
Return of Organization Exempt From Income Tax
OMB N0 1545-0047

FONT).  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depanmem Umm Treasury U benefit trust or private foundation) U g opgnxtoypuplic ,
iniemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection I I
A For the 2009 calendar year, or tax year beginning and ending
B cneexd Please C Name of organization D Employer identification number

*"**"**""** news ORWEGIAN LUTHERAN BETHESDA HOME

We Doing Business As 3 6 " 2 1 6 7 8 1 9
Ij.Irr$I1iI1?n See Number and street (or P.0. box it mail is not delivered to street address) Room/suite E Telephone number
lIllf:.i*""- i.*1?."i? 2833 N. NORDICA AVENUE 773-622-6144
1-.-.-.lfgimded "ms City or town, state or country, and ZIP + 4 G Gross fweivts S 6 I 3 4 3 I 8 9 6 ­
Izmgghca- HICAGO I I L 5 0 6 3 4 H(a) ls this a group return

pending F Name and address of pnncipal officer: for affiliates? Z1 Yes No
SAME AS C ABOVE i-i(b) Are eii affiliates included? Ili/ee lj Ne

IIISISIS? ,TFSSTSSOCIAIION

I Tax-exempt status: 1.251 501(g-L( 3 )4 (insert no.) U 4947(a)(1) or 111 527 If "No," attach a list. (see instructions)
J Website: P WWW . BETHESDAHOME . COM H(g) Group exem tion number P
K Form of organization: 1.-I COFDOFHIIOII M TFUSI LX1 ASSOCIPHIOH 1-I 0Ih9rP I L Year ot formation: 19 09. M State of legal domicile: IL
I Pe"-iiiiirl Summaw

OV6I*n3l"1C9

U1 -h Q N -I

E35Zed
N3
C*-E
wt?
L54

6
7a
b

Briefly describe the organization"s mission or most significant activrties: THE NORWE IGAN LUTHER-AN HOME
ASSOCIATION WAS FOUNDED IN 1907 TO SERVE THE NEEDS OF THE ELDERLY
Check this box P L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

C701-hh)

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

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

7a
7b

14
14

105
140

0.
0.

CAIININED AJ

8
9
10

11

12

Prior Year Current Year

conrribuiiene and grams (Pan viii, iine in) 9 7 6 . 3 3 6 ­ 869,279.
Program service revenue (Part VIII, line 2g) , , 6 I 3 9 4 r 6 7 1 ­ 5,419,274.
inveetmeni ineeme (Parr viii, eeiumn (A), lines 3, 4, and rd) 2 2 , 6 4 3 ­ 22,621.
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) -17 ,115. 3,522.
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,377,035. 6,314,696.

S

13

14

Expenses

17

18

19

15

16a Professional fundraising fees (Part IX, column (A ne 1 I5 E
b Total fundraising expenses (Part IX, column (D), li e25 1 . ,, , . , I

Other expenses (Part IX, column (A), lines 11a-11 o 34 -24f) X X   3 , 19 7 , 5 4 9 ­
Total expenses. Add lines 13-17 (must equal Part I o umibbfgglline 25) 7 1 0 8 5 , 4 8 4 ­
Revenue less expenses. Subtract line 18 from line ( , X  2 9 1 , 5 5 1 .

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

3,887,935. 3,637,781.

. ,050

Salanes, other compensation, employee benefits (Part IX - . - @l0
5 M-yn we-ff " M ri. rf J sf .vc 5,* . f ri-,n . N

-Eiaifteef-f-f  iftfe-fm. "f.*1"i.ts?.f.*1efififrr-mel
2,846,831.
6,484,612.
-1691916.

i9I%*JiS2?3e%%

20
21

H

End of Year06 Beginning ot Current YearTotal assets (Part X, line 16) 9 r 3 8 0 r 7 0 5 ­ 9,528,882.
Tetei iiebiiitiee (Pen x, iine 26) 3 , 8 1 3 , 0 0 1 ­ 3,595,239.
Net assets or fund balances. Subtract line 21 from line 20 5 1 5 6 2 r 7 0 4 ­ 5,933,643.

a?t?I,l

T

l Signature Block

Sign
Here

and complete Declaration ol prepare (other than officer) is based on all information of which preparer has any knowledge
Under penalties of payury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is true, correct,

