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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
P Do not enter social security numbers on this form as it may be made public. %/
P Go to www.irs.gov/Form990 for instructions and the latest information. | 4 l

OMB No 1545-0047

- 2019

OPERIIRTbIiE
Inspechon

OCT 1, 2019

A For the 2019 calendar year, or tax year beginning

andending DEC 31,

2019

B Checkf C Name of organization D Employer identification number
applicable
changs. | AUGUSTANA CARE
Chanee Doing business as 41-1728753
raturn Number and street (or P 0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
iy 7171 OHMS LANE 952-855-5000
sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 15,736,485.
Amended| EDINA, MN 55439 H(a) Is this a group return
fbphica: | E Name and address of princtpal officerr ROBERT DAHL for subordinates? Yes No
pending SAME AS C ABOVE ﬂ-\ H(b) Are all subordinates included? Yes No
I_Tax-exempt status 501(c)(3) 501(c) ( ) (msertno) 4947 ) 567 If "No,” attach a ist (see instructions)
J Website: p»r WWW.CASSIALIFE.ORG T H(c) Group exemption number P>
K Form of organization* Corporation Trust Association Other > [ L Year of formation: 199 1] M State of legal domicile: MN
(\Rartll) Summary
o| 1 Brefly describe the organization's mission or most significant actvities TO PROVIDE HEALTHCARE, HOUSING
]‘ 2 AND COMMMUNITY SERVICES FOR THE ELDERLY.
g 2 Check this box P> if the orgamization discontinued its operations or disposed of more than 25% of its net assets
l% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
@| 5 Total number of ndividuals employed in calendar year 2019 (Part V, line 2a) 5 1306
"Z1 6 Total number of volunteers (estimate If necessary) 6 331
‘G| 7a Total unrelated business revenue from Part ViIi, column (B)taaad Revenue Service 7a 2,328,551.
< b Net unrelated business taxable income from Form 990-TRieegéved US Bank - uUsSB 7b 0.
307 Prior Year Current Year
g 8 Contributions and grants (Part VIil, line 1h) NOV 1 ? 2026 2,071,138. 1,519,913.
£ 9 Program service revenue (Part VIll, line 29) 52,589,532, 13,848,027.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 70,781. 53,123.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 827,655. 209,042.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, coluné@gmngﬂ 55,559,106. 15,630,105.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 831,616. 303,082.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 34,401,741. 9,525,334.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 18,375. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P> 96,592. 1_ ]
w( 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 19,826,903. 4,963,174.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 55,078,635. 14,791,590.
19 Revenue less expenses Subtract line 18 from line 12 480,471. 838,515.
S Beginning of Current Year End of Year
é 20 Total assets (Part X, ine 16) 99,759,149. 98,716,118.
<3 21 Total habilities (Part X, line 26) 88,024,874. 85,295,866.
2 Net assets or fund balances Subtract line 21 from line 20 11,734,275.| 13,420,252.

X .art]llll Signature Block

Under penalties nf periry, | declare that | have pxamined this 1eturn, including accompanying schedules and statements, and ta the hest of my knowledge and helief, it 15

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has ani knowledge

A 10730720

Sign Signature of o¥Iger [ Date .
Here KATHY YOUNGQUIST, CFO \

Type or print name and title 1

Print/Type preparer's name Preparer's signature | Date Check PTIN
Paid MATT WOCKEN W 10-30-20 ls'e!t-ernployed P01598291 \
Preparer | Frm's name _p CLIFTONLARSONALLEN LLP FrmsENp 41-0746749
Use Only [ Firm's address > 220 S 6TH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) - Yes No
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Form 990 (2019) AUGUSTANA CARE 41-1728753  page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization’s mission

TO SERVE GOD BY FOSTERING FULLNESS OF LIFE FOR OLDER ADULTS AND OTHER
PEOPLE IN NEED THROUGH THE PROVISION OF HEALTH CARE, HOUSING AND OTHER
SERVICES IN A CHRISTIAN TRADITION.

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

prior Form 990 or 990-E27? [:| Yes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? :]Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses $ 6 ’ 3 41 7 412 s including grants of $ 2 7 0 0 0 o ) (Revenue § 7 ’ 2 0 5 ’ 5 3 O . )
THE EXPENSES LISTED ABOVE ARE RELATED TO DIRECT COSTS ASSOCIATED WITH
THE PROVISION OF ASSISTED LIVING SERVICES AT AUGUSTANA ELK RUN ASSISTED
LIVING IN EVERGREEN, CO, AUGUSTANA REGENT IN BURNSVILLE, MN, AUGUSTANA
OAKVIEW CARE IN MOOSE LAKE, MN, CASTLE PEAK SENIOR LIVING OF EAGLE, CO,
AND THROUGH AUGUSTANA RESIDENTIAL CARE. EXPENSES FOR EMERALD CREST
ASSISTED LIVING AND MEMORY CARE, A SPECIALIZED PROGRAM FOR ADULTS WITH
MEMORY LOSS AT FOUR SITES IN THE SUBURBAN MINNEAPOLIS AREA ARE ALSO
INCLUDED. EMERALD CREST EMPLOYS A MODEL OF STRENGTH-BASED CARE FOR
INDIVIDUALS WITH MEMORY LOSS IN SMALLER, HOME-LIKE RESIDENCES WHERE
ONE'S DIGNITY, PRIVACY, SAFETY AND QUALITY OF LIFE ARE PRIORITIZED. 1IN
TOTAL, THESE ASSISTED LIVING COMMUNITIES SERVED MORE THAN 277 PEOPLE
DURING THE PERIOD ENDING DECEMBER 31, 2019.

4b  (Code ) (Expenses $ 3 , 708,780. ncluding grants of $ 4 ’ 751. ) (Revenue $ 4 ’ 305 ' 345. )
THE ABOVE TOTAL INCLUDES OPERATING EXPENSES FOR AUGUSTANA MERCY HEALTH
CARE CENTER OF MOOSE LAKE, MN, AUGUSTANA LAKESIDE HEALTH CARE CENTER OF
DASSEL, MN, AND CASTLE PEAK SENIOR CARE IN EAGLE, CO. DURING THE
PERIOD ENDING DECEMBER 31, 2019, THESE THREE RURAL SKILLED NURSING
COMMUNITIES PROVIDED REHABILITATION, SKILLED NURSING AND MEMORY CARE TO
99 PEOPLE.

4c  (Code ) (Expenses $ 2,4211382- ncluding grants of $ 296,331- ) (Revenue $ 2,337,152- )
AS A LONG-TIME PROVIDER OF HEALTH CARE, HOUSING, AND COMMUNITY-BASED
SERVICES, AUGUSTANA CARE APPLIES ITS EXPERIENCE AND IN-DEPTH KNOWLEDGE
OF THE HEALTH CARE FIELD TO PROVIDE MANAGEMENT SERVICES FOR OTHER
ORGANIZATIONS. AUGUSTANA CASH MANAGEMENT COMPANY, LLC, MANAGES THE CASH
INFLOWS AND OUTFLOWS FOR THE AUGUSTANA CARE SUBSIDIARIES. THE EXPENSES
LISTED ABOVE ARE FOR AUGUSTANA SENIOR DEVELOPMENT II, LLC, A BUSINESS
UNIT OF AUGUSTANA CARE THROUGH WHICH MANAGEMENT SERVICES ARE PROVIDED
TO UNRELATED NOT-FOR-PROFIT AND FOR-PROFIT COMMUNITIES IN MINNESOTA AND
IOWA. THE NOT-FOR-PROFIT COMMUNITIES INCLUDE AUGUSTANA APARTMENTS AND
CARDINAL HOMES IN FERGUS FALLS, AND ST. PAUL'S HOME APARTMENTS, SIGNE
BURCKHARDT MANOR, THOMAS FEENEY MANOR, AND HERITAGE PARK ALL LOCATED IN
MINNEAPOLIS. THE MINNESOTA FOR-PROFIT ASSISTED LIVING COMMUNITIES

