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OMB No 1545-0047

2009

.Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 390

Depa/.m';nt of the Treasury

Intert &1 Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning QCT 1, 2009 andending SEP 30, 2010
B gggﬁk ol o :sle eﬁ; C Name of organization D Employer identification number
dares” | et o AUGUSTANA CARE
e | "7 | Doing Business As 41-1728753
Fafuen See Number and street (or P.0. box if mail 1s not delivered to street address) |Roomvsuite | E Telephone number
Termn- | oo L1007 EAST 14TH STREET 612/238-5225
renanded] tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 20,014,791.
[ Jhgpticar MINNEAPOLIS, MN 55404 H(a) Is this a group retum
Pendind 't Name and address of prncipal officer TIM TUCKER for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__INo
| Taxexempt status. [ X]501(c)(3 )€ (nsertno) [_14947@)nor [ 1527 If *No," attach a st (see mnstructions)
J Website: pr WANW . AUGUSTANACARE . ORG H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 199 1] M State of legal domicile: MN

[Part || Summary

o | 1 Bnefly descnbe the organization's mission or most significant actvities TO PROVIDE HEALTHCARE, HOUSING,
::; AND COMMUNITY SERVICES FOR THE ELDERLY.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 17
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) i 4 16
@ | 5 Total number of employees (Part V, ine 2a) . o L 5 279
:‘E 6 Total number of volunteers (estimate if necessary) . . L 6 50
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 o 7a 1 7 363 , 131.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 1,620,606. 5,365,832.
g 9 Program service revenue (Part VI, line 2g) 5,634,841.i 14,252,230.
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 108,160. 144,454.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 41,962. 217,807.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,405,569, 19,980,323.
13_Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 6,267. 5,406.
14 BerR E@IEWE{Dnembe s (Part IX, column (A), line 4)
@ —~othercompensation employee benefits (Part IX, column (A), lines 5-10) 3,814,465. 8,212,014.
2 Prof | fyndraising feep(Part IX, column (A), ine 11¢) . .
2| [%% Totmfdé ('L : 1t IX, column (D), ine 25) B> 323,290. ~
w7 enses (Part IX, n (A), ines 11a-11d, 11£:241) . . ) 2,812,722, 6,489,385.
18 TAREEIEE] AfgTpes 13{17 (must equal Part IX, column (A), ne 25) 6,633,454.] 14,706,805.
19 Revenue l6sseX) ract ine 18 from line 12 772,115. 5,273,518.
Eé . Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) ! 5,593,569.] 39,056,867.
%Jé 21 Total habiities (Part X, line 26) . 1,857,731., 29,956,428.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 3,735,838. 9,100,439.

v

art Il [ Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
~ T .
Here Signature of officer , Date
CRAIG KITTELSON, VP - FINANCE/CFO
Type or print name and title (’
i Preparer's } M - Date Check i Preparer s identifying number
Paid self- structions)
ad | signature //\7/ ,’ {/I’;’l\ employed » [ | sepOl'L']'i‘)'QO
Preparer's (emis name (or L SO L.EN LLP 4 L EIN
U | yours if
0N satenooven, @220 SOUTH SIXTH STREET, SUITE 300
ZP+4 MINNEAPOLIS, MN 5'5402 Phoneno. > 612-376-4500

[X] Yes D No

Form 990 (2009)

May the IRS discuss this retum with the preparer shown above™? (see instructions)
LHA For Privacy Act and Paperwork Reduc “jon Act Notice, see the separate instructions.
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Page2
| Part Il { Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
‘TQO PROVIDE HEALTHCARE, HOUSING, AND COMMUNITY SERVICES FOR THE ELDERLY
BY ENHANCING THE FUNDRAISING, LONG RANGE STRATEGIC PLANNING AND
PROMOTION OF AUGUSTANA AFFILIATED ENTITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-€22 . . .. | . I . XIves [INo
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 EI No

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

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

4a (Code: y(Expenses$ 1,129,661 . including grants of $ 5,406. YRevenues 1,363,131.)
AS A LONGTIME PROVIDER OF SENIOR SERVICES, INCLUDING SKILLED NURSING
CARE, ASSISTED LIVING, SENIOR HOUSING, ADULT DAY CARE, HOME HEALTH CARE
AND THERAPY AND REHABILITATION SERVICES, AUGUSTANA CARE USES THIS
EXPERIENCE AND IN-DEPTH KNOWLEDGE OF THE SENIOR CARE MARKET TO PROVIDE
MANAGEMENT SERVICES TO OTHER ORGANIZATIONS. FACILITIES RECEIVING
MANAGEMENT SERVICES IN 2010 ARE LOCATED IN MONTEVIDEO, FERGUS FALLS,
MORA AND MINNEAPOLIS, MN. SERVICES INCLUDE CONSULTING, MARKETING,
LEADERSHIP DEVELOPMENT, INFORMATION SYSTEMS SUPPORT, HOUSING
DEVELOPMENT AND EMPLOYEE RELATIONS PROGRAMS.

4b (Code Y(Expenses$ 7,469 ,735. inciuding grants of $ )(Revenue$ 9,013,522.)
AUGUSTANA CARE OWNS AND MANAGES A VARIETY OF OLDER ADULT LIVING
COMMUNITIES IN MINNESOTA. EACH OF THE CAMPUSES HAS COMFORTABLE LIVING
AND CARE OPTIONS FOR OLDER ADULTS. HOUSING OPTIONS INCLUDE APARTMENTS
FOR INDEPENDENT LIVING, HOUSING WITH SERVICES, AND ASSISTED LIVING.
EXPENSES ABOVE ARE RELATED TO DIRECT COSTS ASSOCIATED WITH ASSISTED
LIVING SERVICES AT LIVING COMMUNITIES IN DASSEL, MOOSE LAKE AND EMERALD
CREST, A SPECIALIZED ASSISTED LIVING PROGRAM FOR ADULTS WITH MEMORY
LOSS.