, ignatu o icer , I-DateI 625
Paid

Preparer"s

Use Only

9 A  1-D78/1. /io 1-Eb"
R ype or print name an e 3
preparer-S . - , El 8 9-CI(-If gTep?.rer"s(iSgntifyin9 number

"QIIQZHQLOASignature - employed P IlF"m"S"mi" WOLF s. COMPANY LLP Ein p
iiifinfnievei ,zloo CLEARWATER DRIVE3?$"fis"a"" OAK BROOK, ILLINOIS 60523-1927 Pnenene.r(630)545-4500

May the IFIS discuss this retum with the preparer shown above"7 (see instructions) 1.X.1Yes L1 No
932001 02-on-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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. NORWEGIAN LUTHERAN BETHESDA HOMEForm99o(2oo9) ASSOCIATION 36-2167819 Page2
" I Part Ill l Statement of Program Service Accomplishments

"1 Briefly descrlbetheorganlzatlonls mission: SEE SCHEDULE O FOR CONTINUATION
THE NORWEIGAN LUTHERAN HOME ASSOCIATION WAS FOUNDED IN 1907 TO SERVE
THE NEEDS OF THE ELDERLY POPULATION OF THEIR COMMUNITY. THE BETHESDA
HOME ORGINALLY OPENED WITH 19 RESIDENTS. MAJOR RENOVATION AND
EXPANSION PROGRAMS SINCE THEN HAVE ENABLED BETHESDA HOME TO PROVIDE

2 Dld the organlzatlon undertake any significant program services during the year which were not llsted onthe prior Fomi 990 or 990-EZ? ll-lYes No
If "Yes," describe 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 $ 5 I 5 0 9 1 4 9 8 - including grants of$ )(Revenue $ 5 I 451 , 9 9 6 . )
LONG-TERM AND ASSISTED LIVING SERVICES FOR THE ELDERLY. BETHESDA
RETIREMENT HOME HAD A TOTAL OF 22,267 PATIENT SERVICE DAYS IN FISCAL
YEAR 2009. SERVICES PROVIDED INCLUDE COMPREHENSIVE, IN-PATIENT
REHABILITATION WHICH INCLUDES PHYSICAL, OCCUPATIONAL, SPEECH THERAPIES,
AND RESPITE CARE. RESPITE CARE STAYS CAN RANGE FROM A MINIMUM OF ONE
WEEK TO A MAXIMUM OF FOUR WEEKS. RESPITE GUESTS RECEIVE THE SAME
SERVICES PROVIDED TO NURSING FACILITY PATIENTS. INCLUDED IN THE ABOVE
WAS 3,335 DAYS OF CARE FOR RESIDENTS OF PUBLIC ASSISTANCE.

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 $ 5 i 5 0 9 i 4 9 8 ­

Form 990 (2009)
932002
02-04- 10
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Form 99012009) ASSOCIATION 36-2167819 Page3NORWEGIAN LUTHERAN BETHESDA HOME

" I Part iv I checklist of Required schedules

- 1
2
3

4
5

6

7

8

9

10

11

o

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?
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 I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I/
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? II "Yes," complete Schedule C, Part Ill
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, P811
Did the organization receive or hold a conservation easement, including easements to presenie open space,
the environment, historic land areas, or historic structures? If "YeS, " COmP/ete Schedule D, Perf /I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I/I

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part V

Is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part I/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 VII
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII
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? If "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 organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If "Yes," complete
Schedule D, Parts Xl, XII, and Xl/I. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No

I 12A X X 1

I

Yes No

1 X
2 X
3 X4 X
l-1?
6 X
7 X
3 X
9 X
10 X
11 X

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Pait I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, P611 //
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 Ill

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 I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and Ba? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

13 X14a X
14b X
15 X
16 X
11 X
1a X
19 X

X20

932003
02-04- 1 0
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Form 990 (2009)
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NORWEGIAN LUTHERAN BETHESDA HOMEForm 99o(2oo9) ASSOCIATION 36-2167819 Page4
" I Part IV I Checklist of Required Schedules (continued)

- 21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

c

29
30

3 1

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule I, Parts land Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current
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 the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No ", go to line 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 during the year? lf "Yes," complete Schedule L, Part I
ls 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? ll "Yes, " complete
Schedule L, Part l

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "YES, " COITTPISTB
Schedule L, Part lll

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? lf "Yes, " complete Schedule L, Part IV
A family member of a current or fomier officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect ownei/.7 lf "Yes," complete Schedule L, Part l V

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

Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "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 l

Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule Fl, Parts ll, //l, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)"7
lf "Yes," complete Schedule R, Part V, line 2

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, 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? lf "Yes," complete Schedule R, Part Vl
Did 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.