4d Other program services (Describe on Schedule O)
{Expenses $ 9 5 ’ 9 85. including grants of $ 0 + ) (Revenue § 0 )

4e Total program service expenses P> 12,567,559.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) AUGUSTANA CARE A1-1728753 Page 3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? [f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part Viil 11c X
d 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 jf "Yes," complete Schedule D, Part IX 11d{ X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)1)? if “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, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "yes, "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? jf "Yes, " complete Schedule | Parts | and If 21| X
932003 01-20-20 Form 990 (2019)
5

11211029 131839 053-012114-00 2019.04030 AUGUSTANA CARE 053-0121




Form 990 (2019) AUGUSTANA CARE 41-1728753 page 4
||P,art]IVjJ Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes," complete Schedule I, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No,” go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organmization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (iIncluding an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
|LPér;tM| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 232
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (261 9) AUGUSTANA CARE 41-1728753 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1306
b If at least one Is reported on line 22, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fije (see instructions) |
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 ne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organizatton make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O I
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) AUGUSTANA CARE 41-1728753  Page6
|LB.<’='.¢MJ Governance, Management, and Disclosure ro;each “Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

I Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following [T
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes." provide the names and addresses on Schegule O 9 X
Section B. Policies s section B reque
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 - - -
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensatton of the following persons include a review and approval by independent . . .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 1sb | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . . .
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p-MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website El Another's website Upon request |:] Other (explam on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KATHY YOUNGQUIST - A&E CARE SERVICES - 952-855-5000
7171 OHMS LANE, EDINA, MN 55439

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) AUGUSTANA CARE 41-1728753 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vi

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
® 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) iIf no compensation was paid
® | st all of the organization’s current key employees, If any 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 received report-
able 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 related 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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (4o not cr': Sks::'(g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(hst any g the organizations compensation
hours for | - B organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| £ | 5 2 |[g and related
below 12| |E(cE = organizations
ne) |E|E|E|5 |58 5
(1) TIMOTHY TUCKER 0.00
FORMER PRES,/CEO (THRU JUNE 2019) 0.00 X 0. 830,604. 44,995.
(2) CRAIG KITTELSON 0.00
FORMER VP/CFO (THRU JUNE 2018) 0.00 X 0. 377,389. 12,894.
(3) KATHY KOPP 24.00
CHIEF STRATEGY OFFICER 16.00 X 0. 256,124. 66,758.
(4) MATTHEW KERN 6.34
coo 18.66 X 0. 274,578. 32,626.
(5) SHARON WILSON 5.07
CHIEF CLINICAL & COMPLIANCE OFFICER 14.93 X 0. 185,924. 13,917.
(6) ROBERT DAHL 5.07
PRESIDENT/CEQ 14.93 X 0. 0. 0.
(7) KATHY YOUNGQUIST 5.07
CFO 14.93 X 0. 0. 0.
(8) ANGELA BROWN 5.07
CHRO 14.93 X 0. 0. 0.
(9) REV., DR. GARY WILKERSON 1.00
CHAIR 7.00 X X 0. 0. 0.
(10) MARSHALL MACKAY 1.00
VICE CHAIR 8.00|X X 0. 0. 0.
(11) ERIK (RICK) ELLINGSON 1.00
TREASURER 9.00 |X X 0. 0. 0.
(12) CHIP PARKS 1.00
SECRETARY 8.00 X X 0. 0. 0.
(13) BRUCE CRAWFORD 1.00
DIRECTOR 7.00 (X 0. 0. 0.
(14) DUANE HETLAND 1.00
DIRECTOR 8.00 (X 0. 0. 0.
(15) TIMOTHY KUCK 1.00
DIRECTOR 9.00 [X 0. 0. 0.
(16) LARRY KULA 1.00
DIRECTOR 7.00 X 0. 0. 0.
(17) JERRY NYE 1.00
DIRECTOR 8.00 X 0. 0. 0.
932007 01-20-20 Form 980 (2019)
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Form 990 (2019) AUGUSTANA CARE 41-1728753 Page 8
I Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (donot crl?e Sksrlrsltggthan one Reportable Reportable Estimated
hours per [ box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below [E[5], |2 g A . organizations
(18) SCOTT RAMSDALE 1.00
DIRECTOR 8.00 X 0. 0. 0.
(19) MICHELENE VERLAUTZ 1.00
DIRECTOR 7.00 X 0. 0. 0.
1b Subtotal > 0.]1,924,619.] 171,190.
c Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0./]1,924,619.| 171,190.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? |f "Yes," complete Schedule J for such mdividual 3| X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “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. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (C)
Name and business address Descniption of services Compensation
NETWORK THERAPY SERVICES, 8120 PENN AVE S, [THERAPY SERVICES
SUITE 227, BLOOMINGTON, MN 55431 (PT, OT, ST) 1,788,264.
A&E CARE SERVICES
7171 OHMS LANE, EDINA, MN 55439 MANAGEMENT SERVICES 623,623.
BWE CONSTRUCTION COMPANY
476 HAWTHORN RD, LINO LAKES, MN 55014 CONSTRUCTION 248,453.
RELTAS LEARNING LLC ONLINE EDUCATION
PO BOX 74008620, CHICAGO, IL 60674 COURSES 199,239.
MERWIN LONG TERM CARE, 1811 OLD HWY 8 NW,
SUITE C, NEW BRIGHTON, MN 55112 STAFFING SERVICES 142,576.
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 6
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) AUGUSTANA CARE 41-1728753 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI D
{A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 6,359,
Related organizations 1d 1,500,000,
Government grants (contributions) | 1e
All other contnibutions, gifts, grants, and
similar amounts not included above 1f 13,554,

- 0o a0 T o

Noncash contributions included in lines 1a-1f 1g $

Total. Add lines 1a-1f > 1,519,913,
Business Code

ASSISTED LIVING 623000 7,205,530, 7,205,530,
NURSING 623000 4,305,345, 4,305,345,
PAYROLL 541200 1,978,240, 1,978,240,
CONSULTING 541610 358,912, 358,912,

ontributions, Gifts, Grants

I a

Program Service

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 53,123,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
Gross rents 6a 76,377,
Less rental expenses 6b 101,325,
Rental income or (loss) {6¢ -24,948,
Net rental income or (loss) > -24,948,
Gross amount from sales of () Securities (n) Other
assets other than inventory |7a
b Less cost or other basis
and sales expenses 7b
¢ Gain or (loss) 7c
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ 6,359, of
contributions reported on line 1¢) See
Part IV, line 18 8a 9,375.
b Less" direct expenses 8b 5,055,
¢ Net income or (loss) from fundraising events » 4,320,
9 a Gross Income from gaming activities See
Part IV, ine 19 9a
b Less diect expenses 9b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 103& 217,
b Less cost of goods sold 10b| 0.

Net income or {loss) from sales of inventory | 2 217. 217,
Business Code

GAIN ON INVESTMENT IN BUSINESS VE 900003 129,384, 129 384,
DIETARY INCOME 722210 25,727, 25,727,
CABLE TV INCOME 515100 19,504, 19,504,
811000 54,838, 54,838,

o - 0o 0o 0 T W

13,848,027,

53,123.

-8,601. -16,347.

