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Return of Organization Exempt From Income TaxFofm I Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department ol the Treasury
iiilemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements.

I o
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2009
Open to Puhtic

tnS96Ction

A For the 2009 calendar year, or tax year beginning and ending
B Check il

applicable

I:I2i?.?il5?
III
IILQIEEII

E ated

please C Name of organization
use IRS
label or
pnnt or T. LUKE KNOLLS, INC.

D Employer identification number

Name
change We Doing Business As 23-2500511

See
Specific
Instruc­Te""I"" -9 KNOLL LANE

Amended Lions

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
610-367-8048

...tum City or town, state or country, and ZIP + 4 G Grossreceipts$
I:IQg,?"w" ILBERTSVILLE PA 1 9 5 2 5 H(a) Is this a group returnpending I

F Name and address of principal officeru-TOHN G - STAS IK JR ­
KNOLL LANE D-9 , GILBERTSVILLE , PA 19525

for affiliates? I-:I Yes No
H(b) Are all affiliates included? I:IYes I:I No

I Tax-exempt status: DLI 501(c)-( 3 )4 (insert no.) M 4947Ia)(1I or I-EI 527 If "No," attach a list. (see instructions)J Website: P N/A H(g) Group exem tion number P
K Form oforqanization  C0fD0f6il0fl I I TIUSI I I ASSOCIHIIOII I I Other* I L Yearof formation 1 992I M State otleqal domicile PA

t es & GovernanceAct v

l.Parl...t.I Summary
1 Briefly describe the organization*s mission or most significant activities: TO PROVI DE RENTAL HOUSING AND

RELATED SERVICES TO HANDICAPPED PERSONS, SENIOR CITIZENS AND OTHERS

Ul&(a3N.l

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its net assets.

UDUI G)

kDCkDkD

A

73 O."fb 0­

Revenue

8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part VllI,column (A), Ii - , ,and d)

11 Other revenue (Part Vlll, colu i -I * A  * dc, and 11e)
12 Total revenue - add lins8 th -- A " in - qual Pa WL ,column (A), line 12)

Prior Year Current Year

234,247. 257,623.4,845. 855.
239,092. 258,478.

Expenses

13 Grantsand similaram nt :Q-I" art IX, I li 3)
14 Benefits paid to or for  ..,-  (A), lin Q. 53,970. 54,135.
15 Salaries, other compens employee benef .i *ix X, co umn (A), lines 5-10)
16a Professional fundraising dd a  ­

b Total fundraising expense (Part@(c-$35 - i , ine 25) P
17 Other expenses (Part IX, c -- - ,lines 11a-11d, 11f-241) 187,747. 215,113.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 241,717. 269,248.
19 Revenue less expenses Subtract line 18 from line 12 42,625# 410,770)

S OI
IICES

.652
$5(U...Q, c
Ziff

Beginning ot Current Year End of Year
20 Total assets (Part X, line 16) 1,702,089. 1,685,246.
21 Total liabilities (Part X, line 26) 1,662,984. 1,653,638.

Net assets or fund balances. Subtract line 21 from line 20 39,105. 31,608.22

I Part It I Signature Block
Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true, correct,
and complete Declar-anon ol preparer (oth n officer) I as all infomiation of which preparer has any knowledge

r JOHN G. STASIK JR., PRESIDENT

sign b lj, 4 I 5 %*7 /fC// Zo / OHem Sig ture of officer Date
Type Or print name and title

oinz ii t Hill

addressan 1 EAST PHILADELPHIA AVEzie.4" BOYERTOWN, PA 19512

Pm preparer-S , , Dale 2359*" iif::fif:r.i.:i:::if*"@""mbe*, SIQNHIUIS  K/0 employed P IIP"e"""s Flfmnamelaf REINHART s o, CPAfs eiivr
useoiiiy vowel#

self-employ b Phoneno P
May the IRS discuss this return with the preparer shown above? (see instructions) I-XJ Yes LI No
sazooi oz-04-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Fofmggo 2609) sfr. LUKE KNoLLs, INC. 23-2500511 pagez
I Part HES Statement of Program Service Accomplishments

1 Bnefly descnbe the organizaiion"s mission:
TO PROVIDE RENTAL HOUSING AND RELATED SERVICES TO HANDICAPPED PERSONS
AND SENIOR CITIZENS AND OTHERS OF LOW AND MODERATE INCOME WHO LIVE IN
RURAL AREAS .