Yes No

21 X
22 X

23 X
24a X
24h

24C

24a

asa X

25b X
26 X
27 X
zaa X2ab X
zac X29 X
30 X
31 X
32 X
33 X
34 X

35 X
35 X
31 X
33X

932004
02-04-10

Pom 990 (2009)
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. NORWEGIAN LUTHERAN BETHESDA HOMEForm 99o(2oo9) ASSOCIATION 36-2167819 Page5
" I"Part VI Statements Regarding Other IRS Filings and Tax Compliance

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
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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 I 2a I 1 0 5
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

. 1a
42b 0

c

2a

b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/le this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed a Form 990T for this year? If "No, " provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: P
See the instmctions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

3a
b

4a

b

5a
b
c

6a

b

7

a

b

c

d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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

a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter"
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter.

b

Gross income from members or shareholders 1 1a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)

11

a

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fonn 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

9

b

12a
b

1c

2b X

3a X
3b

43 X

5a Xsb X
5c

6a X
Gb

7a X
7b

7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

7e Xrf X
79
7h

82.1
9a
9b

12a

932005
02-04-10

5
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. NORWEGIAN LUTHERAN BETHESDA HOMEForm 99o(2oo9) ASSOCIATION 36-2167819 Page6
I I Part VI I G*0vernarlCe Management and Disclosure For each "Yes "" response to lines 2 through 7b below, and fora "No"responseI J

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

. Section A. Governing Body and Management
No

1a Enter the number of voting members of the governing body 1a 1 4b Ill 14
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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Fom1 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*

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 VII, Section A, who cannot be reached at the

organizations mailing address? lf ""Yes, "" provide the names and addresses in Schedule O

C301-hh)

9

Yes

2 X

NNNN

7a X-rb X

8aX
ebX

X

SeCI2i0l1 B. POIiCieS (This Section B requests information about policies not required by the Internal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures goveming 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.
12a Does the organxzation have a written conflict of interest policy? lf "NO, " Q0 I0 /Irie 13

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

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

13 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?
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in )oint venture arrangements under applicable federal tax law, and taken steps to safeguard the organ ization"s

163

exempt status with respect to such arrangements?

10a

12a

12c

15a

16a

1sb

Yes

Xt

No

-.-.-24­
1ob11 XA
12bXA13 X14 XA
15b X

*Xl
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P IL
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
KI Own website Another"s websrte Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes rts 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
PAUL ROBERTS - 773-622-6144
2833 N. NORDICA AVENUE, CHICAGO, IL 60634 A

932006
02-04- 10
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. NORWEGIAN LUTHERAN BETHESDA HOMEForm 99o(2oo9) ASSOCIATION 36#21678l9 Page?
" lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" * Employees, and Independent Contractors
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

0 List all of the organizations 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 ive 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 organizations 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 organizations 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.

1:, Check this box if the organization did not compensate any current officer, director, or trustee.M) B)
Name and Title Average

week -­
5

vdau

as2w
E
E:9E

(C) (D) (5 F)
-E uas

em oy

"fi
ua

compen
ee

Position Reportable Ftepoitable
hours (check all that apply) compensation compensationper all from from related other5 the Estimated

amount of

organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

compensation
from the

organization
and related

organizations
E.5 ,- mae L.- ... as 0-#2 *"- : 9 gn. E-ca in 3: -E *- E O :cv E

n

Key

CHANDLER BARNES
SECRETARY 1.00 X 0. 0. 0.
TOM NOESEN
VICE CHAIRPERSON 1.00 X 0. 0. 0.
BETH SMOOTS
CHAIRPERSON 1.00 X 0. 0. 0.
MARC ARNDT
DIRECTOR 1.00 X 0. 0. 0.
MARILYN WIDEMAN
DIRECTOR 1.00 X 0. 0. 0.
MARGARET SMITH
DIRECTOR 1.00 X 0. 0. 0.
CINDI KESTLER
DIRECTOR 1.00 X 0. 0. 0.
DIRK DANKER
DIRECTOR 1.00 X 0. 0. 0.
JOHN LATTYAK
DIRECTOR 1.00 X 0. 0. 0.
JOHN STODDEN
DIRECTOR 1.00 X 0. 0. 0.
ELSA JACOBSON
DIRECTOR 1.00 X 0. O. 0.
JOHN KAMBANIS
DIRECTOR 1.00 X 0. 0. 0.
DAVID HOYEM
DIRECTOR 1.00 X 0. O. 0.
AMALEA HENDRICKSEN
DIRECTOR 1.00 X 0. 0. 0.
JUILE BOGGESS
CEO 40.00 X 122,503. 0. 3,575.
TERESA T. RIZZO
CFO, TREASURER 40.00 X 112,636. 0. 3,268.
932007 02-04- 10