8 a0 T o

Other Revenue

4,320,

(2]

11

Miscellaneous

All other revenue
Total. Add lines 11a-11d > 229,453, |
12 Total revenue. See instructions > 15,630,105, 11,510,875, 2,328,551, 270,766,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

AUGUSTANA CARE

41-1728753

Page 10

| Part 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)

Check if Schedule O contains a response or note to any ine in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 8b, 9, and 105 of Part VIl Total expenses P enses - | Generss expenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 296,331. 296 ,331.
2 Grants and other assistance to domestic
indviduals See Part IV, line 22 6,751. 6,751.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals 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 salaries and wages 8,373,278. 7,444 ,530. 838,701. 90,047.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,153, 39,313, 5,840.
9 Other employee benefits 668,083. 555,091. 112,992.
10 Payroll taxes 438,820. 399,162. 39,658.
11 Fees for services (nonemployees)
a Management 619,945. 36,446. 583,499.
b Legal 4,786. 4,786.
¢ Accounting 11,954. 11,954.
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column {A) amount, list line 11g expenses on Sch 0.) 597,830. 471,991. 128,331. -2,492,
12  Advertising and promotion 55,481. 55,323. 158.
13  Office expenses 249,096. 144,529, 100,688. 3,879.
14 Information technology 634. 634.
15 Royalties
16 Occupancy 486 ,723. 486 ,723.
17 Travel 167,879. 137,122. 28,993. 1,764.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,533. 36,060. 32,917. 556.
20 Interest 667,365. 645,105. 22,260.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 831,722. 831,722.
23 Insurance 41,575. 3,963. 37,612.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a NURSING SUPPLIES 481,879. 481,879.
b DIETARY EXPENSES 409,331. 409,331.
¢ LICENSES, PERMITS, FEES 111,081, 91,670. 19,238. 173.
d BAD DEBT EXPENSE 64,860. 64,353. 507.
e All other expenses 91,500. 49,840. 39,660. 2,000.
25 Total functional expenses. Add lines 1through24e | 14,791,590.( 12,567,559, 2,127,439. 96,592.
26 Joint costs. Complete this line only if the orgamization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
12
11211029 131839 053-012114-00 2019.04030 AUGUSTANA CARE 053-0121




Form 990 (2019)

AUGUSTANA CARE

41-1728753

Page 11

[ Part X [ Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10,434,009.] 1 9,381,170.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 144,083.] 3 102,605.
4  Accounts receivable, net 4,150,035.| 4 3,977,495.
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons descrbed in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 786 ,250.] 7 786,250.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 319,877.| 9o 475,786.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 102,996,965.
b Less accumulated depreciation 10b| 29,524,777. 73,949,624.] 10c 73,472,188.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 1,603,116.] 12 2,403,266,
13  Investments - program-related See Part IV, line 11 842,323.] 13 971,707.
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,529,832.| 15 7.,145,651.
16 _ Total assets. Add lines 1 through 15 {(must equal line 33) 99,759,149.| 16 98,716,118.
17  Accounts payable and accrued expenses 7,402,956.| 17 6,943,618.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 30,519,657.| 20 30,250,078.
21 Escrow or custodial account hability Complete Part IV of Schedule D 371,864.| 21 378,399.
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 39,551,424.| 23 39,150,669,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 10,178,973.] 25 8,573,102.
26 Total liabilities. Add lines 17 through 25 88,024,874.]| 26 85,295,866.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 11,236,929.| 27 13,210,830.
& | 28  Net assets with donor restrictions 497 ,346.]| 28 209,422.
g Organizations that do not follow FASB ASC 958, check here P> El
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
@ [ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 11,734,275.| a2 13,420,252.
33 Total habilities and net assets/fund balances 99,759,149.| a3 98,716,118.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) AUGUSTANA CARE 41-1728753 page 12
[IRartiXI]| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|
1 Total revenue (must equal Part Viil, column (A), ine 12} 1 15,630,105.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,791,590.
3 Revenue less expenses Subtract line 2 from line 1 3 838,515.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 11,734,275.
5 Net unrealized gains (losses) on investments 5 12,093.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 778,096.
9 Other changes In net assets or fund balances (explain on Schedule O) 9 57.,273.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 13,420,252.

[IRartiXIl| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 E] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
|:] Separate basis Consohdated basis D Both consolidated and separate basis

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

Yes

No

2a
2b

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O - -
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? 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

AUGUSTANA CARE 41-1728753

[Partt | Reason for Public Charity Status (ai organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box )
1 D A church, conventton of churches, or association of churches described in  section 170(b){1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-E2) )
3 |:| A hospital or a cooperative hospital service organization described In section 170(b){ 1){A)i1ii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hog

~N o (4]

© ©

-
o

12

b

[

d

(o BENE

U 00 MO 0O

1 [
]

city, and state

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il }

A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )
An agricultural research organization described in section 170(b){ 1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

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

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
[:] Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

I:] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

|:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

(1) Name of supported
organization

{(n) EIN () Type of organization | (V) Is the organization lsted | (v) Amount of monetary
(described on lines 1-10 In your governing document?

above (see instructions)) Yes No support (see instructions)

{v1) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see

15
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Schedule A (Form 990 or 990-E2) 2019 AUGUSTANA CARE

41-1728753 page2

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther pard to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 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 line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

5486509.

2207536.

5981364.

2071138.

1519913.

17266460.

5486509.

2207536.

5981364.

2071138.

1519913.

17266460.

17266460.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross iIncome 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 s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

5486509.

2207536.

5981364.

2071138.

1519913.

17266460.

385,033.

400,118.

470,588.

301,507,

114,313.

1671559.

8,593.

8,593.

421,051.

429,828.

432,275.

962,866.

239,045.

2485065.

21431677.

Gross receipts from related activities, etc (see instructions)
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

12 |

170,504,300,

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part lI, iine 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The orgamization quakfies as a publicly supported organization

14

80.57 o

15

78.78 %

» [X]
»[ |

»[ ]

b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]
>l
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| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part [l )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f)/‘lzotal
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ- /
1zation’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 & /

7a Amounts included on lines 1, 2, and
3 received from disqualified persons /

b Amounts included on tines 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 7a and 7b /
8 Public support. (Subtract e 7¢ from ling 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 / {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from Iine 6 /|
10a Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4
b Unrelated business taxable income
(less section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
achivities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain /

or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (add mes 9, 10c, 11, and 12) /

14 First five years. |f the Form 990 1s fo/the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage fo/2019 (ine 8, column (f), divided by hine 13, column (f)) 15 %
16 Public support percentage/from 2018 Schedule A, Part lil, ine 15 16 %
Section D. Computatigh of Investment Income Percentage
17 Investment income peycentage for 2019 (line 10c, column (f), divided by hine 13, column (f)) 17 %
18 Investment income gercentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support fests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:l

b 33 1/3% support tests - 2018. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s ngf more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foanation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (F\orm 990 or 990-E7) 2019 AUGUSTANA CARE

41-1728753 Pagea

| PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? |f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

___determine whether the organization had excess business holdings.)

932024 09-25-19
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3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2019 AUGUSTANA CARE 41-1728753 Pages
[Part IV]| Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organizatton? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

rganization. 2

—supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s), 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

Income or assets at all imes during the tax year? Jf "Yes," describe in Part VI the role the organization's

__ supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ []Theor ganization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer {(a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes, " explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yes," descrbe in Part VI the role played by the organization in this regard, 3b
932025 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

a(d (W N (=

OO (DWW N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o |

Discount claimed for blockage or other
factors (explain in detaill In Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

[A]

Subtract line 2 from hne 1d.