2 Did the organization undertake any significant program services during the year which were not listed onme prior Form 990 or 990-Ez? flves No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:1Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 260,913- including grantsof$ )(Revenue$ )
RENTAL HOUSING AND RELATED SERVICES TO HANDICAPPED PERSONS, SENIOR
CITIZENS AND OTHERS OF LOW AND MODERATE INCOME.

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

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

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

4e Total program service expenses P $ 2 6 0 , 9 1 3 .
Form 990 (2009)

932002
02-04-10
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Fofmggo 2009) ST. LUKE KNOLLS, INC. 23-2500511 pages
I Par? Ni Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13

14a
b

15

16

17

18

19

20

Yes No
ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll ,
Did the organization maintain collections of works of art, histoncal treasures. or other similar assets? lf "Yes, " complete
Schedule D, Part ll/

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V
ls the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V/Il, IX, orX
as applicable
Did the organization report an amount for land. buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D, 1 1

3 X4 X

8 X

Part Vl. A i
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete I 1schedule D, Paris xi, xii, and xii/ 1 2 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No X
lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional 1 2A , X I
ls the organization a school described in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 1l X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part /ll 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part l 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines1c and 8a? If "Yes, " complete Schedule G, Part ll 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H 20 X

14b X

Form 990 (2009)

932003
02-04-10
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Fofmggozobe) ST. LUKE KNOLLS, INC. 23-2500511 Pagefi
I Part Nl Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d

25a

b

26

27

28

a
b

c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5.000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A). line 1? If "Yes, " complete Schedule I, Parts I and I/

Dld the Organization report more than $5.000 of grants and other assistance to individuals in the United States on Part
column (A), llne 2? lf "Yes, " complete Schedule I, Parts I and /ll
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization*s curre
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer I/nes 24b through 24d and complete
Schedule K If "No go to I/ne 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durlng the year? If "Yes, " complete Schedule L, Part/
Is the organization aware that lt engaged in an excess benefit transaction with a disqualified person in a prior year, an
that the transaction has not been reported on any of the organization*s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part/
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disq
person outstanding as of the end of the organization*s tax year? If "Yes, " complete Schedule L, Pan ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor. or a grant selection committee member, or to a person related to such an individual? If "Yes, " completeSchedule L, Part III .
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part I V
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part
An entlty of which a current or former officer, director, trustee, or key employee of the organization (or a family membe
an officer, director, trustee, or dlrect or indirect owner? If "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M
Dld the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule R, Parts II, Ill, ll/, and V, I/ne 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, I/ne 2
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organiz
lf "Yes, " complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI
Dld the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

932004
02-04-10
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Formpgo zobe) ST . LUKE KNOLLS, INC . 2 3-2 5 0 0 5 1 1 page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable 1a 7 I I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2

(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I2a O ,filed for the calendar year ending with or within the year covered by this return
b lf at least one is reported on line 2a. did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions) 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? lf "No, " prov/de an explanation In Schedule O
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. secunties account, or other financial account)? 4a X

3b

b If "Yes," enter the name of the foreign country: P :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Foreign Bank andFinancial Accounts. ,

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 is a party to a prohibited tax shelter transaction? ly- X
c If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 servicesprovided to the payor? 7a -L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -72­
c Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was requiredto fiie Form 8282? rc ,mii­
d If "Yes," indicate the number of Forms 8282 filed during the year 7d 5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 5
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings Fat any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds. ,
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9bSection 501(c)(7) organizations Enter" I

5c

21.**

7h1 0 . . 2
a Initiation fees and capital contnbutions included on Part VIII, line 12 I 10a I :b Gross receipts, included on Form 990. Part VIII, line 12, for public use of club facilities , m

11 Section 501 (c)(12) organizations. Enter:a Gross income from members or shareholders I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) I 3

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I 5

,-"1-H-1-ni

Form 990 (2009)

siazoos
02-04- 1 o

5



Fofmooozdooi str. LUKE KNoLLs, INC. 23-2500511 pages
I Part Vl I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members ofthe governing body 1a 9b Ill 9
2

