POSITIONS

BEING UPHELD UPON EXAMINATION WITH RELEVANT TAX AUTHORITIES. THE

RETIREMENT COMMUNITY HAS NOT IDENTIFIED ANY LIABILITY AS A RESULT OF THIS

Schedule D (Form 990} 2009
932054
02-01-10
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Sc‘rj_e_d\_ﬂe D (Form 990) 2009 PIONEER HOME, INC. 41-0711612 Pages
-Part:XIV} Supplemental Information (continued)

ANALYSIS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF SWAP AGREEMENTS: 370537,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP: 370537.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

TAX INCOME FINANCING: 57838.

PART XITTI, LINE 2D - OTHER ADJUSTMENTS:

TAX INCOME FINANCING: -57838.

Schedule D (Form 990) 2009
932065
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SCHEDULE O Supplemental Information to Form 990 T YT
(Form 990)

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

Oepartiment of the Treasury

Intemal Revenua Service P Attach to Form 990.

Name of the organization Employer identification number

PIONEER HOME, TINC. 41-0711612

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

BENEVOLENT AND CHARITABLE MANNER WITHOUT EXPLICIT PURPOSE OF PROFIT.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THIS CORPORATION

SHALL CONSIST OF THE TWO LAY DELEGATES, AND THE SENIOR PASTOR OF THE

FOLLOWING CONGREGATIONS, PROVIDED THEY ARE LEGALLY IN EXISTENCE, AND OTHER

CONCERNED CITIZENS OF THE FERGUS FALLS, MINNESOTA, AREA WHQ ARE INTERESTED

IN THE MANAGEMENT AND CHRISTIAN DEVELOPMENT OF PIONEER HOME, INCORPORATED:

FIRST LUTHERAN CHURCH

402 SOUTH COURT

FERGUS FALLS, MINNESOTA

BETHLEHEM LUTHERAN CHURCH

102 JUNIUS AVENUE

FERGUS FALLS, MINNESOTA 56537

ZION NORWEGIAN EVANGELICAL LUTHERAN CHURCH

202 EAST SUMMIT

FERGUS FALLS, MINNESQOTA 56537

AUGUSTANA LUTHERAN CHURCH

308 EAST DOUGLAS

FERGUS FALLS, MINNESOTA 56537

HOPE EVANGELICAL LUTHERAN CHURCH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 920) 2009
032211
02-03-10
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SCHEDULEO Supplemental Information to Form 990 YT Y%

{Form 990) Complete to provide information for respenses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Service P Attach to Form 990.

Name of the organization

PIONEER HOME, INC. 41-0711612

P.O. BOX 375

FERGUS FALLS, MINNESOTA 56537

NOT MORE THAN EIGHT INDIVIDUALS WHO ARE APPOINTED BY THE BOARD OF DIRECTORS

OF THE CORPORATION TO REPRESENT OTHER CONCERNED CITIZENS WHO ARE INTERESTED

IN THE MANAGEMENT AND CHRISTIAN DEVELOPMENT OF PIONEER HOME, INCORPORATED.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS VOTE FOR A DELEGATE TO

REPRESENT THEM ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE ARTICLES MUST BE

APPROVED BY A MAJORITY OF THE BOARD OF DIRECTORS, AND A MAJORITY OF THE

MEMBERS WITH VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 930 WILL BE REVIEWED BY

THE CEOQ AND CFO PRIOR TO FILING THE FORM WITH THE IRS. THERE IS NOT

CURRENTLY A FORMAL, PROCESS FOR BOARD REVEIW PRIOR TO FILING THIS FORM WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANY DIRECTOR, PRINCIPAL OFFICER,

OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A

DIRECT OR INDIRECT FINANCIAL INTEREST ARE REQUIRED TO DISCLOSE ALL MATERIAL

FACT _TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
8932211
02-03-10

27
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SGHEDULE O Suppiemental Information to Form 990 AR —

{Form 980) Complete to provide information for responses to specific questions on 200

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

Intemal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number
PIONEER HOME, INC. 41-0711612

DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE_OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST 1S DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. IF IT IS DETERMINED

THAT A CONFLICT EXISTS THE INDIVIDUAL WITH THE CONFLICT ABSTAINS FROM

VOTING ON ISSUES INVOLVING THAT CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A: THE FINANCE COMMITTEE REVIEWS THE

COMPENSATION ON AN ANNUAL BASIS FOR THE CEO AND MAKES THEIR RECOMENDATIONS

TQ THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 390} 2009
832211
02-03-10
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LUTHERAN SOCIAL SERVICE SYSTEM

When responding, contact.
e 422 S Filth Street. Minneapohs, MN 55415 (612) 330-3265

* 231 Madison Avenue. New York, NY 10016 (212) 6966873
|»)
nevs! ve
MEMORANDUM » Y80
N
olE. e

DATE: October 28, 1985 POz
T0: The Atfiliated Social Ministry Organizations
FROM: Robert Hoyt
RE: Recommendation from ALC Attorneys Concerning

the Integrated Auxiliary Status

The attomeys for The American Lutheran Church of Faegre and Benson have re-
quested that we send the following brief to you in relationship t the 501(CX3) status

and the filing of Form 990.