W

H

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

(-2 I [ 4]

Minimum Asset Amount (add line 7 to line 6)

[+ LI [« 3 (4, PN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, Iine 8, Column A)

Enter greater of ine 2 or line 3

Income tax iImposed in prior year

G [ (D N |

|0 bW N (-

Distributable Amount. Subtract Iine 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

~

instructions)

|:| Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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U’art V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

LB LI (o 0 (3 - [ A

Distributions to attentive supported organizations to which the organization i1s responsive

{provide details in Part VI} See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by iine 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(in}
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1__ Distributable amount for 2019 from Section C, ine 6
2 Underdistributions, If any, for years prior to 2019 (reason-
] able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, If any, to 2019
a From 2014
b From 2015
¢ _From 2016
d From 2017
e From 2018
f Total of lines 3a through e
q_Applied to underdistributions of prior years B o _
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
|__Remainder_ Subtract lines 3q, 3h, and 31 from 3f
4  Distributions for 2019 from Section D,
line 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3j
and 4c
8 Breakdown of line 7.
a_ Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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|PaﬂVl|

Supplemental Information. Provide the explanations required by Part II, line 10, Part |1, line 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

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

2015 AMOUNT: § 14,957,
2016 AMOUNT: $ 43,497,
2017 AMOUNT: § 40,449.
2018 AMOUNT: $ 11,384.
2019 AMOUNT: $ 4,033.
DIETARY INCOME

2015 AMOUNT: $ 118,919,
2016 AMOUNT: $ 117,866.
2017 AMOUNT: $ 112,423.
2018 AMOUNT: § 112,323,
2019 AMOUNT: $ 25,727,
HOUSEKEEPING INCOME

2015 AMOUNT: $ 67,209.
2016 AMOUNT: $ 44,817,
2017 AMOUNT: § 55,152,
2018 AMOUNT: $ 58,663.
2019 AMOUNT: $§ 12,152,
VENDING INCOME

2015 AMOUNT: $ 896.
2016 AMOUNT: § 708.
2017 AMOUNT: $ 637.
2018 AMOUNT: $ 489.

932028 09-25-19
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‘Part VI | Supplemental Information. provide the explanations required by Part II, line 10, Part Ii, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

2019 AMOUNT: $ 106.

CABLE TV INCOME

2015 AMOUNT: $ 48,559.
2016 AMOUNT: $ 55,9189.
2017 AMOUNT: $ 65,188.
2018 AMOUNT: $ 76,195.
2019 AMOUNT: § 19,504.

EMERGENCY PULL CORD INCOME

2015 AMOUNT: § 39,612.
2016 AMOUNT: § 39,612.
2017 AMOUNT: § 39,612,
2018 AMOUNT: $ 40,503.
2019 AMOUNT: $§ 10,200.

MAINTENANCE INCOME

2015 AMOUNT: § 30,368.
2016 AMOUNT: $ 38,494.
2017 AMOUNT: § 61,474.
2018 AMOUNT: § 58,876.
2019 AMOUNT: § 13,865.

PENDANT ALARM INCOME

2015 AMOUNT: $ 2,396.
2016 AMOUNT: § 4,481.
2017 AMOUNT: § 5,196.

932028 09-25-19
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I‘Paj‘t vl Supplemental Information. provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See Instructions )

2018 AMOUNT: § 7,018.
2019 AMOUNT: §  1,881.
TELEPHONE INCOME

2015 AMOUNT: §  28,192.
2016 AMOUNT: §  25,840.
2017 AMOUNT: §  22,895.
2018 AMOUNT: §  22,817.
2019 AMOUNT: §  11,104.

ANNUITY CONVERSION INCOME

2015 AMOUNT: § 1,575.
2016 AMOUNT: §  1,548.
2017 AMOUNT: §  1,524.
2018 AMOUNT: $  O.

2019 AMOUNT: §  1,497.

FUNDRAISING EVENT INCOME

2015 AMOUNT: §$ 63,339.
2016 AMOUNT: §$ 51,857.
2017 AMOUNT: $ 24,710.
2018 AMOUNT: $ 25,873.
2019 AMOUNT: § 9,375.
GIFT SHOP INCOME

2015 AMOUNT: $ 5,029.
2016 AMOUNT: § 5,189.

932028 09-25-19
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| Part VI Supplemental Information. provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9c, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

2017 AMOUNT: § 3,015.

2018 AMOUNT: § 1,796.

2019 AMOUNT: § 217.

GAIN ON INVESTMENT IN BUSINESS VENTURES

2015 AMOUNT: $§ 0.

2016 AMOUNT: § 0.
2017 AMOUNT: $ 0.
2018 AMOUNT: $ 546,929.
2019 AMOUNT: §$ 129,384.

FORM 990, SCHEDULE A, COLUMN E

COLUMN E, 2019, IS FOR A SHORT PERIOD THAT BEGAN ON OCTOBER 1, 2019 AND

ENDED ON DECEMBER 31, 20189.

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements >
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Onen t5-Publi
Department of the Treasury P Attach to Form 990. .:p-?—*rnto Rublic
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AUGUSTANA CARE 41-1728753

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

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? El Yes |:| No
6 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 conferring
impermissible private benefit? |:] Yes [:] No
(IRartili || Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
:] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WN

day of the tax year | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? |:] Yes E] No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
|[|3a;tll|l]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, 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 items
() Revenue included on Form 990, Part VIII, line 1 » $
(1i) Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIiI, line 1 > $ >
b Assets included in Form 990, Part X p $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990Q) 2019

932051 10-02-19

30

11211029 131839 053-012114-00 - 2019.04030 AUGUSTANA CARE 053-0121




Schedule D (Form 990) 2019 AUGUSTANA CARE 41-1728753 page?2
[(Bartilll]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a E] Public exhibition d I___] Loan or exchange program
b E] Scholarly research e E_—] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes [:I No
iga_l:t]il\_ljl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes [__—_' No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xill
[IRartiVll]| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 148,750, 148,750, 148,450, 148,250, 148,150,
b Contrbutions 300, 200, 100,
¢ Net investment earnings, gains, and losses 150.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 148,900, 148,750. 148,750, 148,450, 148,250,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 100.00 %
¢ Term endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
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 3ali) X
(ii) Related organizations 3alii)] X
b If "Yes" on hine 3a(i), are the related organizations listed as required on Schedule R? a3 | X
4 Descrnbe in Part Xlli the intended uses of the organization’s endowment funds
|[Ear;t\\l_|l] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 12,788,763. /I 12,788,763.
b Buldings 80,849,468.| 22,908,580.| 57,940, 888.
¢ Leasehold improvements
d Equipment 9,176,410. 6,616,197. 2,560,213.
e Other 182,324. 182,324.
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (8). line 10¢.) » | 73,472,188.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AUGUSTANA CARE 41-1728753 page3
| Part VII| Investments - Other Secuirities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

B)

©

(D)

(E}

()]

(©)

H)
Total. (Col. (b) must equal Form 990, Part X, co! (B) line 12.) P> |
| Part VIlI| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) > l
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15

(a) Description (b) Book value
(1) DUE FROM AFFILIATES 1,952,440.
(22 RESIDENT TRUST FUNDS 127,898.
(3 FUNDS HELD IN ESCROW 418,930.
(4 BOND FUNDS 4,335,836.
(5) TENANT SECURITY DEPOSITS 310,547.

> 7,145,651,

L0 (27 i CQid QrT}
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hability {b) Book value
(1) Federal Income taxes
9 DUE TO AFFILIATES 5,095,861.
3y ASSET RETIREMENT OBLIGATION 55,880.
49 NOTES PAYABLE TQO AFFILIATES 2,526,764.
(55 DEFERRED COMPENSATION LIABILITY 894,597.
(6)
@)
(8)
@)

Total. (Cojumn (b) must equal Form 990, Part X. col. (B) ine 25) 3 8,573,102.

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the .
organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AUGUSTANA CARE 41-1728753 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, hine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descrnbe in Part Xl ) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (7] e 12.)

his must equal Form 990, Part I, lin
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I iine 18) 5

| Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
hnes 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any addrtional 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 PAID BEFORE THE TENANT ACTUALLY MOVES

IN.

PART V, LINE 4:

THE PRINCIPAL WILL BE INVESTED AND KEPT INTACT FOR PERPETUITY TO PROVIDE
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AUGUSTANA CARE 41-1728753 pages
|Part X[ Supplemental Information connnueq)

AN ADDITIONAL SOURCE OF INCOME. THE INCOME GENERATED WILL BE USED TO

SUPPORT THE FUND DESIGNATED PROGRAM.

THE ORGANIZATION'S ENDOWMENT IS HELD AND ADMINISTERED BY AUGUSTANA CARE

FOUNDATION. SEE SCHEDULE R FOR ADDITIONAL DETAILS.