4c (Code: Y(Expenses$ 3,211, 789. including grants of $ YRevenue$ 3,875,577.)
AUGUSTANA CARE'S HEALTH CARE FACILITIES IN MINNEAPOLIS, APPLE VALLEY,
HASTINGS, HOPKINS, MOOSE LAKE AND DASSEL PROVIDE TRANSITIONAL CARE,
LONG-TERM CARE, DEMENTIA CARE, AND REHABILITATION SERVICE. IN FISCAL
YEAR 2010, 3,545 PEOPLE RECEIVED COMPASSIONATE CARE AT THESE
FACILITIES. THE EXPENSE TOTAL ABOVE IS THE PORTION FOR THE HEALTH CARE
CENTERS IN DASSEL AND MOOSE LAKE, WHICH SERVED 304 PEOPLE.

4d Other program services (Descrnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
- -~ _4e Total program service expenses P> $ 11,811,185, - - - - -

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 * Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . L 111X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . - X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If *Yes," complete Schedule C, Part i 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
; reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il X . 5
| 6 Did the organization mamntain 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, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part il . . B 7 X
8 Did the organization maintam collections of works of art, histonical treasures, or other similar assets? /f *Yes, complete
: Schedule D, Part il . . 8 X
i 9 Did the organization report an amount In Part X hne 21 serve as a custodlan for amounts not listed In Part X; or prowde
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 quast-endowments?
If "Yes, " complete Schedule D, Part V . 110 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, vii, Vlll IX orX
as applicable o 11 | X
® Did the organization report an amount for land, buildings, and equnpment in Part X, ine 107 If “Yes, * complete Schedule D, '
Part V1.
¢ Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total )
assets reported in Part X, ine 16?2 If "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, * complete Schedule D, Part VIl \
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, * complete Schedule D, Part IX.
| ® Did the organization report an amount for other hiabilities 1in Part X, ine 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 48? If “Yes, " complete Schedule D, Part X.
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xlil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlil is optional I 12A| X .
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | L . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron
‘ or entity located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
16 Drd the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdnv:duals
located outside the United States? If “Yes, " complete Schedule F, Part Ill i . .16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX,
1 column (A), ines 6 and 11e? If *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 Part VI, Ilnes
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 gamlng actlvmes on Part Vi, l|ne 9a? If Yes
complete Schedule G, Part ill ) . . . 19 X
‘ 20 Did the organization operate one or more hospltals’7 If "Yes complete Schedule H . 20 X
‘ Form 990 (2009)
| 932003
i 02-04-10
‘ 3
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Paged
[ Part IV { Checklist of Required Schedules (continued)
Yes | No
21 *Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), fine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the United States on Part X,
column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Ili 2 [ X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled 23| X
24a Did the organization have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 2002? If *Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 . 24a| X
b Did the organization mnvest any proceeds of taxexempt bonds beyond a temporary penod exceptron’? _____ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any time durnng the year? X 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 Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person Ina pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part! . . 25b X
26 Wasaloantoorbya current or former officer, dlrector trustee, key employee highly compensated employee or drsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 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 27 X
28 Wasthe organlzatron apartytoa busrness transactlon wrth one of the followrng parties, (see Schedule L, Part IV - ' j
instructions for applicable filing thresholds, conditions, and exceptions). I .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV R 28a X
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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7lf “Yes,* complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part! . . .. ... . ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, * complete Schedule R, Parts ll, lll, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line 2 ) 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organrzatron
and that 1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. g | X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) AUGUSTANA CARE 41-1728753 Page5
[Part V|. Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a" Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. information Returns. Enter -0- if not applicable o . R T B - 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? A e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 279
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? |l X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X
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 T !
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbr(ed
Tax Shelter Transaction? . . i L. i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? X . i 6b
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 to the payor? _ o 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? L 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 .. . . e R 7c X
d If “Yes," indicate the number of Forms 8282 fled dunng theyear o L L?d L
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premuums on a personal
benefit contract? L Te X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract'7 . 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . . X 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? X 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . X L X X . 8
9 Sponsoring organizations malntalnlng donor adv:sed funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a Ination fees and caprtal contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities L. 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders | X i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Fonn 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12b ]
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Pageb
Part Vi J Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body o o 1a 17 ;
b Enter the number of voting members that are independent o 1b 16
2 Dd any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshrp with any other . ;
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
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 prnor Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? i 7 | X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the foliowing:
a The governing body? .. o . . . |8 X
b Each committee with authonty to act on behalf of the governmg body’? B . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? i 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? B 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _ 111 X
11A Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 X 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconficts? 12b| X
c Does the organization regularly and consustently monltor and enforce compliance w1th the pohcy'7 If 'Yes describe
in Schedule O how this i1s done . o . . . i 12¢c | X
13 Does the organization have a wntten whlstleblower pollcy’7 . . . 13| X
14 Does the organization have a wntten document retention and destruction pohcy” X X 14| X
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 CEQ, Executive Director, or top management official i R 15a X
b Other officers or key employees of the organization . . 15b X
If "Yes" to line 152 or 15b, descnbe the process in Schedule O. (See mstmctlons) "
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed PMN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:' Own website [:] Another’s website IX] Upon request

19 Descnbe in Schedule O whether (and if so, howy), the organization makes ts goverming 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»
CRAIG KITTELSON - AUGUSTANA CARE SERVICES - 612/238-5205
1007 EAST 14TH STREET, MINNEAPQOLIS, MN 55404

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® | st 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 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.