During 1985, the United States Court of Appeals for the Eighth Circuit decided the
case of Lutheran Social Service of Minnesota. The court held that an organization
which is exempt from taxation as an organization described in Secuan J01{CX3) and
which 1s affiliated with a church is exempt from filing Form 990. The attached legal
opinion provides more detail and states the decision is binding in Arkansas, lowa, Min-
nesota, Missour:, Nebraska, North Dakota and South Dakota. Apparently, each Circuit
Court would have to act on this to make it a national reality or the Supreme Court

would have to act on it.

In an attempt to reduce correspondence with Internal Revenue Service, 1t is suggested
that organizations which are exempt from filing Form 990 file the form this year.

They should provide their name, address, and reasons for not filing a compiete ‘
Form 990. A copy of the suggested format for the return is artached. ‘

Should you have any questions regarding the filing of Form 990, we would welcome the
opportunity to discuss it further with you.

RH/gmlc 1
8
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September 9, 1985

The 2merican Lutheran Church
422 south Pifth Street
Minneapolis, Minnesota 55415

Ladies and Gentlemen:

Our opinion has been requested regarding the extent to which ALC
entities may rely on the decision of the United States Court of

Appeals for the Elghth Circuit in the case of Lutheran Social

Services of Minnesota vs. The OUnited States of America decided

April 3, 1985 by Circuit Judges Heaney, Ross and Fagg. In that

decision the Eighth Circuit struck down part of the government's

regulatory definition of "integrated auxiliary.” Integrated

auxiliaries are exempt from the reguirement to file Porm 990 with

the Internal Revenue Service, |

The government's definition of "integrated auxiliary® was set out
in Treas. Reg. §1.6033-2(g) (S} (i) as follows:

For purposes of this title, the term "integrated
auxiliary of a church® means an organization:

{(a) Which is exempt from taxation as an organiza-
tion described in section 581(c) (3);

(b) Which is affiliated (within the meaning of
paragraph (g) {5) {iii) of this section) with a church;
and -

(c) Whose principal activity is exclusively
religious.
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Rev, David E. Rokke
September 9, 1985
Page 2

The Court held that the IRS' requ-rement that the organization be
*exclusively religious” was not a cor-ect iaterpretation of the
statute and struck down subparagraph (c) of the regulation. Note
the decision is necr limited to social service organizat-cns.

The decision of the Eighth Circuit i1s binding on the United
States of america within the Eighth Circuit wn;ch includes the
states of: Arkansas, Iowa, Minnesota, Missouri, Rebraska, North
Dakota, and South Dakota. Therefcre, entities resident within
those states need not tile a Form 990 if they meet the require-
ments set out in Treas. Reqg. §1.6033(i) (a) and (b) without regard
to whether the entity is "exclusively religious."™ For entities
resident 1n other states, the Bighth Circuit's decision would in
no way change the advice previously given by The ALC to the

&£

effect that fully completed Forms 990 should be £ilec.

In Lutheran Social Service of Minnesota vs. United States, the
government concedec that the organization was "aifiliated with a
church” as requirecd in Treas. Reg. §..6033(g) (5) (1) (b) and as
specifically defined in Treas. Reg. §i. 60’3(9)(51(L-- . We

have attached to thisg letzer the definision of "aZffiliated with a
church" as set out in that regulation. Obviously each ALC entity
will have to assess whether it meets the affiliation test in
add:tion to being an corganization described in §50l(c) (3} of the
Internal Revenue Cade of 1954 as amended. However, the test of
“shar{ing] common religious bonds and convictions with"™ the ALC
is quite easy to satisfy.

Very truly ysurs,
1]
FAEGRE & /ﬁmshu
S
ni
Hube*t V. P&Ac

EVF :m2m
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TREASURY REGULATION §1.6033-2(g) (5) (iii):

Por purposes of paragraph (g) (5} of this section,
the term "affiliated” means elther controlled by or
associated with a church or with a canvention or
asscciation of churches. For example, an organiza-
tion, 2 majority of whose officers or directors are
appointed by a church’'s governing board or by offi-
cials of a church, is controlled by a church within
the meaning of this paragraph. An organization is
associated with a church or with a convention or
association of churches if it shares common religious
bonds and convictions with that church or convention

or association of churches.