PART X, LINE 2:

AUGUSTANA CARE AND ITS AFFILIATES HAVE BEEN GRANTED EXEMPT STATUS RELATIVE

TO FEDERAL AND MINNESOTA CORPORATE INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND APPLICABLE STATE CODES. THESE 501(C)(3)

ORGANIZATIONS HAVE BEEN CLASSIFIED AS ENTITIES THAT ARE NOT PRIVATE

FOUNDATIONS UNDER SECTION 509(A).

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD FOR CONTINGENCIES IN

EVALUATING THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. THE STANDARD PRESCRIBES RECOGNITION AND

MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX

RETURN THAT ARE NOT CERTAIN TO BE REALIZED.

AUGUSTANA CARE AND ITS AFFILIATES' INCOME TAX RETURNS ARE SUBJECT TO

REVIEW AND EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. THE

ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS

TAX-EXEMPT STATUS. THE ORGANIZATION REPORTS ANY ACTIVITIES THAT ARE

SUBJECT TO TAX ON UNRELATED BUSINESS INCOME OR EXCISE OR OTHER TAXES AND

FILES ALL PROPER RETURNS RELATED TO THESE ACTIVITIES.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

2019

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open;to Bublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

{Rartilf| Fundraising Activities. Complete if the organization answered "Yes" on 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 |:| Mail solicitations e |:] Solicitation of non-government grants
b |____| Internet and email solicitations f |:| Solicitation of government grants
c I:] Phone solicitations g E] Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iif) Did v) Amount paid .
(i) Name and address of individual . ft(m raser | (iv) Gross receipts té 2(,, retained by) (vi) Amount paid
or entity (fundraiser) () Actwity o coniroy o from activity fundraiser to (or retained by)
contrbutons? listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 AUGUSTANA CARE

41-1728753 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HOLIDAY TREE NONE (add col (a) through
FESTIVAL col (c)
(event type) (event type) (total number)
3| 1 Gross receipts 15,734. 15,734.
o
2 Less Contributions 6,359. 6,359.
3 Gross income (Iine 1 mmus line 2) 9,375. 9,375.
4 Cash prizes
5 Noncash prizes
[]
a
S| 6 Rent/facility costs
5
i
B| 7 Food and beverages 4,805, 4,805.
5
8 Entertanment
9 Other direct expenses 250. 250.
10 Direct expense summary Add lines 4 through 9 in column (d) > 5,055.
Net income summary Subtract ine 10 from line 3, column (d) | 2 4 , 320.

[ Part it | Gaming. Complete if the organization answered "Yes" on 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))
g
i
1_ Gross revenue
w»| 2 Cash pnzes
a
c
8! 3 Noncash prizes
i
@ 4 Rent/facility costs
a
5 Other direct expenses
E] Yes % I:] Yes % I:l Yes %
6 Volunteer labor |:] No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming iIncome summary. Subtract hine 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

|:| Yes D No

b If “Yes," explain

[:] Yes |:| No

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 AUGUSTANA CARE 41-1728753 Pages
11 Does the organization conduct gaming activities with nonmembers? . l:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? El Yes |:| No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

13a %
13b %

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received 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 $

Description of services provided P

|:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )

|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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| Part IV | Supplemental Information ontnued)

Schedule G (Form 990 or 990-E2Z)
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Schedule | (Form 990) AUGUSTANA CARE 41-1728753 Page2
[[RartiiVj] Supplemental Information

A DETAILED VERIFICATION OF THE COST OF BOOKS; (3) THE RECIPIENT WILL

COMPLETE THE TRAINING FOR WHICH A SCHOLARSHIP PAYMENT WAS GRANTED WITH

PROOF OF A FINAL GRADE OF C OR BETTER, OR RECIPIENT WILL REIMBURSE THE

ORGANIZATION FOR THE COST OF THE COURSE; (4) THE RECIPIENT WILL CONTINUE

EMPLOYMENT WITH THE ORGANIZATION WHILE COMPLETING COURSEWORK, WITH BOTH

PARTIES MAKING EVERY EFFORT TO ACCOMODATE 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)

932291
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SCHEDULE J Compensation Information OMEB No. 1545-0047

" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUGUSTANA CARE 41-1728753
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel |:| Housing aliowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees
E] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
l:] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, 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 1|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lit
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on Iine 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
932111 10-21-19
42
11211029 131839 053-012114-00 2019.04030 AUGUSTANA CARE 053-0121
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AUGUSTANA CARE 41-1728753

OVERALL MISSION FOR AUGUSTANA ENTITIES

AUGUSTANA CARE AND ITS SUBSIDIARIES' MISSION IS TO FOSTER FULLNESS OF

LIFE FOR OLDER ADULTS AND OTHERS IN NEED THROUGH THE PROVISION OF

HEALTHCARE, HOUSING AND OTHER SERVICES IN A CHRISTIAN TRADITION. OUR

GOAL IS TO HELP RESIDENTS LIVE THE LIVES THAT MOST INSPIRE THEM. THE

PRINCIPLES THAT GUIDE OUR WORK INCLUDE VALUING OLDER GENERATIONS'

TALENTS AND EXPERIENCE; WORKING TO PROVIDE THE CARE RESIDENTS NEED,

WHEN AND WHERE THEY NEED IT; WORKING TO CONNECT RESIDENTS TO THE PEOPLE

AND THINGS THAT MEAN THE MOST TO THEM; AND SUPPORTING RESIDENTS AND

FAMILIES WITH SPIRITUAL CARE THAT SPEAKS TO WHO THEY ARE. WE OFFER A

BROAD RANGE OF SERVICES TO ANTICIPATE AND ADDRESS THE NEEDS OF OLDER

ADULTS. IN THE PERIOD ENDED DECEMBER 31, 2019, MORE THAN 2,100 PEOPLE

WERE SERVED IN MINNESOTA AND COLORADO. OUR SEVEN HEALTH CARE CENTERS

PROVIDED TRANSITIONAL CARE, LONG-TERM AND MEMORY CARE, AND

REHABILITATION SERVICES TO MORE THAN 560 PEOPLE. AUGUSTANA CARE ALSO

PROVIDES VARIQUS HOUSING COMMUNITIES TO SERVE OLDER ADULTS WITH

COMFORTABLE LIVING AND CARE OPTIONS, INCLUDING INDEPENDENT LIVING,

HOUSING WITH SERVICES, ASSISTED LIVING, AND MEMORY CARE. IN THE PERIOD

ENDED DECEMBER 31, 2019, A TOTAL OF 1,613 RESIDENTS BENEFITED FROM

THESE SERVICES. WE ALSO OFFER A RANGE OF COMMUNITY-BASED SERVICES, SUCH

AS ADULT DAY PROGRAMS, HOSPICE, AND THERAPY SERVICES, TO ENHANCE THE

QUALITY OF LIFE FOR OLDER ADULTS WHO CONTINUE TO LIVE IN THEIR OWN

HOMES. MORE THAN 12,342 INDIVIDUALS WERE SERVED THROUGH THESE PROGRAMS

FOR THE PERIOD ENDED DECEMBER 31, 2019. FINALLY, MANAGEMENT CONSULTING

SERVICES WERE PROVIDED TO NINE OTHER ORGANIZATIONS THAT SERVED 550

OLDER ADULTS FOR THE PERIOD ENDED DECEMBER 31, 2019.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

AUGUSTANA CARE 41-1728753

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

INCLUDE THE PINES IN RICHFIELD, THE ROSEMOUNT IN ROSEMOUNT, OKALEE IN

MEDINA, PARKS PLACE IN PLYMOUTH, PRAHA VILLAGE IN NEW PRAGUE AND RIVER

BEND ASSISTED LIVING IN ROCHESTER. THE IOWA FOR-PROFIT ASISSTED LIVING

COMMUNITIES INCLUDE STONEY POINT MEADOW IN CEDAR RAPIDS. SERVICES

INCLUDE CONSULTING, MARKETING, LEADERSHIP DEVELOPMENT, INFORMATION

SYSTEMS SUPPORT, HOUSING DEVELOPMENT, AND EMPLOYEE RELATIONS.