Enter the number of voting members that are independent ,
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members ofthe
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the yearby the following: 5

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

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization*s mailing address? If "Yes,lprovide the names and addresses in Schedule O

2 ,
3

oauiaw

X

4

5

6
7a

8

9

1.14­

x.-...L.*-.FL
7a X
7b I X

8aX
8bX

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes10a 10a

b
Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 1
12a Does the organization have a written conflict of interest policy? If ""No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent :

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
The organization"s CEO, Executive Director, or top management official 15aOther officers or key employees of the organization 15b
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) E

10b

12b

c
12c

13

a
b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1taxable entity during the year? 16a
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s 1exempt status with respect to such arrangements? 16b
b .14

NoEX­
11X -vn­

OL
ESX­13 XLll,L

A x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

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

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ST. LUKE KNOLLS, INC. - 610-367-8048
D-9 KNOLL LANE, GILBERTSVILLE, PA 19525

Form 990 (2009)

932006
02-04-10



Formosa 2609) ST. LUKE KNOLLS, INC. 23-2500511 Pagez
Employees, and Independent Contractors

IParf Vll) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees,fand Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

0 List 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) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of *key employee.*
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

0 List all of the organization*s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers, key employees, highest compensated employees:
and former such persons.

A im
Check this box if the organization did not compensate any current officer, director, or trustee.ll W) W) (B

Name and Title Average
hours

per
week

Position
(check all that apply)

Ol"nolvidua trustee or d rec

n$1ltull0ria UUSTGS

Key amp cyee

H ghest compensated
emp oyee

r

E--5 ­"E

Reportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JOHN G STASIK JR
PRESIDENT 2.00 X X 0. 0. 0.
ROY GEIGER
VICE PRESIDENT 2.00 X X 0. 0. 0.
ESTHER MCFARLAND
TREASURER 2.00 X X 0. 0. 0.
DENNIS O*CONNELL
SOLICITOR 2.00 X X 0. 0. O.
BETTY SHENK
SECRETARY 2.00 X X 0. 0. 0.
REV. CHRIS WEIDNER
BOARD MEMBER 0.50 X 0. 0. 0.
DAVID COONEY
BOARD MEMBER 0.50 X 0. 0. 0.
VERONICA HOEPSTEIN
BOARD MEMBER 0.50 X 0. 0. 0.
PAT PETRAUSKAS
BOARD MEMBER 0.50 X 0. 0. 0.

932001 oz-04-io Form 990 (2009)
7



Form 990 2609) ST . LUKE KNOLLS, INC . 23-250051 1 Page8
Ipaff VHS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont/nued)(Al (Bl (C) (D) (E) (Fl

Name and title Average Position Fleportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper -. from from related otherweek the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization- and related- E organizations

.2

naividua trustee of dmcto

nstitutional trustee

Oflicer

Krvefw vm

Highest compensated
UTD OWU

1 b Toiai P 0 . 0 . 0 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

Ocompensation from the organization P
Yes No

3 Did the organization list any former officer, director or trustee, Key employee, or highest compensated employee online 1a? If "Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (Al (Bl (ClName and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
9a2ooa oz-04-io
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Fofmggozdosi ST. LUKE KNOLLS, INC. 23-2500511 Page9
I Part Vllel-l Statement of Revenue

Total revenue Related or
(A) (B) (C) (D)

Unrelated exe:IeitJe21/egluftieom

business tatx undg1r2sec ions ,
revenue 513, or 514

exempt function
revenue

fts, grants
r amounts

-A

S,.gm 8
On

YS
Contr but
and othe

.A
D

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants. and
similar amounts not included above

Noncash contnbutions included ln lines 1a-1f STotal. Add lines 1a-1f P
2

C6
Proggam Servevenue

Business Code
LOW INCOME HOUSING REN 5 3 1 1 1 0 255,195. 255, 195.
LAUNDRY MACHINES 532000 2,428. 2,428.