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

(A) (8) © (D) (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| s £ organization (W-2/1099-MISC) from the
‘é g s g (W-2/1099-MISC) organization
S| S 2 (82 and related
E|Z|5(5|25 ¢ organizations
Elz|E|E|F5 &
PR. GARY WILKERSON
CHAIR 2.00]X X 0. 0. 0.
MARSHALL MACKAY
VICE CHAIR 2.00 X X 0. 0. 0.
BILL SOULES
VICE CHAIR 2.00 (X X 0. 0. 0.
CHARLES PARKS, JR,
SECRETARY 2.00(X X 0. 0. 0.
ERIC (RICK) ELLINGSON
TREASURER 2.00|X X 0. 0. 0.
ROGER TADSEN
SECRETARY/TREASURER 2.00iX X 0. 0. 0.
PR. ELIZABETH BEISSEL
DIRECTOR 2.00(X 0. 0. 0.
BERNIE CABLE-PROKOP
DIRECTOR 2.001X 0. 0. 0.
BRUCE CRAWFORD
DIRECTOR 2.00{X 0. 0. 0.
DAVID DAVIS
DIRECTOR 2.001X 0. 0. 0.
JIM EHLEN
DIRECTOR 2.00(X 0. 0. 0.
DON JACOBSON
DIRECTOR 2.001X 0. 0. 0.
LARRY KULA
DIRECTOR 2.001X 0. 0. 0.
VERNA LUTES
DIRECTOR 7.00[X 0. 3,889. 0.
PR, STEVE OLSON
DIRECTOR 2.00([X 0. 0. 0.
NIC PUZAK
DIRECTOR 2.00(X 0. 0. 0.
SCOTT RAMSDALE .
DIRECTOR 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Page8
Iﬁrt VM Section A. _Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
58 5 organization (W-2/1099-MISC) from the
§ é 2 g.' (W-2/1099-MISC) organization
ERR-A ?;. g gl | and related
§ E g 3:? ;:E g organizations
PR. DAN SIEDELMANN
DIRECTOR 2.00}X 0. 0. 0.
STEVE SJOBLAD
DIRECTOR 2.00 X 0. 0. 0.
TOM TURNER
DIRECTOR 2.00|X 0. 0. 0.
PR. MICHELENE VERLAUTZ
DIRECTOR 2.00|X 0. 0. 0.
ED VICTORSEN
DIRECTOR 2.00|X 0. 0. 0.
AARON YOUNGDAHL
DIRECTOR 2.00|X 0. 0. 0.
TIM TUCKER
PRESIDENT/CEOQ 4.50 X 0. 316,400.; 62,817.
CRAIG KITTELSON
VP - FINANCE/CFO 4.50 X 0. 251,192. 59,945.
TIM MIDDENDORF
VP - OPERATIONS/COO 4.50 X 0. 196,561.] 43,531.
KATHERINE KOPP
VP - SENIOR DEVELOPMENT 4.50 X 0. 215,248.] 33,372.
1b_Total . > 0. 983,290.] 199,665.
2 Total number of mdwnduals ( ncludlng but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D 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 indvidual 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensatlon from the organlzatlon . '
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual X 4 X
5 D 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 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

(A) (B) ©
Name and business address Descniption of services Compensation
AUGUSTANA CARE SERVICES, 1007 EAST 14TH
STREET, MINNEAPOLIS, MN 55404 MANAGEMENT SERVICES 1,085,449,
2 Total number of independent contractors (including but not imrted to those histed above) who received more than
$100,000 in compensation from the organization P> 1 - Co -
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Page9
[Part VIH | Statement of Revenue
J' o | ‘ ® () © Revenue
! . Total revenue Related or Unrelated excluded from
' exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2,3 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundrasing events 1c 23,695.
%5 d Related organizations id| 2052722.|
4E[ e Govemment grants (contrbutions) | te
S92 ¢ Alother contributions, gifts, grants, and .
EE similar amounts notincluded above | 1f 3289415.
§'§ g Noncash contributions included In lines 1a-1f $ '
os h_Total. Add lines 1a-1f . | - 5365832.
Business Code . . .
g | 2a ASSISTED LIVING 623000 9013522, 9013522,
.gg b NURSING 623000 3875577. 38755717.
wg ¢ PAYROLL 541200 939,244. 939,244.
§3 o CONSULTING 541610 | 423,887. 423,887.
o f All other program service revenue
a Total. Add lines 2a-2f . | < 14,252,230,
3 Investment income (including dividends, interest, and
other similar amounts) B ) » 144,454. 144,454.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . . | -
(i) Real (i) Personal
6 a Gross Rents 82,791.
b Less' rental expenses
¢ Rental ncome or (loss) 82,791.
d Net rental income or (loss) . . . > 82,791. 82,791.
7 a Gross amount from sales of (i) Secunties (i} Other ) '
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) B
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
§ including $ 23,695, of -
E contnbutions reported on line 1c) See
5 Part IV, Ine 18 _ . _al| 81,568. \
g b Less: direct expenses o bl 34,468. L ] o
¢ Net income or (loss) from fundraising events | 47,100. 47,100.
9 a Gross income from gaming activities. See -
Part IV, line 19 _ . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actvities |
10 a Gross sales of inventory, less returns
and allowances a
b Less costof goods sold | b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code )
11 a DIETARY INCOME 722210 37,616. 37,616.
b EMERGENCY PULL CORD IN | 900099 24,000. 24,000.
¢ HOUSEKEEPING INCOME 900099 18,000. 18,000.
d All other revenue ) 812900 8,300. 8,300.
- e Total. Add ines 11a-11d > 87,916. - :
12 Total revenue. See instructions. | - 19 .980_323. 12889099, 1,363,131, 362,261.
050430 Form 990 (2009)
9
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Form 990 (2009)