ALTOGETHER, THESE MANAGED FACILITIES SERVED 550 PEOPLE DURING THE

PERIOD ENDING DECEMBER 31, 2019.

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

AUGUSTANA CARE'S FORM 590 ALSO INCLUDES FINANCIAL INFORMATION ABOUT A

WHOLLY-OWNED SUBSIDIARY OF AUGUSTANA CARE CALLED AUGUSTANA PROPERTIES,

LLC. THIS ENTITY OVERSEES EVERYTHING RELATED TO A NUMBER OF RENTAL

PROPERTIES THAT HOUSE EMPLOYEES AND MEMBERS OF THE COMMUNITY AT LARGE.

EXPENSES $§ 95,985. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE PURPOSE OF A&E CARE SERVICES IS TO MANAGE AUGUSTANA CARE AND ITS

RELATED ORGANIZATIONS, AND ELIM CARE AND ITS RELATED ORGANIZATIONS.

SERVICES PROVIDED INCLUDE FINANCIAL ACCOUNTING, OPERATIONAL OVERSIGHT,

HUMAN RESOURCES, INFORMATION TECHNOLOGY, CLINICAL NURSING CONSULTATION,

CORPORATE COMPLIANCE, COORDINATED ADVERTISING AND MARKETING, PHILANTHROPY

AND NEW BUSINESS DEVELOPMENT.

THE FOLLOWING OFFICERS WERE PART OF A&E CARE SERVICES AND PAID BY ELIM
932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organmization Employer identification number

AUGUSTANA CARE 41-1728753

CARE, INC., A REALTED ORGANIZATION OF A&E CARE SERVICES. TOTAL COMPENSATION

PAID FOR THEIR SERVICES WERE AS FOLLOWS: ROBERT DAHL-$867,695, KATHY

YOUNGQUIST-$480,872, AND ANGELA BROWN-$297,007.

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

THE MEMBER CONGREGATIONS ARE LUTHERAN AND AT LEAST ONE MEMBER CONGREGATION

MUST BE A PART OF THE ELCA AT ALL TIMES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF AUGUSTANA CARE, THROUGH THEIR VOTING DELEGATES, ELECT THE

ORGANIZATION'S 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 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 IN AMERICA (ELCA) IS

SUBMITTED TO THE ELCA PROGRAM UNIT FOR CHURCH IN SOCIETY FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

THE ORGANIZATION'S CFO. THE FORM 990 WAS MADE AVAILABLE OT THE FULL BOARD
932212 09-06-19 Schedule O (Form 930 or 990-EZ) (2019)
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AUGUSTANA CARE 41-1728753

OF DIRECTORS 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

KEY EMPLOYEES. ALL COVERED INDIVIDUALS ARE REQUIRED TO COMPLETE AN ANNUAL

CONFLICT OF INTEREST STATEMENT AND TO DISCLOSE AN 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. INDIVIDUALS 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 B, LINE 15:

THE COMPENSATION OF THE PRESIDENT/CEO FROM AUGUSTANA CARE WAS ESTABLISHED

BY THE AUGUSTANA CARE BOARD OF DIRECTORS BASED ON APPROPRIATE COMPARABILITY

DATA PROVIDED BY A PROFESSIONAL COMPENSATION CONSULTANT. THE COMPENSATION

STUDY WAS LAST PERFORMED IN 2018.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CUMULATIVE EFFECT OF CHANGE IN ACCQUNTING PRINCIPAL 207,273.

NET ASSET TRANSFER -150,000. "

TOTAL TO FORM 990, PART XI, LINE 9 57,273.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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AUGUSTANA CARE 41-1728753

FORM 990, PART XII, LINE 2C

THE PROCESS FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF AN

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
55
11211029 131839 053-012114-00 - 2019.04030 AUGUSTANA CARE - 053-0121



6102 (066 wiod) Y a|npayos

9¢

WH1  6L-04-60 L912c6

'066 W40 104 SUOIIONGSU| 3y} 33S ‘@D[JON 19y Uonanpay ydomiaded 104

X /N 14-117] (€){2) 109 YIOSANNIH SHOIANAS INAWADYNVH 6EPSS MW YNIQE
‘02T aNIT dNVT SWHO TLIL
9%6908T-TF - SHOIANIAS HUVDO A3V
X YYD YNVISNONY I VT ANIT (€)(D)T109 YLOSINNIW NOILVANNOd FTAVLIUVHI 6E£PSS MW '¥NIQE
ENYT SHHO TLTL
8L909€T-TF - NOILVANNO TAVD VYNVISNDNY
X YYD ¥YNVISNONY 0T ENIT (€)(2)109] VLOSENNIH SEDIA¥IS/SIILITIOVE 6€%SS MW 'UNIQE "ENVT SRHO TLTL 'TOLB09T-TE
FUYD HITVIH - SONILSVH 40 SINIWIWYAVY VYNVISNONV
X HUVD VNVISNONY 0T @NIT (€£)(D)104] YLOSANNIW STIIANIAS/SAILITIOVS 6EVSS NW '¥NIQI
FUVD HIIVIH ANYT SHHO TLTL
T69809T-T€ - SINIWIYYAV VTIIA ATTIVA ITddV
ON | oA (€)Xo)L05
¢hmus Aujua uo103s §i) sniels uoi98s {Aunoo ubiasoy uoneziuebio paje|as jo
aﬁxmm_mﬁwwumw Buifjosyuoo yoang Aieyo olgng apo) 1dwaxy 10 aje)s) ajIoiwop |eba Auanoe Alewyg NI3 pue ‘ssaippe ‘awen
(6) o) (3) () (0) (a) (e)

1dwaxa-xe)} paje|al 840w 10 SUO PBY ) 8SNBISQ ‘pE dUI| ‘Al HEBd ‘066 W04 Uo ,SBA, paiamsue uoieziuebio ayy yi 8191dwo)) ‘suoneziuebiQ ydwax3-xe] psiejdy JO uoneosynRuap]

Jeak xe} ay) Buunp suoneziuebio

[ied]

YYD ¥NVISNONY *Z9€°599°9 ‘0L6'L6L" T YLOSENNIN yquHu¢L L9LSS NW FNVT
ONIAIT QMBmHmm<\GZHmmDZ dSO0H 'HANIAY dOOMNAN S 0TL .wbmwwvﬁvhm

- D71 'NAINIAD FYYD AJWAW VNVISNONY

YYD ¥YNVISNONY “80Z €T17'T ‘se0'Les’'e VIOSENNIH ONILTASNOY 6E€FSS NW 'YNIGE "ANYT SHHO TLTIL T68£6ZT-8F
- 071 'II INIWJOTIAEA ¥OINIS VNVISNONY

FUVYD YNYISNONY ' LL9 €67 S ‘9TE 695 T VIOSENNIH ALITIOVS GZESS MR 'ISSYA
ONIAIT QILSISSY/ONISINN ‘LSvd HONFAV WYITIIM 6€% T1609T68-0Z - JT1

'gKOH ALINAWWOD HAISEANVT TISSVA VYNVISADNY

HEVYD ¥NVYILSOO0Y ° 0 ‘0 VLOSINNINW STDIAYIS HI'IVEH IHOH 6EFSS MW '¥NIGH

ANY'T SHHO TLTL

2220662-SL - OTT 'SEANISHM INIWIIVIIEA

Anus
Buijosuo9 108i1Qg

¥

S}9SSE JB3A-j0-pu]

(e

Qawiodul [B10]|

(p)

{Anunoo ubisioy
10 91e)S) 9onuop [eba
()

Ayanioe Arewd
(a)

Anua pap.ebausip jo
(e1geoidde j) N|3 pue ‘ssaippe ‘aweN

(e)