08400727 756297 48677

Form 990 (2009)
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. NORWEGIAN LUTHERAN BETHESDA HOMEForm 99o(2oo9) ASSOCIATION 36-2167819 Page8
- .- Ipart V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(M (W (Q W) (B

Name and title Average
hours
per

week

USEEO El ECOndvdua

OM LIS E8nsli u

2521:o

D OYBBKeyem

H nes nsa ed
emu oyea

Q COI11D8

z.
EQ...

Position Reportable Reportable
(check all that apply) compensation compensationQ mfrom from related

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

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bTmm p 235,139. O. 6,843.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 2
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on  g Aii ii Xline 1a? lf Yes, complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - v l
and related organizations greater than $150,000? lf "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 g5 Xthe organization? lf "Yes, " complete Schedule J for such person
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 M) M) (Q

Name and business address Description of services Compensation
ALLIANCE REHAB
1520 KENSINGTON RD, OAK BROOK, IL 60523 PT, OT & ST SERVICES 333,480.
ALLIANCE PHARMACY SERVICES
1520 KENSINGTON RD, OAK BROOK, IL 60523 PHARMACY PROGRAM 151,278.

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

932008 02-04- 10

Form 990 (2009)
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- NORWEGIAN LUTHERAN BETHESDA HOME
Form 990 (2009) ASSOCIATION 36-2167819 P@e9

"l%nWHf$mwwmMRwwwe M) (W
Total revenue Related or

exempt function
revenue

m) Rlm
Unrelated exclligeglfeombusiness tax under

sections 512,
revenue 513, or 514

233t5i?.%i "Z-.".?.* %l"3."n?I3R?3

-I

THERE S

a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

... I- f
869,279.

g Noncash contributions included in lines 1a-1f Sh Total. Add lines 1a-1f P 869,279.
Business Code

a RESIDENT SERVICES 623000

G

N

3,315,345.3,315,345
"- b MEDICARE/MEDICAID PAYM 623000

BTV C
e

1,726,316.D,726,316

S
nu

c ANCILLARY SERVICES 623000 377,613. 377,613

Proggameve

d
e
f All other program service revenue
g Total. Add lines 2a-2f P 5,419,274.

3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

14,940. 14,940.

i Real ii Personal
6 a Gross Rents

b Less. rental expenses 2 9 1 20 0 ­
c Rental income or (loss) - 2 9 I 2 0 0 ­
d Net rental income or (loss) P -29,200. -29,200.

7 a Gross amount from sales of i Securities ii Other
assets other than inventory 7 1 6 8 1 ­

b Less. cost or other basis

and sales expenses
c Gain or (loss) 7 i 6 81 ­d Net gain or (loss) P 7,681. 7,681.

Lle

Q
N

Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part IV, line 18

Less. direct expenses
Net income or (loss) from fundraising events P

Other Reven

n cr

a
b

9 a Gross income from gaming activities See
Part IV, line 19

b Less" direct expenses
c Net income or (loss) from gaming activities P

a
b

10 a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold
c Net income or (loss) from sales of inventory P

a
b

Miscellaneous Revenue Business Code
11a MISC. REVENUE 623000 32,722. 32,722

b
c
d All other revenue
e Total. Add lines 11a-11d P

Total revenue. See instructions.
32,722.

p 6,314,696.5,451,996. 0. -6,579.12
9320090204-10 Form 990 (2009)
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NORWEGIAN LUTHERAN BETHESDA HOMEFmmemnmmw ASSOCIATION 36-2167819 P@e10
Part IX I Statement of Functional Expenses

t 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,
7b 8b, 9b, and 10b of Part VIII.

(M B) E) (U
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

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 govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
tmstees, and key employees
Compensation not included above, to disqualified

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

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

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (nonemployees).
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

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.)
MEDICAL THERAPY EXPENSE

241,982. 3,575. 238,407.

2,792,949. 2,458,020. 334,929.
25,613. 25,613.345,193. 337,931. 7,262.232,044. 202,485. 29,559.