AUGUSTANA CARE

41-1728753 Page10

[ Part IX ] Statement of Functional Expenses

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

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

: ; Al B C D]
e w15 | Towlogorses | Progamioes | Maragomertand | Fundmans
1 Grants and other assistance to governments and ' ' .
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 B 5,406. 5,406.
3 Grants and other assistance to govemments,
‘ organizations, and individuals outside the U.S
w See Part IV, ines 15 and 16 _
‘ 4 Benefits paid to or for members
} 5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . .
7 Other salanes and wages . 7,241,566. 6,809,260. 432,406.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 76,846. 40,935. 35,911.
9 Other employee benefits 425,194, 279,353. 145,841.
10 Payroll taxes ) 468,308. 424,862, 43,446.
11 Fees for services (non-employees):
a Management _ 1,085,449. 801,927. 283,522.
b Legal 44,682. 44,682,
¢ Accounting 13,699. 13,699.
d lobbying . . ... .
j e Professional fundraising services. See Part IV, line 17
: f Investment management fees
| g Other 496,740. 295,512, 190,962. 10,266.
12 Advertising and promotion 138,413. 137,466. 947.
13 Office expenses 285,077, 179,179. 103,818. 2,080.
14 Information technology
15 Royalties
16 Occupancy 696,795. 696,795.
| 17 Travel . . 52,161. 10,660. 38,732. 2,769.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80,864. 3,713, 75,874. 1,277.
20 Interest o 1,213,788.] 1,213,788.
21 Payments to affilates X
‘ 22 Depreciation, depletion, and amortization 563,350. 563,350.
! 23 Insurance . 72,179. 72,179.
24 Other expenses. itemize expenses not covered . o ' -
above. (Expenses grouped together and labeled ,
miscellaneous may not exceed 5% of total o
expenses shown on line 25 below.) ’
a NURSING SUPPLIES 542,125. 542,125,
p DIETARY EXPENSES 432,030. 432,030.
¢ MISCELLANEQUS 304,766. 4,492. 300,274.
d LICENSES, PERMITS, FEES 203,859, 201,157. 1,686. 1,016.
e ACTIVITIES EXPENSE 95,093. 95,093.
f All other expenses 168,315. 13,475. 133,427. 21,413.
25 Total functional expenses Add lines 1through24t | 14,706 ,805.] 11,811,185.{ 2,572,330. 323,290.
26 Jointcosts. Check here B [ if following
SOP 98-2. Complete this line only f the organtzation
reported in"column (B) joint costs from a combmed - - -
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Page 11
[ Part X {Balance Sheet
(A (8)
Beginning of year End of year
1 Cash - non-nterest-bearnng ) 440,328.] 1 1,172,802.
2 Savings and temporary cash investments 2 250,000.
3 Pledges and grants recewable, net 141,117.] 3 40,822.
4 Accounts receivable, net ) ) . o 579,056.] 4 1,631,812.
5 Receivables from current and former officers, directors, trustees, key ' )
employees, and highest compensated employees. Complete Part Il
of Schedule L . C e . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete : ) 3
Part I} of Schedule L . 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale oruse 8
< | 9 Prepad expenses and deferred charges 49,920.[ 9o 103,490.
10a Land, buildings, and equipment cost or other ' ’ !
basis. Complete Part VI of Schedule D 10a|] 31,902,158. ) )
b Less. accumulated depreciation 10b 993,105. 2 LG 04 ’ 472 .] 10¢ 30,909 ,053.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line11 1 7 560 P 188.] 12 1 , 5 94 . 849.
13 Investments - program-elated. See Part IV, line 11 13
14  Intangible assets 77,801.1 14 1,045,460.
15 Other assets. See Part IV, line 11 140,687.] 15 2,308,579.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,593,569.] 16 39,056,867.
17 Accounts payable and accrued expenses 302,658.] 17 1,305,114.
18 Grants payable . 18
19 Deferred revenue X 19
20 Tax-exempt bond liabilities ) ) 1,402,519.] 2 19,170,000.
a (21 Escrow or custodial account liability Complete Part IV of Schedule D 20,891.| 21 32,82 2‘.
£ |22 Payables to current and former officers, directors, trustees, key employees, v .
:'g highest compensated employees, and disqualified persons Complete Part Il A
- of Schedule L ) ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23 8,351,657.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 131,663.| 25 1,096,835.
26__ Total liabilities. Add lines 17 through 25 1,857,731.| 26 29,956 ,428.
Organizations that follow SFAS 117, check here » IE and complete !
4 lines 27 through 29, and lines 33 and 34. . . ' )
E 27 Unrestncted net assets ) 3,482,748.| 27 8,873,463.
g 28 Temporanly restncted net assets 142,259.] 28 81,493.
T [29  Permanently restricted net assets o . 110,831.[ 29 145,483.
i Organizations that do not follow SFAS 117, check here P> D and !
s complete lines 30 through 34. ’ .
% 30 Capital stock or trust pnncipal, or current funds . . . | R 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,735,838.] 33 9,100,439.
34 Total habilties and net assets/fund balances 5,.593,569.[ 34 39,056,867.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) AUGUSTANA CARE 41-1728753 Page12
[ Part X1 Financial Statements and Reporting