€€ aUI| ‘Al Hied ‘066 Wi0- UO ST, paiemsue uoneziueblo syl y aje|dwo) ‘sanpul papiebaisiq jo uonesyyuap) | | 1ed]

£ESLBCTLT-TV

laquinu uoneosynuapl tahojdwg

HIVYD VNVLSNDAY

uoneziuebio sy} j0 sweN

_. uonoadsu|
-__oudnd o3 uedo

610¢

L¥00-S¥SL ON 8WO

*LE 10 ‘9E ‘GSE ‘vE ‘SE Bul| ‘Al Hed ‘066 WI04 U0 ,SIA, Paiamsue uoneziueblo ay) y aje|dwo)

“UOREWIOJUI 1S91€| 94} PUE SUOIION.ASUI 10] 066WI0J/A0D SI MMM 03 0D
066 WJ04 03 yoeny

sdiysiauped pajejaiun pue suoneziuebip pajejay

931AI9G SNUIABY [BUIBIU|
Ainseau] ay) jo juawuedsg

{066 wuo4)
H 31NA3HOS



LS

61-10-50
122266

YYD VNVLSNONY °98L° 6S% L ‘99 VIOSINNIH TUVD YNVISNONY 6E€¥SS NW 'UNIQH ‘ENVT SWHO TLTL 'TEZSZLE-T8
40 SEIYVIAISENS ¥0d HTIVAVJ - 0711 'ANVAROD INIWHOVNVH HSVD VNVISNONY
SINNODIV/HSYD DNIDYNVA

FYYO YNVLSNONY " 980 ' T0L € '659°5€T VIOSHNNIN SEDIANIAS HIIM ONISAOH L9LSS NW 'EMVT ESOOH
HATSA LOEIVLI 00€
ZT62622-LV - OTT 'H¥VO MIIANVO VNVISNOAV
FYYO ¥NYISNONY "TLE 698 0C ‘SyvzLY T VLOSENNIH ALITIOVS y07SS MW 'SITOJVANNIR
ONIAIT QILSISSY/ONISH HINOS FONIAY HIOT SZVT
LEEV060-97 - OTT 'HYYD HWOINIS MVEd ITLSYD
YYD YNVISNONY "S£8°669°¢C *691'€s VLOSEANNIH SATIUAIONd TVINTY y07SS NW 'SITOJIVENNIK
HLNOS HANEAY HLOT STFI
¥299912-9% - OT1 'SEILNAJONd VNYISNONY
YYD UNVISNONY "EvL ' L90°6T '9zT 691 2 VLOSINNINW SHDIAYES HLIM ONISNOH 90€5S MR
"ETTIASNNALE 'ENVT INIDIY 00SHPT 286ST68-0T
- 27T 'ETIIASNMAL IV INIOIN VNVLSOONY
BYYD ¥NVLISOONY “L69 T6L 02 VIV LP8C YIOSENNIH AUV X¥OWAH LEESS NW 'ETIIASNNNG
IIVHL SYIATIAVIL LSYE TSV
POL6LZT-LZ - OTT 'EUYD QIVNIWI VNVISAONY
FYYD ¥NVLSNONY "$86 690°9 ‘691915 VIOSENNIRK ONIAIT QILSISSY 6€708 0D 'NEFWOWIA
A¥M LSO¥d €8ETE
LYL6TZE-LT - OTT 'NON MTH VNVISNOOY
YYD VNVISNONY “62T°612°C ‘0 YLOSANNIR INIHJOTIATA ANV $ZISS NR 'ATTIVA ETddV
AONIAY LITAHYD 0S9PT
0999SVT-LZ - OT1 'INIWHAOTIAEA ANV ¥NVISAONY

Ayus {fyunoo ubiaioy Amuo papiebaisip Jo

Buipjosu09 10811 sjosse Jeak-jo-pu] |wooUI [B10] 10 93B)S) 9poIwop jeba Ajaioe Aewiy NI3 pue ‘ssaippe ‘SweN
Y {a) (p) (2) (q) (e)

saijijug papsebaisiq O UoONBIYRUAP] JO UOIENUNUOY) E

€SLBCLT-T¥

"IV VYNVILSNONY (066 wi04) Y BINP3YSS



89

64-10-50
2822e6
X ¥/N 0T ENIT (€)(D) 109 VIOSIANNIW STOIANES/STILITIOVS 6€7SS MW 'vNIQE
YYD HIIVAH INYT SWHO TLTL
8V8TL80-TF - ONIAIT HOINIS JAISAOOHH
X YYD VYNVISNONY 0T ENIT (€)(D)109 YILOSANNIR SEOIAYES/SAILITIONS 6€£vSS NW '¥NIQH
TYYO HIIVIH INYT SWHO TLTL
T08PZHPT-TP - WAINID AYA IINAV FIDYID NILO
X YYD VYNVILSOONY 0T ENIT (€)(D) 109 VYIOSENNIH SADIAYES/SATILITIOVS 6E£VSS MW '¥NIQE
FYVO HIIVIH INVT SKHO TLTIL
PZ9ZLST-TE - SONILSVH J0 JTHOH VNVLSNONVY
X YYD YNVILSNONY] 0T INIT (€)(2)109 YLOSINNIH SHOIANES/SIILITIONS 6€VSS
FUVYO HITVIH NW 'YNIQE 'ENVT SWHO TLIL '969809T-1f -
XITIYA FTddY J0 ¥IINED FYYD HIIVIH YNVISNONY
X YYD ¥NVISNONY 0T ANIT (€)(2)109 VILOSENNIW SdOIAYES FYVD HITVIH HFWOH 6E7SS MW 'vUNIQZ
ANYT SHHO TLTL
089€8LT-TV - SUIANIUVA ALINNKWOD YNVISAONY
X HIYD YNVISNONY 0T ANIT (€)(d)T04 YIOSENNIN SAOIA¥AS/STILITIOV 6€PSS NW 'UNIQHE 'ENVT SWHO TLIL €S6€690-T¥
FYVD HIIVEH - ONI 'SEWOH MAIA TAIVHD VNVISNONY
ON | S°A ((€)() 105
¢Luoneziuebio Amus uoI}2as Ji) snjejs uonoas {f13unoo ubiasoy uoneziuebio pajejas jo
s;mw_w:“mwumm Buigjosuo9 108.11Qg Ajreyo ogng apo9 1dwax3g 10 31e)S) 3Ionuop [eban Aunijoe Arewig NI3 pue 'ssalppe ‘awepN
va ) (o) () (0} (a) (e)
suoneziuebiQ 1dwax3-xe] paje|ay Jo uonesyiuap| jo uonenuuos [ ed
. €ESLB8TLT-TY JYVY0 ¥NVYILSNONVY (066 Wiod) H SINPaUoS



6102 (066 Wiod) Y anpayag

6§

I

61-0L-60 23lec6

X |s00T ‘TeT 69T T ‘6v€ 899 4300 I IO vNvIsnony NI ONILTOSNOZ 6E€%SS NR 'YNIQE 'ENVT SWHO TLTL ‘OTTI9ETH-9Z
- "ONI 'INIWJOTIATA MOINIS VNVYISNONY
ON | SOA
(Anunoa
Lhnua sjesse szb 10 [THEYL]
pajonuos | diysiaumo JeaA-jo-pus awoduI ‘dioo g ‘d102 D) Aua 10 3jEIS) uonezivebio pajejal Jo
Aw&ww% abejuaniad jo areyg [e10} jO aleys Amua jo adA] | Buijosuoo 1oaaiq | enonwop jeba Apanoe Alewd NI3 pue 'ssalppe ‘swep

0]

C)

(6)

)

(8)

{p) (&)

(@)

(e)

pajejas 810w JO SUO PeY } 8SNEeJa(] ‘pE aul| ‘Al HBd ‘066 WI0H U0 ,SBA, Pasamsue uoljeziueblio sy Ji a19|dwon