68,685. 68,685.51,461. 51,461.

631,511. 538,854. 92,657.

196,567. 196,567.6,482. 6,482.
175,059. 175,059.
465,102. 465,102.
337,486. 337,486.

550,728. 550,728. 0.
PROFESSIONAL SERVICES 142,902. 142,902. 0.
MARKETING AND ADVERTISI 77,717. 0. 77,717.
IDPA LONG-TERM CARE FAC 61,868. 61,868. 0.
MISC. PROFESSIONAL FEES 42,342. 0. 42,342.
All other expenses 38,921. 38,921.
Total functional expenses Add lines 1 through 24f 6,484,612. 5,509,498. 975,114. 0.
Joint costs. Check here D I-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 solicitation932010 oz-o4-10 Form 990 (2009)
10
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NORWEGIAN LUTHERAN BETHESDA HOME
Form 990 (2009) ASSOCIATION 36-2167819 Page 11

" Part X IBaIance SheetI M) (Q
Beginning of year End of year

Assets

34,078. 174,492.

(H-5 Q N A

5 U N A

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, tnistees, key
employees, and highest compensated employees Complete Part llof Schedule L 5

509,169. 277,487.

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

ON

7 Notes and loans receivable, net 19,299. 16,819.

M

8 Inventories for sale or use 55,759. 19,432.

U

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other

basis. Complete Part VI of Schedule D 10a 1 3 1 6 6 8
b Less: accumulated depreciation 10b 1 7 0

,050., H,o2a. 7,123,310. we 6,967,022.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1 5 1 4 5 2 - 12 1 5 1 4 5 2 ­
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 ornerassets seePaniv,ime11 1,623,638- 15 2,058,178­
16 Total assets. Add lines 1 through 15 (must equal line 34) 9 1 3 8 0 1 7 0 5 - 16 9 1 5 2 8 1 8 8 2 ­

tesL"ab

17 Accounts payable and accmed expenses 8 9 5 1 0 7 0 - 17 8 5 0 1 5 3 4 ­18 Grants payable f 1819 Deferred revenue 19
20 Tax-exempt bond liabilities 2 1 5 57 1 4 34 - 20 2 1 3 59 1 2 3 9 ­
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll
of Schedule L 2.5

23 Secured mortgages and notes payable to unrelated third parties 2 7 2 1 1 0 0 - 23 3 8 5 1 4 6 6 ­
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 8 3 1 3 9 7 - 25 0 ­
26 Terai iiabiiiues./-md imes 17 through 25 3 , 8 18 1 0 0 l - 26 3 , 5 9 5 , 2 3 9 ­

NCESNet Assets or Fund Ba a

Organizations that follow SFAS 117, check here P LX.. and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets27 5,552,409. 27 5,922,912.

28 Temporarily restricted net assets 1 0 1 2 9 5 - 28 1 0 1 7 3 1 ­29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.
Capital stock or trust principal, or current funds 3030

31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds 3233 Totalnetassetsorfundbalances 515621704- 33 519331643­
34 Total liabilities and net assets/fund balances 9 1 3 8 0 1 7 0 5 - 34 9 1 5 2 8 1 8 8 2 ­

Form 990 (2009)

932011 02-04-10
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- NORWEGIAN LUTHERAN BETHESDA HOMEForm 990 (2009) ASSOCIATION 36-2167819 Page12
" I Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. lj Cash Accrual Sl 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?
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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:
lj Separate basis lj Consolidated basis 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 Audit
Act and OMB Circular A-133?

b lf "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 undergo such audits

x
2b X

3b

Yes N

2cX

932012 02-04-10

1 2
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A - I - OMB No 1545-0047
- (Formggoogggo-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section 7 - - v g Y ­
. Depam-nam of me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

"""*"a* ReVe""e Selma P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUOH
Name of the organization NORWEGIAN LUTHERAN BETHESDA HOME Employer identiication numberASSOCIATION 36-2167819
I-Part I-I Reason fOr PUBI-ic Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because rt is" (For lines 1 through 11, check only one box)

1 CI A church, convention 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)(ii). (Attach Schedule E)
3 I-:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 SI A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 III 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 )

6 II A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 .XI 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 )
8 II A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 2 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 )

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I: An organization organized and operated exclusively for the benefit of, to perfonn 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 1 1e through 11h.
a D Type I b I-:I Type ll c Il-I Type Ill - Functionally integrated d III Type Ill - Other

e E 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).

f 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i0 and (iii) below, Nothe 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?