Yes | No

1 ° Accounting method used to prepare the Form 990: l:] Cash [Xl Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O . o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization's financial statements audited by an independent accountant? L 2| X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? . . L. 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
|:] Separate basis Di] Consolidated 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
Act and OMB Circular A-133? L . o | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . R 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . , . OMB No 1545-0047
(Forem 990 or 990-EZ) Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ope;n fo Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753

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

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

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

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

[___J A hospital or a cooperative hospital service organization descnbed in section 170{b){(1){(A)(iii).

[:| A medical research organization operated in conjunction wrth a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part i1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b){1)(A)vi). (Complete Part Ii.)

A community trust described In section 170(b){1)(A)(vi). (Complete Part iI)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organtzations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete hines 11e through 11h

a E:] Type | b E] Type ll c D Type 1l - Functionally integrated d D Type Hll - Other

e [:] By checking this box, 1 certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S WN -

(3]

0 #0 0

10
11

BN

f If the organization received a written determination from the IRS that #t 1s a Type |, Type |i, or Type lll

supporting orgamization, check this box X i . . . oL [::]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No

the governing body of the supported organization? . 11g(i)

(ii) A family member of a person described In (jj above? = = | . . 11g(ii)
(iif) A 35% controlled entity of a person described In (j) or (i) above? . . oo 11g(iii}

h Provide the following information about the supported organization(s).

Oemeotsupored | M| g S 0RO b | (o e

organzation (described on Ines 1-9. |y ering document?| (i) of your support? | oroafgeg n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total

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

932021 02-08-10
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Schedule A (Form 990 or 990-£27) 2009 AUGUSTANA CARE

41-1728753 Page2

Part Il | 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 |)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther pad to
or expended on its behalf

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

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

28,572.

2,995,912,

278,227.

1,620,606,

5,447,400,

10,370,717,

28,572.

2,995,912,

278,227.

1,620,606,

5,447 400,

10,370,717,

)

10,370,717,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

28,572.

2,995,912,

278,227.

1,620,606,

5,447,400,

10,370,717,

23.

8,212.

41,789.

113,464.

227,245.

390,733.

41,433.

95,175.

56,425.

87,916.

280,949.

11,042 399,

12 |

22,365,513.

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁfth tax year asa sectlon 501(c)(d)
organization, check this box and stop here

| I

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ne 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

14

93.92 %

15

93.29 %

stop here. The organization qualifies as a publicly supported organization . | 2 IX]
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 163 and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization X » |:]
! 17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 164, or 16b and line 1415 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1S 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:l

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part 1l { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line § of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on ines 1, 2, and
3 received from disquairlfied 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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from hne )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10aand 10b _

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Otherincome Do not mclude'gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 8, 10¢, 11, and 12))

14 First five years. If the Form 990 1s 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

[ I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2009 (Ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and iine 15 1s 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 organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fine 18 I1s 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 18b, check this box and see instructions

N

»[ ]
»[ ]

932023 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 AUGUSTANA CARE 41-1728753 Pages

| Part IV i Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10; Part I, ine 17a or 17b;
and Part |ll, ine 12 Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEQOUS INCOME FROM TENANTS

DIETARY INCOME FROM TENANTS

HOUSEKEEPING INCOME FROM TENANTS

VENDING INCOME FROM TENANTS

LAUNDRY INCOME FROM TENANTS

CABLE TV INCOME FROM TENANTS

EMERGENCY PULL CORD INCOME FROM TENANTS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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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,
Part 1V, line6,7,8,9, 10, 11, or 12 ‘O ic™
' sy £, G 9y T 14, pen to Public
sk el Mtd P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Qs WN =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (durnng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . B D Yes |:| No
Did the organization 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 advisor, or for any other purpose confermng

impermissible pnivate benefit? . L .. D Yes D No

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

1

a0 o n

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habrtat |___] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . L . 2a
Total acreage restricted by conservation easements ..... . o . 2b
Number of conservation easements on a certified historic structure mcluded n (a) . R » X 2c
Number of conservation easements included wn (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or ten’mnated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, nspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . E] Yes [:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durnng the year

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h)(@)B)(1)? , o [dves [INo
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these tems

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

() Revenues included in Form 990, Part Vili, fine 1 . . L > $
(i) Assets inciuded in Form 990, Part X . N
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 930, Part VI, line 1 . R . . > 3
b Assets included in Form 990, Part X . . . B T ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5T
21

12190505 131839 12114 2009.05070 AUGUSTANA CARE 12114__ 1




Schedule D (Form 990) 2009 AUGUSTANA CARE 41-1728753 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
“(check all that apply):
a [:] Public exhibition
b [_] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? . El Yes
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e l'___] Other

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 890, Part X? | . e e .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:l Yes m No

Amount
¢ Beginning baiance . . A . B . 1c
d Additions dunng the year L L A 1d
e Distnbutions dunng the year . - e . . le
f Ending balance | . . . . LAf

. mYes [:]No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part XIV.