1eah xey ayy Buunp isnJy 1o uoijeiodiod e Se pajesal} suoieziuetio
"}snJ] Jo uonesodio) e se ajgexe] suopeziuebiQ P3le|ay JO UOKEILIIUIP]

[arseed]

diysiaumo
abejuaoiad

o)

ONSaA

¢ouped
Buibeuew
10 |eseuaD)

)

(5901 wio4) |-)

ON

SOA

3|Npayos 1o 02
X0qQ ul junowe
19N-A 8P0D

0]

LSUOIRI0]R
ajevoipodosdsig

(W)

sjasse
1eah-jo-pus
JO aIeys

(6)

awIooul
[e101 Jo aseys

)

(P1G-2LG Su01Ias
Japun Xe} WoJj papn(dxa
‘pajejaun _uoﬁm_m._f
WUl JUBUIWOPALY

(0

Anus
Buijjosuoo yoanQg

{p)

(Ajunos
ubiasoy
10 3je)s)
a)iolwop
1eben

(o)

Auanoe Aewld
(q)

uoieziuebio pajejal Jo
NI3 pue ‘ssaippe 'sweN

(e)

1eak xey ay) Buunp diysieuped e se pajess) suoijeziuebio
paje|al 80w 10 SUO pey Y 8SNedaq ‘pE AUl ‘Al UBd ‘066 WIOH UO ,S3A, Paiamsue uoieziuebio sy yi sigidwon -diysiauped e se ajgexe] suoneziuebiQ psie|sy JO UOKEILRUIP|

[urseq]

¢ 9bed

€ESLBCLT-TV

HIVYD ¥YNVLSNDAY

6102 (066 W04} J 9Npayos



6102 (066 W.0d) Y 3Npayos

09

61-01-60 €912€6

PaAjoAul Junowe BuiuiuLIgisp JO POYIB

(p)

£)

HS¥D"000°0ST g INIRdOTIAHA VOINIS VYNVISNONV ()

HSVJ*000°00¢2 g SHIWOH MHIA TIAVHD V¥NVISNONV W)

HSVYD)"000 00T o) SONILSVH J40 SINIWIIVAY ¥YNVISNONV (€

HSYJ*000°00€'T o) SAWOH MIIA TAAVHO YNVISNONY (@)

HSV)*000°00T o) SONILSVH 40 IWOH VNVISAOHAV H
(s-e) adfy

PBAJOAUI JUNOWY

{0)

uonioesuel )

{a)

uoleziuebio pajejas JO sweN

(e)

SPJoysaly) uoioesuel) pue sdiysuoneler paJsaod buipn|oul "aul| siyl 918]dW0D 1SNW OYM UO UONELUICUI IO} SUORONIISUI B} 89S ,'SOA, SI OAOQE BU} JO AUE O} JamsUe 81}l ¢

St (s)uonireziuebio payejas woly Auadoud 10 YsSeD jo Jgjsuel] sYyiQ S
X
X a1 (s)uoiyeziuebio paje|as o} Apadoud 1o ysed Jo Jajsuely tloyi 4
X [ bt sasuadxa 1o} (s)uoijeziuebio pajejss Aq pred Juswesinquusy b
x [ 9 sasuadxa 10} (s)uoijeziuebio pajejal 0} pied Juswasinquusy d
X [ o (s)uoneziuebio paiejas yum sseasoldws pred jo buueyg o
X |u (s)uoneziuebio pajejas yum s1asse Jayio Jo ‘sisi| Buiiew ‘quawdinbs ‘sanyioey jo Bueys u
X | Wt (sluoneziuebio pajeje.s AQ suonendijos Buisiespuny Jo dIYsIaqUIBW JO SIDIAISS JO SOUBLLIOMSH W
x| (s)uonreziuebuo paieja. 10} suoneyslos Buisieipuny 1o dIysIagquIsW JO SBDIAISS JO 8ouBWIOMad |
X | Ak (s)uoireziuebio pejejas woly s1asSE JBYI0 40 ‘Juswdinbs ‘sanijioey Jo asea| A
X L (s)uoireziuebio pajejas 03 s1asse Jayjo 10 ‘Juswdinbe ‘saiioe) jo asea] |
X 1 (s)uoireziuebio pajejas ypm siasse jo sbueyoxg |
X yi (syjuoijeziuebio paje|ar WoJy S}BSSE JO 8seYoIng Y
X By (sjuoneziuebio pajejas 0] sjosse Jo aeg B
X il (sjuoneziueblio pajejai wouy spuspIng 3
X | °F (s)uoijeziuebio pajejas AQ sasjueient ueo) 10 sueo @
X | Pt (sjuoneziuebio paje|s. 10} 10 0} sesjuelenb ueo| Jo sueoT| P
X | 2 (s)uonneziueb1o paje|as wioly uonnquiuod [erded Jo Juelb ‘Yo 2
X | at (s)uonjeziuebio paje|as 0} uonnguiuoo leudeo Jo ‘ueib 'Yy q
X ep Amnus pa|j0nuo2 e wodj sl (A1) Jo ‘sanyehos (1) ‘samnuue (1) sataqul (1) jo 1disdsy e
l [ ] ¢AlFll SHEed Ul pajsij suoijeziuebio paje|al 210w 4O BUO UM suoijoesuel) Buimo)ios ayy jo Aue ui abebus uoyeziueblio ay) pip YeeA xey syl Buung L
ON | S®A 8|NP3YIS SIYL JO Al 4O ‘||| ‘|l SHed Ul pals]| S Ajjua Aue Ji | aul| 818jdwo)) 910N
9¢ 10 ‘qQGE 'pE Ul ‘Al Led ‘066 WI04 UO SOA, paiamsue uoneziuebio ay) ji 818/dwon ‘suoneziuebiQ paje|ay YA suonoesuel)y E
€obed  €GLBTLI-T¥ HUVD VUNVLSADNV 6102 (066 LWiod) § 3npayos



19
61-01-60 p9LCEEG

6102 (066 WJ04) H 3INpayds

ONIS3A| (ggQ wio4) |ON[SSA sjosse awooul ON[S®A} (1] G-z1G SuoIjoas (Aunoo
diysiaumo mm_m,uﬁm. oro.. m%ﬁ_uz_w_wﬁw%m %w_w_ﬁq_a Jeak-jo-pud e10} % _mm“umm _chomw%mh_%foxm ubias0y Jo aje}s) Amua jo
abejusoiad|io lesuanl  |gN-A BP0 | -idoidsig JO aleysg jO aieys sm__w_h@:a awoIul Jueuiopald | sjoiwop jeba Ayanoe Asewid NI3 PUE ‘SSaippe ‘sweN
(1 0 ] (W (6) 1)) (a) (p) (2) (q) (e)
sdiysJauped JuUaL}SaAUI UIBLID 10} UOISN|oxa BuipieBal suononiisul 8ag uoneziueblo pajejal e Jou sem jey)

(enuanal sso.b 10 sjesse [e101 AQ painsesw) SaIIANIE S) JO JUSIad SAI) UBY) 2I0W PaRONpuod uoieziuebio ayy yoiym ybnoyy diysisuped e se pexe; AJ1jUs Yoes Joj UCHNEBULIOJUI BUIMO||0) Y] 9pIAOId

/€ 3ul| ‘Al VB ‘066 WIO4 UO ,SIA, pasamsue uoneziueBio ay) p aieidwon -diysiauped e se ajgexe] suoneziuebig pajepaun | |A 1ed

vabed  €GLBTZLI-T¥ A9VD VYNVLSNONWY  6+02 (066 Wiod) d 8Inpayos




Schedule R (Form 990) 2019 AUGUSTANA CARE 41-1728753 Pages
Part VII | Supplemental Information .

Provide additional information for responses to questions on Schedule R See instructions

932165 09-10-19 Schedule R (Form 990) 2019
62
11211029 131839 053-012114-00 2019.04030 AUGUSTANA CARE 053-0121