All other program service revenueTotal. Add lines 2a-2f P 257,523.5 as
3

4
5

6

7

8

Other Revenue

9

10

Investment income (including dividends, interest, andother similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

855. 855.
i Real ii Personal

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of I Securities ii Other
assets other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). SeePart IV, line 18 a ELess: direct expenses b E
Net income or (loss) from fundraising events P
Gross income from gaming activities. SeePart lV, line 19 a ,
Less: direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less returnsand allowances a 1
Less: cost of goods sold b 3
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11

12

All other revenue ,Total. Add lines 11a-11d P
Total revenue Sea instructions . P 258,478. 257,623. O. 855.

932009
02-04-10 Form 990 (2009)

9



Fofmggozdogi str. LUKE KNoLLs, INC. 23-2500511 pageio
I Part"lXS Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (M lm (Q lm
Total expenses Program service Management and Fundraising7b- ab- 951 a"d wb of Pan vm- expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
Benefits paid to or for members

2

3

4

5 Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to dlsqualihed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

6

7 42,836. 42,836.
8 Pension plan contributlons (include section 401(k)

and section 403(b) employer contrlbutions) 391. 391.
9 Other employee benefits 6,732. 6,732.

10 Payroll taxes 4,176. 4,176.
11

a
Fees for services (non-employees):
Management 24,028. 24,028.

b Legal 2,275. 2,275.
c Accounting 6,060. 6,060.
d Lobbying
e Professional fundraising services See Part IV, line 17

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses 5,856. 5,856.
1 4 Information technology
1 5 Royalties
1 6 Occupancy 80,194. 80,194.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

19
20 35,231. 35,231.
21

22
Payments to affiliates
Depreciation, depletion, and amortization 51,236. 51,236.

23 Insurance 10,233. 10,233.
24 Other expenses Itemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)

a
b

*(90.0

All other expenses

25 Total functional expenses. Add lines 1 through 24f 269,248. 260,913. 8,335. 0.
Jolnt costs. Check here P l-I if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation

26

sazoio oz-on-io Form 990 (2009)
1 0



I Part X11 Balance Sheet
665619902609) ST. LUKE KNOLLS, INC. 23-2500511 Page11

(A)
Beginning of year

(Bl
End of year

35,031.

-A

-A

Cash - non-interest-beanng 40,173.

N

N

Savings and temporary cash investments
Pledges and grants receivable, net

(9

IJ

5

5

Accounts receivable, net

UI

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II 1
Of Schedule L - ................................................... ,.5

6 Receivables from other disqualified persons (as defined under section *
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 5 3
Part II of Schedule L

UD

ts

N

7 Notes and loans receivable, net

$8

Q

8 Inventories for sale or use

As

co

8,509. 9,029.9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other " 1

basis. Complete Part VI of Schedule D 10a 2 , 2 3 7 , 3 9 7 . ,
b Less: accumulated depreciation 10b 7 4 0 , 0 7 5 . 1 , 5 4 8 , 5 5 8 - 10c 1,497,322.

11 Investments - publicly traded secunties 1 1
12 Investments - other securities. See Part IV, line 11 1 9 , 0 4 9 . 12 22,814.
13 Investments - program-related. See Part IV, line 11 8 1 , 4 7 3 - 13 106,207.14 Intangible assets 1415 Other assets See Part IV, line 11 9 , 4 69 . 15 9,701.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 7 02 , 0 89 . 16 1,685,246.

12,507.17 Accounts payable and accrued expenses 1 3 I 1 0 1 - 1 718 Grants payable 181 9 Deferred revenue 1 920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

:E 22 Payables to current and former officers, directors, trustees, key employees, 3 5
- highest compensated employees, and disqualified persons. Complete Part Il . ,of Schedule L 22

L"ab tes

23 Secured mortgages and notes payable to unrelated third parties 1 , 6 4 0 , 4 1 4 - 23 1,631,430.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 9 1 4 6 9 - 25 9,701.

1,653,638.26 Total iiabiiilies. Add lines 17 through 25 1 , (6 6 2 , 98 4 . 28
Organizations that follow SFAS 117, check here P @l and complete 1 5lines 27 through 29, and lines 33 and 34. 5 527 Unrestricted net assets 2 O 1 0 5 6 - 27

CES

8,795.

an

- 28 Temporarily restncted net assets 1 9 1 0 4 9 - 28 22,813.

dBa

29 Permanently restncted net assets 29.
Organizations that do not follow SFAS 117, check here P lj and 1 5complete lines 30 through 34. 5 ,

30 Capital stock or trust principal, or current funds 30

s or Funsset

31 Paid-in or capital surplus, or land, building, or equipment fund 31

A

32 Retained earnings, endowment, accumulated income, or other funds 32

Net

33 Total net assets or fund balances 39 1 1 0 5 - 33 31,608.
34 Total liabilities and net assets/fund balances 1 , 7 0 2 , 0 8 9 - 34 1,685,246.