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

(i) Name of supported (H) EIN (iii) TYD9 Of (iv) Is the organization (v) Did you notify the (Vi) IS me (vii)Am0um ofr - I I.
organization (descflggeaxggtlms 1-9 in col. (i)listed in your organization in col. ?i5ggrrg$fl,"Z%%"mge Supportt? f rt?

above or IRC Secnon governing documen (i) o your suppo U51?
(See illstfuclionsll Yes No Yes No Yes No

Total "7
Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-oe-10
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- NORWEGIAN LUTHERAN BETHESDA HOMEION 36 2167819I scrieduieA Form 990 or99o-E2-2.009 ASSOCIIAT I - Pa e 2I Part  I Support SEhe u e for Organizations Described"in Sections 170l,5Il1IlIflivI and 175l5Sl:lllI)lviI
* (Complete only if you checked the box on line 5, 7, or 8 of Part l )

. Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (c) 2007 (Q) 2008 (e-) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 563,156. 429,085. 298,702. 976,836. 869,279. 3137058. ,

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

fumished by a governmental unit to
the organization without charge

4 Total.Addlines1through3 563,156- 429,085. 298,702. 976,836- 869,279. 3137058.
5 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)

6 PUbliC SUEPOI1. Subtract line 5 from line 4 3137058.
Section B. Total Support
Calendar year (ni fiscal veni beginning inlb (ai 2oo5 (bi 2ooe (ci 2oo7 ia) 2ooa ie) 2oo9 (f) Total1 Am0untSfr0mIine4 3137058.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 124,519.134,938. 89,486. 48,075. 14,940. 411,958.

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 capitala$5et5(ExplaininPartIV,) 178,602.
11 Total support. Add lines 7 through 10 3727618 .
12 Gross receipts from related activities, etc. (see instructions) 12I 33, 494, 316.
13 First five years. lf 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 sto here MII
Section C. Computation of"Pu5Ec Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 16%
15 Public support percentage from 2008 Schedule A, Part II, line 14

14 84.15 83. 59%
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization HIE
b 33 1/3% 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 bil
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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 MII

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions P 1:.
Schedule A (Form 990 or 990-EZ) 2009

932022
02413- io
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Schedule A Form 990 or 990- 2009 Page 3
I-part m-I-gUPP0ft 53195281-le fof ofganizatkins Described-in S9050" Svgfsl-(E) (Complete only ll you checked the box on lme 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (E) 2005 (b) 2006 (c) 2007 (Q) 2008 (e) 2009 (f) Total

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

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

3 Gross recelpts 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

fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified person
b Amounts included on lines 2 and 3 received

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

c Add lines 7a and 7b

B PUb"C SUEPOW (Subtract line 7c from lme 6 I

Section B. Total Support

S

calendar year (or flscal year beglnnlng Imp (a) 2005 (b) 2006 (C) 2007 (ci) 2008 (e) 2009 (1) Total
9 Amounts from line 6

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

b Unrelated buslness taxable Income

(less sectlon 511 taxes) from businesses
acqulred alter June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

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

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

13 Total support(/tau :mea 9, 1oe, 11,ana 12)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3) organization,check this box and stop here P lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (llne 8, column (f) dlvlded by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ltne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 ls more than 33 1/3%, and line 17 ls not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organlzation P II
b 33 1/3% 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 organlzatlon P if
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009

15
08400727 756297 48677 2009.04000 NORWEGIAN LUTHERAN BETHESDA 48677*1



. Schedule D Supplemental Financial Statements OM" "O "SM"
(Form 990) P Complete if the organization answered "Yes," to Form 990," Parr iv, line 6, 7, a, 9, 10, 11 or 12 - 0 t p bl- ,W- pen o u icDepartment of the Treasury l , , ,. ,ntanal Revenue 5e,,,.,,e P Attach to Form 990. P See separate instructions. Inspection
Name of the organization NORWEGIAN LUTHERAN BETHESDA HOME Employer identification numberASSOCIATION 36-2167819
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

U1-#GDN-L

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? Z 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible pnvate benefit? KI Yes I:I No

I Part II I COI1S6l*VaIZi0n EBSSITIGDIZS. 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).

II Preservation of land for public use (e g., recreation or pleasure) E Preservation of an historically important land area
I: Protection of natural habitat E Preservation of a certified historic structure
I:I 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.