I PartV |Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part [V, ine 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 110,831. 74,163. I B ‘
b Contnbutions o 34,662. 36,668.]. . '
¢ Net investment eamings, gains, and losses 5,839. 3,933. ' .
d Grants or scholarships o :
e Other expenditures for facilities - R ae L
and programs . 5,839. 3,933. '
f Administrative expenses
g End of year balance 145,493.] 110,831.} e
2 Provide the estimated percentage of the year end balance heid as
a Board designated or quasi-endowment P> %
b Permanent endowment®» 100.00 %
¢ 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 3a(i) X
(ii) related organizations X o . . 3a(ii)] X
b If “Yes" to 3a(i}), are the related organizations listed as required on Schedule R? 3b | X
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 7,643,219.| IEE 7,643,219,
b Buldings . 23,422,044. 709,883. 22,712,161.
¢ Leasehold improvements
d Equpment 836,895, 283,222. 553,673.
e Other . . .
Total. Add Iines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 30,909,053.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 AUGUSTANA CARE

41-1728753 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
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) line 12.) B>

[ Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) hne 13.) >

[Fart IX| Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption

(b) Book value

DUE FROM AFFILIATES 159,235.
RESIDENT TRUST FUNDS 23,022.
FUNDS HELD IN ESCROW 49,253.
BOND FUNDS 2,077,069.

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

| = 2,308,579,

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

1. (a) Description of hability (b) Amount

Federal income taxes

DUE TO AFFILIATES 910,815.
ASSET RETIREMENT OBLIGATION 36,020.
NON-COMPETE AGREEMENT 150,000.}
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 1,096,835.]

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ixabllrty'for

uncertain tax positions under FIN 48

12190505 131839 12114

932053
02-01-10
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Schedule D (Form 990) 2009 AUGUSTANA CARE

41-1728753 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), ine 12)

" Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audrited financial statements Comblne hnes 3 and 9

© O NOU A WOWN

1

X [N | |S (W N

9

10

| Part XII | 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 ine 1 but not on Form 990, Part VIll, line 12:

1

a Net unrealized gains on investments | 2a

b Donated services and use of facilties 2b

c Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from ine 1 B i 3
4 Amounts included on Form 930, Part Viil, line 12, but not on line 1 '

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe in Part XIV) 4b o

¢ Addlnesd4aand4b T i . . 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

a Donated services and use of faciliies 2a

b Pnor year adjustments 2b

¢ Otherlosses oL 2c

d Other (Descnbe in Part XIV) 2d

e Addlines 2athrough2d . 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part 1X, ne 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XtV) 4b L

¢ Add lines 4a and 4b L 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Pan‘ I Ine 18.) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information
PART IV, LINE 2B: THE ORGANIZATION HOLDS, IN TRUST, FUNDS ADVANCED BY

RESIDENTS TO BE USED AT EACH RESIDENT'S DISCRETION.

THE FUNDS ARE

MAINTAINED IN A SEPARATE INTEREST-BEARING SAVINGS ACCOUNT AND THE

ORGANIZATION HAS A FIDUCIARY RESPONSIBILITY FOR THE ADMINISTRATION OF

THESE FUNDS.

SECURITY DEPOSITS ARE REQUIRED FOR THE ORGANIZATION'S TENANTS AND INCLUDE

-~ -RESERVED- APARTMENTS IF -AMOUNTS ARE PATD--BEFORE THE -FENANT--ACTUALLY- MOVES- - -

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of ‘“"SL’S"’S‘"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. " Open To Public®

ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753

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

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

a |:] Mall solicitations e [:] Solicitation of non-government grants
b l:] Intemet and email solicitations f D Solicitation of government grants
c E:] Phone solicitations g D Special fundraising events

d |___] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity n connection with professional fundraising services? I:_I Yes D No
b If "Yes," kist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) 0 v) Amount paid )
(i) Name of individual iy Activit n(,',:' o (iv) Gross receipts n() 2or retameg by) t(wz Am?un"(agagd
or entity (fundraiser) (i) Actmty e eonoro | from activity fundraiser 0 :r re a‘“t Y)
contributions? hsted in col (i) rganization
Yes | No
Total .- ) >

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

-LHA For Privacy Act and Paperwork-Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedulie-6-(Form 990 0r990-EZ) 2009 -

932081 02-03-10 i e
26 _ . - - =
12190505 131839 12114 - 2009.05070 AUGUSTANA CARE 121141




Schedule G (Form 990 or 990-E2) 2009 AUGUSTANA CARE

41—

1728753 Page2

I Part i l Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF WILD GAME (add col. (a) through
TOURNAMENT _DINNER 1 ool (0)
° (event type) (event type) (total number) ’
3
C
§ 1 Gross receipts 62,247. 31,315. 11,701. 105,263.
2 Less: Chantable contnbutions 11,395. 10,800. 1,500. 23,695.
3 Gross income {Iine 1 munus fine 2) 50,852. 20,515. 10,201. 81,568.
4 Cashpnzes
@ 5 Noncash pnzes
2
§. 6 Rentfacilty costs 9,360. 9,360.
wi
g 7 Food and beverages 4,829. 11,281. 1,527. 17,637.
8 Entertanment 25. 200. 225.
9 Other direct expenses 4,048. 1,341. 1,857. 7,246.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > {( 34,468,
Net income summary Combine line 3, column (d), and iine 10 » 47 ,100.