9:12011 oz-04-to

1 1

Form 990 (2009)



Fofmgso 2609) ST. LUKE KNOLLS, INC. 23-2500511 P39612
I Part Xia Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: lj Cash Accrual cl Other 3 1

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 5 l
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization*s financial statements audited by an independent accountant? 2b X
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. f ,

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis I:-I Consolidated basis Cl Both consolidated and separate basis ,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , 3a X
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 in Schedule O and describe any steps taken to underqo such audits. 3b X
Form 990 (2009)

9:42012 02-04-10

1 2



SCHEDULE A , , , OMB No 1545-0047
(Forin 990 or 990-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501 (c)(3) organization or a section
Depanmen, of me Tfeasury 4947(a)(1) nonexempt charitable trust. Open to Public
""e"*a* ""2"" 5e""0e P Attach to Form 990 or Form 990-EZ. P See separate instructions. 939930130"Name of the organization Employer identification numberST. LUKE KNOLLS, INC. 23-2500511
I Part It I Rea$0n for Public Charity Status (All organizations must complete this part ) See instructions.

1

2l-ll
al:l
4l:l
slit

7

8 Il9
10 Cl
11D

em
f

9

h

elf.)
III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 1 70(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)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a II Type I b lj Type ll c it Type lll - Functionally integrated d ij Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

uillli
Z
O

- -- l"llTvDe0f " i in 1 od 1 tn (vi) Isthe(,)Name0f5upp0,1ed (MEIN (iv) s ,e organiza ion (v) i you noify e t I
orgamzauon ofgamauon - in col (i)Iisted in your organization in col ?i3g(?Pglfrl,IIZt)er21*,r:l(%ge

(vii) Amount of

(described on lines 1 9 9 7 Support
above or IRC section governing document (i) of your support U 5 fa
(see lnslrui:tions)) Yes No Yes No Yes No

Total

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

9:12021 02-os-10
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Schedule A Eorm 990 or 990-EZ) 2009 Page 2
I Part til 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 I.)

Section A. Public Support
Calendar year (oi fiscal year beginning in)P (g) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (1) Total

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

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

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

4 Total. Add lines1 through 3 .
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,column (f) .

6 Public support. subtract une 5 from iine-1 ,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 (t3) 2006 (g) 2007 (g) 2008 (g) 2009 (f) Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Taiai support. Ada lines 7 tnmugn io  , , , i , H . , . H, ,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P ij
b 331/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P ij

1 7a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P Sl

b 10% -facts-and-circumstances test - 2008.lf 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P ij

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P ij
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10
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saeweAkmnw0m9weamm9sT. LUKE KNoLLs, INC. 23-2500 511 Paqe3
Part lil Support Schedule for Organizations Described in Section 509(a1(2) (Complete only if you checked the box on line 9 of Part I)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 (9 2009 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related fo the
organization*s tax-exempt purpose 218,384. 220,086. 221,840. 234,247. 257,623 1152180.

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

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

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Toiai.Addlines1througi15 213/334- 220,035- 221/840­ 234,247. 257,623 1152180.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received

from other than dtsqualihed persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year OU

0.c Add lines 7a and 7b

8 Public SUQPOIT (Subincfline 7c fiomline6l 5 1152180.
Section B. Total Support "
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (9) 2008 (g) 2009 (f) Total9 Am0un*(5fr0mIlne6 234,247. 257,623 1152180.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,497. 9,922. 11,498. 4,845. 855 32,617.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired afterJune 30,1975

cAddlines10aand10b 51497- 9/922- 111498­ 4,845. 855 32,617.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

w nennWnWmmw,m,,mmU 223,881. 230,008. 233,338. 239,092. 258,478. 1184797.
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here V Il
Section C. Computation of Public Support Percentage

96.61 015 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) 15 g 9 7 * 2 5 %16 A16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) 17 2 - 7 5 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 3 * 3 9 %
19a 331/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 113% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Il