Held at the End ofthe Tax Yeara Total number of conservation easements 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

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 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? D Yes I:I 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)(Dand seciion17o(n)(4)(i3)(i0v III Yes II No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements.

I Part Ill 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 If 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 If the organization received or held works of art, histoncal 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 VIII, line 1

V
en

b Assets included in Form 990, Part X

V
en

LI-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20099 2051
02-oi-1o " 1 8

08400727 756297 48677 2009 . 04000 NORWEGIAN LUTHERAN BETHESDA 48677*1



* NORWEGIAN LUTHERAN BETHESDA HOME
, seheauie D (Form 990) 2009 ASSOC IATION 3 6 - 2 1 6 7 8 1 9 Page 2

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items

- (check all that apply).
a I:I Public exhibition d III Loan or exchange programs
b I:I Scholarly research e I3 Other
c I:I Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 During 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 organizations collection? I:I Yes I:I No
I Part IV I ESCFOW and CUStOdlal AITEITQBITIGDTS- 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 includedon Form 990, Pan x? lj Yes III No
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amountc Beginning balance 1cd Additions during 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? IJ Yes LI No

b If "Yes," explain the arrangement in Part XIV
I Part V I EndOWm6I1t FUl1dS. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a

b
c
d

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organizations endowment funds.

f

9
2

a
b
c

3a No
E511@ZE51b

4

I Pan VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) Book valueLand 1,895,073. 1,895,073.1ab Buildings 11,178,276. 6,237,920. 4,940,356.

c Leasehold improvementsd Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) b 6 , 9 6 7 , 0 2 2 .
Schedule D (Form 990) 2009

932052
02-01-10
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" NORWEGIAN LUTHERAN BETHESDA HOME
Schedule D (Form 990) 2009 ASSOCIATION 3 6 - 2 1 6 7 8 1 9 Page 3
Part VIII Investments - Other Securities. see Form 990, Part x, iine 12.

I (a) Description of security or category (c) Method of valuation.
(including name of security) (b) Book Value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) P

I Part VIIII Investments - Program Related. see Form 990, Pan X, line 13
(c) Method of valuation.

(a) Description of investment type (b) Book value Cost or end-of-year market Value

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

I Part IX I Other Assets. see Form 990, Pan x, ime 15(a) Description (b) Book value
ASSETS LIMITED AS TO USE - SINKING FUND 545,310.BOND ISSUANCE FEES 36,822.
INVESTMENT IN HEALTH RESOURCES ALLIANCE 954,630.INVESTMENT IN RISK RETENTION GROUP 234,200.CEMETARY LOTS 2,195.DEFERRED DEVELOPMENT COSTS 285,021.

Total. (Column Q) must equal Form 990, Part X, col (Q) line 15) b 2 , 0 5 8 , 1 7 8 ­
I Part X I Other Liabili1IiBS. See Form 990, Part X, line 251. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) b
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for

uncertain tax positions under FIN 48.oz-01-10 Schedule D (Form 990) 2009
2 0
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" NORWEGIAN LUTHERAN BETHESDA HOME
Schedule D (Form 990) 2009 AS SOC IATION 3 6 - 2 1 6 7 8 1 9 Page 4
I Part XI I-Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

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

Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

Total adiustments (net). Add lines 4 through 8

(DmNlO*l(Jl&U

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 6,314,696.
2 6,484,612.

W

-169,916.

Ji

540,855.

U1U7N(DCD

540,855.
370,939.10 10

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on Iine1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
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
b Other (Describe in Part XIV)
c Add lines 4a and 4b

2., 540,855.
EIEQ 29,200.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. P811 I. //H6 12-)

1 6,884,751.

2e 570,055.
3 6,314,696.

44: 0.
314,696.5 6 ,

ReturnI Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25"

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Fomi 990, Part IX, line 25, but not on line 1"

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

2a

ElEgl 29,200.

1 6,513,812.

ze 29,200.
3 6,484,612.

I 4a I M 0.
5 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18) 5 6 , 1 U 1 , 6 I 2 .

I Part XIVI-Spupplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 93 Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 29200.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 29200.