| Part il | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

[)]
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
[
o
1_Gross revenue .
» | 2 Cash pnzes
8
&
a3 Noncash pnzes
L
©
©1 4 Rentfacility costs
a
5 Other drect expenses
[:] Yes % |:| Yes % [:' Yes % X a \
6 Volunteer labor [ INo [_InNo [ INo
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: N :
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? i 11
= ==+ 42--{sthe-organization a grantor; beneficiary or trustee of a trust or as'member 6fa par’mershlp or other-entfty formed to . Einiell B
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-£7) 2009 AUGUSTANA CARE

41-1728753 Page3

13 Indicate the percentage of gaming activity operated in.
aThe organization’s facility B . . .. o o 13a

Yes

No

b An outside facility Lo 13b

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

Name P>

Address »>

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

b If *Yes," enter the amount of gaming revenue receved by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

|:I Director/officer |:| Employee D Independent contractor
17 Mandatory distrnibutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retamn the state gaming hicense? oL X X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year - $

% |
% |-

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 AUGUSTANA CARE 41-1728753 Page2
| Part IV{ Supplemental Information

COMPLETING COURSEWORK, WITH BOTH PARTIES MAKING EVERY EFFORT TO ACCOMMODATE

ANY NECESSARY CHANGES IN WORK HOURS; AND (5) UPON COMPLETION TRAINING FOR

WHICH SCHOLARSHIP WAS GRANTED, THE RECIPIENT WILL WORK FOR THE ORGANIZATION

AT LEAST TWO YEARS AND A MINIMUM OF 2,000 HOURS OR WILL REIMBURSE THE

ORGANIZATION A PRORATED AMOUNT OF EACH SCHOLARSHIP PAYMENT RECEIVED DURING

THE PREVIOUS ONE YEAR PERIOD, WHICH WILL BE DEDUCTED FOR THEIR LAST

PAYCHECK.

Schedule | (Form 990) 2009
932291 04-24-09
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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,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Olsen to P_Ub“c‘:l )
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753
Part | -| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person isted in Form 990, N
Part Vil, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items. X
I:I First-class or charter travel D Housing allowance or residence for personal use ’
[j Travel for companions D Payments for business use of personal residence \
l___] Tax indemnification and gross-up payments |—_—] Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef) N
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or X
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part |l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
|__—l Compensation committee D Written employment contract
|:| Independent compensation consuitant E] Compensation survey or study
[:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. -
Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ) N
a Theorganzation? . 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation , o
contingent on the net eamings of ' S
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" to hine 6a or 6b, descnbe in Part il
7 For persons listed i Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 6? If "Yes,” descnbe in Part llI 7 X
8 Were any amounts reported in Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes," descnbe in Part llI 8 X
9 If “Yes® to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

032111
02-02-10

12190505 131839 12114
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered

'"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury
Intemal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

) Oﬁer; 1"0 I;u‘blﬂic :
Inspection

Name of the organization

AUGUSTANA CARE

Employer identification number

41-1728753

| Partl I Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Descniption of transaction fc) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year under
section 4958 .. . .. > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Ongtnal pnncipal |  (d) Balance due (e} In f) Approved | (o) written
erson and purpose the organization? amount default? y board or ?
p purp ganiza ? efau committee? agreement?
To From Yes No Yes No Yes No
Total . |_2]
] Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Descniption of c(>$) f’:’;g{:gn‘?;
person and the organization transaction transaction r%venues?
Yes No
SCOTT RAMSDALE SCOTT RAMSDALE IS P 0 .APPLE VALLE X

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

Instructions for Form 990 or 990-EZ.

932131 02-01-10

12190505 131839 12114
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Departinent of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No_1545-0047

2009

.. - Open to Public . .
Inspection * -

Name of the organization

AUGUSTANA CARE

Employer identification number

41-1728753

FORM 990, PART ITITI, LINE 2,

NEW PROGRAM SERVICES:

AUGUSTANA CARE ACQUIRED A MEMORY CARE FACILITY IN JANUARY 2010.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AUGUSTANA CARE'S MISSTION IS TO FOSTER FULLNESS OF LIFE FOR OLDER ADULTS

AND OTHERS IN NEED THROUGH THE PROVISION OF HEALTHCARE, HOUSING AND

COMMUNITY-BASED SERVICES. WE ADDRESS THE CHANGING NEEDS OF OUR AGING

COMMUNITY, ADVOCATE FOR ELDERS AND IMPROVE QUALITY OF LIFE FOR THOSE

WHO HAVE GIVEN SO MUCH OF THEMSELVES. WE OFFER A FULL SPECTRUM OF

SERVICES FOR OLDER ADULTS AND SERVE MORE THAN 6,000 PEOPLE EACH YEAR.

AUGUSTANA CARE'S CORPORATE OFFICE IS RESPONSIBLE FOR FUNDRAISING, LONG

RANGE AND STRATEGIC PLANNING AND PROMOTION OF THE ORGANIZATIONOS

AFFILIATED ENTITIES THAT PROVIDE HEALTHCARE, HOUSING AND

COMMUNITY-BASED SERVICES.

FORM 990, PART VI, SECTION A, LINE 3:

AUGUSTANA CARE SERVICES PROVIDES

MANAGEMENT SERVICES FOR AUGUSTANA CARE AND ITS RELATED ORGANIZATIONS.