932023 02-os-10

1 5
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OMB N0 1545-0047Schedule D Supplemental Financial Statements
(Forn"1 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part IV, line 6, 7, 8, 9,10, 11, or 12. opento publicP Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification numberN ST. LUKE KNOLLS, INC. 23-2500511
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

0151970-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization*s exclusive legal control? I:I Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible private benefit? I-*I Yes VI No

I P802 fl, I COrl$erVa1Zi0rt Easerrlenfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Il-I Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area
SI Protection of natural habitat I:-I Preservation of a certified historic structure
III 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
day of the tax year.

my H Held at the End ot the Tax Year

a Total number of conservation easements I 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d I

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 subiect to conservation easement is 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"7 I3 Yes III No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section17o(h)(4)(B)(ii)? lj Yes III No
9 ln Part XIV, descnbe 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 organizations accounting for
I conservation easements.

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

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990. Part X P $
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

vv
wen

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
3?8?.l0
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schedule D (Form 990) 2009 ST . LUKE KNOLLS , INC . 2 3-2 5 0 O 5 1 1 Page 2
I Part Ili 1-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a ij Public exhibition d ij Loan or exchange programs
b 1:1 Scholarly research e S Other
c 1:1 Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? 1:1 Yes I--I No
I Part Wi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includeden Form 990, Pen xv III Yes Cl Ne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amou ntc Beginning balance 1cd Additions dunng the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L-I Yes Ci No

I b Milf "Yes " explain the arrangement in Part XIV.Pg-ri, V 1-IEnd0WITlen1 Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

c Net investment earnings, gains, and losses , H
d Grants or scholarships
e Other expenditures for facilities

and programs

(g) Current year (I3) Pnor year c Two years back Three years back e Fouryears back1a Beginning of year balance - M I H I ,, I -------- H Hb Contnbutions H  H

f Administrative expenses llll H  IIIIII HHH U  lg End of year balance
2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession ofthe organization that are held and administered for the organization
by.

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
Describe in Part XIV the intended uses of the orqanization*s endowment funds

0
in

Z
O

4

l,,Part,,Vl I Investments - Land, Buildings, and Equipment. see Form 990, Pan x,iine10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis Gnvestment) basis (other) depreciation1a Land 82,561. K 82,561.b Buildings 2,072,472. 696,051. 1,376,421.
c Leasehold improvementsd Equipment (   .. 126e Other 52,722. 14,508. 38,214.

Total. Add lines 1athrouqh 1e. (Column (g) must equal Form 990, PartX, column QL /ine 10(gL) P 1 I 4 9 7 f 32 2 ­
Schedule D (Form 990) 2009

902052
02-01-io
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schedule D *Form 990) 2009 ST . LUKE KNOLLS , INC . 2 3-2 5 0 0 5 1 1 Page 3
I Part Vilfjlnvestments - Other Securities. See Form 990, Pan X, line 12.

(a) Descnption of secunty or category (b) Book Value (c) Method of valuation:Gncludlng name of secunty) Cost or end-of-year market value
l-"inancial denvatives

Closely-held equlty Interests
Other

Total. (Col b must equal Form 990, Part X, col (Q) line 12 ) P ,
I Part Vim Investments - Program Related. See Form 990. Pan X, une 13.

(c) Method of valuatlon:
(a) Description of Investment type (b) Book value Cost or end-of-year market Value

REQUIRED RESERVES UNB SPECIAL
MONEY MARKET FUNDS 106,207. END-OF-YEAR MARKET VALUE

Total. (Col b must equal Form 990, Part X, col (Q) llne 13 l P 106 , 2 0 7 -  I I I I I , , , , ,I
I Part IX(-*J Other ASSe1IS. See Form 990, Part X, line 15(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (Q) llne 15) P
l,Rart,)( 1 Other Liabilities. see Form 990, Pan x, une 25. lllllllllllllllllllllllllllllllllllllll H1, (a) Description of liablllty (b) Amount
Federal income taxes
TENANT SECURITY DEPOSITS 9 , 70 1 .