932054
02-01-10

Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990
-(Form,990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to PublicDepartment ot the Treasury .. ,,,,e,,,a, Revenue Servme P Attach to Form 990. Inspection
Name of the organization NORWEGIAN LUTHERAN BETHESDA HOME Employer identification numberASSOCIATION 36-2167819

OMB N0 1545-0047

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

POPULATION OF THEIR COMMUNITY. THE BETHESDA HOME ORGINALLY OPENED WITH

19 RESIDENTS. MAJOR RENOVATION AND EXPANSION PROGRAMS SINCE THEN HAVE

ENABLED BETHESDA HOME TO PROVIDE CARE FOR APPROXIMATELY 180 RESIDENTS

WITHIN THE COMMUNITY. THE CONTINUUM OF CARE AT BETHESDA HOME INCLUDES

INDEPENDENT LIVING, ASSISTED LIVING, INTERMEDIATE AND SKILLED NURSING

CARE. PROFESSIONAL AND SUPPORTIVE SERVICES REQUIRED TO ADDRESS THE

NEEDS OF EACH RESIDENT ARE READILY AVAILABLE EITHER IN-HOUSE OR THROUGH

CONTRACTUAL AGREEMENT.

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

CARE FOR APPROXIMATELY 180 RESIDENTS WITHIN THE COMMUNITY. THE

CONTINUUM OF CARE AT BETHESDA HOME INCLUDES INDEPENDENT LIVING,

ASSISTED LIVING, INTERMEDIATE AND SKILLED NURSING CARE. PROFESSIONAL

AND SUPPORTIVE SERVICES REQUIRED TO ADDRESS THE NEEDS OF EACH RESIDENT

ARE READILY AVAILABLE EITHER IN-HOUSE OR THROUGH CONTRACTUAL AGREEMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS PREPARED BY THE

AUDITING FIRM. THE CFO REVIEWS THE FORMS AND DISCUSSES WITH THE CEO. THE

CFO DISCUSSES THE 990"S WITH THE FINANCE COMMITTEE, WHICH CONSISTS OF THE

BOARD CHAIRPERSON, VICE CHAIRPERSON, AND ONE DIRECTOR. THE CEO AND CFO

SIGN AND FILE THE RETURNS.

FORM 990, PART VI, SECTION B, LINE 12C: AGENDA ITEM AT THE BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS CEO
Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
3353.20
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I OMB N 1545-0047. SCHEDULE 0 Supplemental Information to Form 990 "
-(Fo"",990) Complete to provide information for responses to speciic questions on

Form 990 or to provide any additional information. i"-Openito Public". afgffssgigleiuw P Attach to Form 990. Inspection
Name ofthe organization NORWEGIAN LUTHER-AN BETHESDA HOME Employer identihcation numberASSOCIATION 36-2167819
AND DETERMINES COMPENSATION. THE CEO REVIEWS ALL OTHER MANAGERS"

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: ANY REQUESTS FOR 990S ARE HANDLED

INTERNALLY. GUIDESTAR.ORG POSTS THE ASSOCIATION"S 990S.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
3333.110
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. Form 8868 Application for Extension of Time.To File an
(Rev-/W2009) Exempt Organization Return OMB N01545-1709
Department of the Treasury

, inte-nal Revenue service P File a separate application for each retum
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part I I Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P I-:I
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this fomi, visit
www irs. ov/ef//e and click on e-file for Chanties & Nonprofrts
Type or Name of Exempt Organization Employer identification number
print NORWEG IAN LUTHERAN BETHESDA HOMEASSOCIATION 36-2167819

Number, street, and room or suite no. If a P.O. box, see instructions.
2 8 3 3 N . NORDICA AVENUE
City, town or post office, state, and ZIP code. For a foreign address, see instructions
CHICAGO , IL 60 634

File by the
due date for
filing your
return See
instructions

Check type of return to be tiIed(fiIe a separate application for each return).

D Form 4720
E Form 5227
lj Form 6069
II Form 8870

Form 990 D Form 990-T (corporation)
III Form 990-Bi. III Form 990-T(see 4o1(a) or 4oa(e) mist)
II Form 990-Ez D Form 990-T (trust other than above)
III Forrn 990-PF lj Foirn1o41-A

PAUL ROBERTS
o 1-he books are .n the Care of p 2 8 3 3 N . NORDICA AVENUE - CHICAGO , IL 60 6 34

TeIephoneNo.P 773-622-6144 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P Il-I
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P III . If it is for part of the group, check this box P SI and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above. The extension

is for the organizations return for.
P calendar year 2 0 0 9 or
P III tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: III Initial retum II Final return SI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a $
b If this application is for Form 990-PF or 990T, enter any refundable credits and estimated

tax payments made. Include an)Lprior year overpayment allowed as a credit. 3b S
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax Payment System)See instructions 3c $ N/ A
Caution. If you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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