AUGUSTANA CARE SERVICES PROVIDES FINANCTIAL ACCOUNTING, OPERATIONAL

OVERSIGHT, HUMAN RESOURCES,

INFORMATION TECHNOLOGY, CLINICAL NURSING

CONSULTATION, CORPORATE COMPLIANCE, COORDINATED ADVERTISING AND MARKETING,

STAFFING FOR FUND DEVELOPMENT, AND NEW BUSINESS DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 4:

CHANGES WERE MADE TO ALL GOVERNING

DOCUMENTS OF ALL LEGAL ENTITIES IN THE ORGANIZATION. CHANGES INCLUDE:

1. ) UPDATES FOR -CONSISTENCY= AMONG ENTITIES

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

932211
02-03-10

12190505 131839 12114
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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 2009

Donertent of the Treasny Form 990 or to provide any additional information. Lt Open‘ to Public )

Internal Revenue Service P> Attach to Form 990. - Inspection

Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753

2.) UPDATES FOR CHANGES IN STATE LAW AND ELCA AFFILIATION STANDARDS

3.) UPDATES FOR IMPROVING GOVERNANCE FOCUS ON STRATEGIC DIRECTION AND

ROBUST LEADERSHIP

4.) UPDATES FOR CONSISTENCY WITH THIRD PARTY FINANCING REQUIREMENTS

NO CHANGES IN FUNDAMENTAL INTER-ENTITY CONTROL RELATIONSHIPS OR TAX

EXEMPTION CONSIDERATIONS WERE MADE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S MEMBERSHIP

CONSISTS OF LUTHERAN CONGREGATIONS OF THE EVANGELICAL LUTHERAN CHURCH IN

AMERICA (ELCA), AND OTHER CONGREGATIONS, AS ARE FROM TIME TO TIME ELECTED

BY THE MEMBERS. AT ALL TIMES, A MAJORITY OF MEMBER CONGREGATIONS SHALL BE

LUTHERAN CONGREGATIONS. THERE SHALL BE AT LEAST ONE MEMBER CONGREGATION OF

THE ELCA AT ALL TIMES.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS THROUGH THEIR VOTING

DELEGATES ELECT THE DIRECTORS AFTER CONSIDERATION OF THE SLATE OF NOMINEES

SUBMITTED BY THE NOMINATING AND BOARD DEVELOPMENT COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE ORGANIZATION'S

GOVERNING DOCUMENTS MUST BE APPROVED BY A AN AFFIRMATIVE VOTE OF A MAJORITY

OF THE TOTAL NUMBER OF DIRECTORS HOLDING OFFICE AND BY THE AFFIRMATIVE VOTE

OF A MAJORITY OF VOTING DELEGATES OF THE MEMBER CONGREGATIONS PRESENT AND

VOTING AT WHICH A QUORUM OF MEMBERS IS PRESENT AND VOTING. ANY AMENDMENT

WHICH RELATES TO THE REQUIREMENTS FOR AFFILIATION WITH THE EVANGELICAL

- LUTHERAN: CHURCH TN AMERICA ARE SUBMITTED TO THE ELCA PROGRAM-UNIT FOR---- - -

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 °§”0‘56*’9°‘"

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

Deparyment of the Treasury Form 990 or to> p;\ovide any additional information. . Open fQ Puplig

intermnal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753

CHURCH IN SOCIETY FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AND REVIEWED IN DETAIL BY THE ORGANIZATION'S VP

- FINANCE/CFO. THE FORM 990 WAS THEN PRESENTED TO THE FULL BOARD BY THE VP

- FINANCE/CFO PRIOR TO BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY COVERS ALL BOARD MEMBERS AND EMPLOYEES. ALL COVERED

INDIVIDUALS ARE REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST

STATEMENT. ALL COVERED INDIVIDUALS ARE REQUIRED TO DISCLOSE ANY ACTUAL OR

POTENTIAL CONFLICT OF INTEREST TO THE APPROPRIATE LEVEL OF MANAGEMENT OR TO

THE BOARD OF DIRECTORS AS OUTLINED IN THE POLICY, BASED ON THE INDIVIDUAL'S

POSITION WITHIN THE ORGANIZATION. CONFLICTS ARE DETERMINED AT THE

APPROPRIATE LEVEL OF MANAGEMENT OR BY THE BOARD OF DIRECTORS. INDIVIDUAILS

WITH ACTUAL OR POTENTIAL CONFLICTS WILL ABSTAIN FROM DISCUSSING OR VOTING

ON ANY MATTERS RELATING TO THE CONFLICT. ALL PROCEEDINGS RELATING TO ACTUAL

OR POTENTIAL CONFLICTS ARE NOTED IN THE MEETING MINUTES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, LINE 1A

EXPLANATION FOR HOURS WORKED

- TIM TUCKER, --€CRAIG KITTELSON, - TIM -MIDDENDORF-; -AND- KATHERINE KOPRP -EACH

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

932211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 S
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. *”* Open to Public™ .
E‘znz:n;:::;xes'gve?:ry P> Attach to Form 990. " . Inspection; ¥,
Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753

SERVE AUGUSTANA CARE CORPORATION AND ITS RELATED ORGANIZATIONS. EACH

INDIVIDUAL SPENDS APPROXIMATELY 4.5 HOURS PER WEEK WORKING FOR EACH OF

THE RELATED ORGANIZATIONS, FOR A TOTAL OF 45 HOURS PER WEEK.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SCOTT RAMSDALE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SCOTT RAMSDALE IS PRESIDENT OF ANCHOR BANK

(D) DESCRIPTION OF TRANSACTION: APPLE VALLEY LAND DEVELEPMENT, A WHOLLY

OWNED SUBSIDIARY OF AUGUSTANA CARE, HAS A LOAN WITH ANCHOR BANK.

-~ - B S amt o ev =t om L =o - - - = -

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