Total. (Column (L3) must equal Form 990, PartX, col@)l/ne 25.) P 9 , 70 1 . In llllllllll H H I H U H l I
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organizatlon*s liablllty for
uncertain tax positions under FIN 48.31115-:1o Schedule D (Form 990) 2009

1 8



I Part Xtltl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 5 8 1 4 7 8 ­

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2 6 9 r 2 4 8 ­
Excess or (deficit) for the year. Subtract line 2 from line 1 4 1 0 r 7 7 0 - )Net unrealized gains (losses) on investments 3 r 2 7 3 ­
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)Total adjustments (net). Add lines 4 through 8 3 I 2 7 3 ­

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4 7 , 4 9 7 . P
I.P.@l1,,Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 6 1 , 7 5 1 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a 3 1 2 7 3 ­
b Donated services and use of facilities mc Recovenes of prior year grants Gd Other (Describe in Part XIV.) me Add lines 2a through 2d 2e 3 r 2 7 3 ­3 Subtract line 2e from line 1 3 2 5 8 r 4 7 8 ­

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV.) mc Adu lines 4a and 4b 4: 0 ­

5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part I, //ne 12.) 5 2 5 8 f 4 7 8 ­

Iscnedluie oijrorm 990) 2009 ST . LUKE KNOLLSK, INC . 2 3-2 5 0 0 5 1 1 Page 41 .

0@*JQO1&(aJ

(DQNOUAQ

1 Total expenses and losses per audited financial statements 1 2 6 9 r 2 4 8 ­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Prior year adjustments mc Other losses m Nd other (Descnbe in Pan xiv.) me Add lines 2a through 2d 2e 0 ­3 Subtract line 2e from line 1 3 2 6 9 1 2 4 8 ­

4 Amounts included on Form 990, Part IX, line 25, but not on line 1"
a Investment expenses not included on Form 990, Part VIII, line 7b 43b other (Describe in Parr xiv.) m 4C 0 .c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 2 6 9 f 2 4 8 ­
l,P,aiftXlVl-Spupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 43 Part
X. line 2: Part XI, line 8: Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
02-01-10
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4

OMB No 1545-0047

SCHEDULED Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Open to Publicgfgsgfggcggufglxcsfry P Attach to Form 990. inspection
Name of the organization Employer identification numberST. LUKE KNOLLS, INC. 23-2500511
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF LOW AND MODERATE INCOME WHO LIVE IN RURAL AREAS.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION HAS CONTRACTED

WITH A MANAGEMENT AGENT, GROSSE & QUADE MGMT CO., TO PERFORM THE MANAGEMENT

DUTIES OUTLINED BY RURAL DEVELOPMENTIS MANAGEMENT CERTIFICATION FORM RD

3560-13.

FORM 990, PART VI, SECTION B, LINE ll: THE BOARD PRESIDENT REVIEWED FORM

990 BEFORE SENDING IT TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: B

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE FOR PUBLIC

INSPECTION ON WWW.GUIDESTAR.ORG. FORM 990 AND FORM 1023 IS ALSO AVAILABLE

TO THE PUBLIC UPON REQUEST. THE REQUEST SHOULD BE IN WRITING AND ADDRESSED

TO THE MEMBERS OF THE BOARD OF ST. LUKE KNOLLS, INC. INFORMATION WILL THEN

BE PROVIDED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST. THE REQUEST SHOULD BE IN WRITING AND ADDRESSED TO THE MEMBERS OF

THE BOARD OF ST. LUKE KNOLLS, INC. INFORMATION WILL THEN BE PROVIDED.

FORM 990, PART XI, LINE 2C - RESPONSIBILITY FOR OVERSIGHT OF AUDIT

BOARD PRESIDENT AND MANAGEMENT COMPANY REVIEW THE DRAFT FINANCIAL
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
33?5&3w
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Open to PublicT .Rffsgfgxfgufgexeuw P Attach to Form 990. inspectionName of the organization Employer identification numberST. LUKE KNOLLS, INC. 23-2500511
STATEMENTS. GENERALLY AN INFORMAL TELEPHONE CONFERENCE IS HELD WITH

BOARD PRESIDENT BEFORE THE START OF THE AUDIT. AFTER THE AUDIT IS

COMPLETE, THE AUDITOR REVIEWS THE FINANCIAL STATEMENTS AND AUDIT REPORT

WITH THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
$36.11.
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