m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

and ending

A For the 2020 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
applicable:
[Jo%nee | BARTELS LUTHERAN HOME
[ ISnee Doing businessas _ BARTELS LUTHERAN RETIREMENT COMM 42-0752685
1211':'" Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 1922 5TH AVE NW (319)352-4540
mea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,043,575.
Amended| WAVERLY, IA 50677 H(a) Is this a group return
[_l8erlica ['£ Name and address of principal officerPAULA GEISE for subordinates? [ lves [(XINo
pendnd | SAME AS C ABOVE H(b) Ave all subordinates included?___1Yes [ No
1_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )4 (insert no.) [ | 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: p» WWW . BARTELSCOMMUNITY. ORG H(c) Group exemption number P> 9386

K Form of organization: [X] Corporation |__] Trust |__] Association |__] Other >

TL Year of formation: 19 5 0] M State of legal domicile: LA

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: BARTELS LUTHERAN RETIREMENT
g COMMUNITY OFFERS MULTILEVEL RETIREMENT LIVING OPTIONS AND ENHANCES
§ 2 Check thisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .. 3 9
g 4 Number of independent voting members of the governing body (Part VI, lineib) . . 4 9
8| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . . . . S 350
:’E 6 Total number of volunteers (estimate if NeCeSSary) 6 44
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
Y 8 Contributions and grants (Part VIII, line 1h) 373 ’ 295. 2 ’ 913 s 549,
S 9 Program service revenue (Part VIII, line 2g) 12,616,263. 11,905,206.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 177 ’ 944, 224 ’ 820.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . .. . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 13,167,502. 15,043,575,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,980,867. 8,298,975,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 15 s 000
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,265,110. 5,191,656.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... 13,245,977. 13,490,631.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... -78 ’ 475. 1 ’ 552 ’ 944.
Eé Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) ... 40,580,761.] 42,469,243,
Zo| 21 Total liabilties (Part X, line 26) ... 31,006,928.] 31,271,913.
22 Net assets or fund balances. Subtract line 21 from line 20 9 , 57 3 ’ 833. 11 . 197 . 330.
I_'art Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here PAULA GEISE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] PTIN
Paid  [KATHY FRENCH wrompoes [P02443093
Preparer | Firm's name RYUN, GIVENS & COMPANY, PLC Firm's EIN p 42-07329009
Use Only | Firm's address y, 2900 100TH STREET, SUITE 301
URBANDALE, IA 50322 Phoneno.515—225—3141
May the IRS discuss this return with the preparer shown above? See instructions ... LKJ Yes [_] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) BARTELS LUTHERAN HOME 42-0752685 Page 2
[ Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... :]
1  Briefly describe the organization’s mission:

BARTELS LUTHERAN RETIREMENT COMMUNITY OFFERS MULTILEVEL RETIREMENT
LIVING OPTIONS AND ENRICHES LIVES THROUGH QUALITY SERVICES AND
CHRISTIAN CARE.

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

prior FOrm 990 Or O00-EZ 7 :]Yes @ 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? :]Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 11,892,69 4_' including grants of $ ) (Revenue$ _ 11, w , 20 6; )
BARTELS LUTHERAN HOME PROVIDES A CONTINUUM OF CARE INCLUDING A TOTAL OF
120 LICENSED NURSING BEDS WHICH INCLUDE 30 CCDI BEDS. IN ADDITION THERE
ARE 50 ASSISTED LIVING AND 108 INDEPENDENT LIVING UNITS.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 11 ’ 892 ’ 694.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) BARTELS LUTHERAN HOME 42-0752685 Page 7.
M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (ot c)i&ssllggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related |z | $ 3 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below _é £ |, 5 % g s organizations
ine) |2|% | |5 |88 5
(1) PAULA GEISE 40.00
PRESIDENT/CEO X 162,512. 0.] 19,594.
(2) CYNTHIA SCHAKE 40.00
VP OF BUSINESS SERVICES X 152,075. 0. 6,518.
(3) DEB SCHROEDER 0.50
RETIRED CEO X 102,328. 0. 1,277.
(4) REV MARK ANDERSON 2.00
CHAIR X X 0. 0. 0.
(5) FRED WALDSTEIN 2.00
VICE CHAIR X X 0. 0. 0.
(6) BOB BRUNKHORST 2.00
SECRETARY/TREASURER X X 0. 0. 0.
(7) PAM BRICKMAN 2.00
DIRECTOR X 0. 0. 0.
(8) BEAU BUCHOLZ 2.00
DIRECTOR X 0. 0. 0.
(9) KATIE SCHWARTZ 2.00
DIRECTOR X 0. 0. 0.
(10) DR ANNE RATHE 2.00
DIRECTOR X 0. 0. 0.
(11) SUSAN WHITSON 2.00
DIRECTOR X 0. 0. 0.
(12) STEVE CORSON 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) BARTELS LUTHERAN HOME 42-0752685 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 3,154,948.] 1 2,705,918.
2 Savings and temporary cash investments 5,57 8 r 843.] 2 7, 218 ’ 878.
3 Pledges and grants receivable,net . 104 ' 967.] 3 25 s 914.
4 Accounts receivable,net 745,964.] 4 566,390.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ... 6
2] 7 Notes and loans receivable,net 7
8 | 8 nventoriesforsaleoruse ... ... 8
< 9 Prepaid expenses and deferred charges . 247,204.] o 207,746.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 48,376,614.
b Less: accumulated depreciation . 10b 17,231,876. 30,085,640.] 10c 31,144,738.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 oo 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 663,195~ 15 599:659-
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 40 ’ 580 ’ 761. 16 42 s 469 ’ 243.
17 Accounts payable and accrued expenses 2 ’ 094 7 979.] 17 2 s 173 1 181.
18  Grantspayable ... 18
19 Deferredrevenue . 20,184,522.| 19| 21,117,146.
20 Tax-exemptbond liabilities 8,727,427.] 20 7,981,586.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_'g controlled entity or family member of any of thesepersons =~ 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... e 31,006,928. 26 | 31,271,913.
® Organizations that follow FASB ASC 958, check here p LXJ
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 9 ’ 084 7 234.] 27 10 s 685 ’ 062.
g 28 Net assets with donor restrictions 489 ;D 99.[ 28 512 ’ 268.
g Organizations that do not follow FASB ASC 958, check here P> ]
w and complete lines 29 through 33.
z, 29 Capital stock or trust principal, orcurrent funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
é’ 32 Total net assets or fund balances 9,573,833- 32 11,197,330.
33 Total liabilities and net assets/fund balances 40 ' 580 ’ 761. 33 42 ’ 469 ’ 243,
Form 990 (2020)

032011 12-23-20
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Form 990 (2020) BARTELS LUTHERAN HOME 42-0752685 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 15 , 0 43 ,575.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13 7 490 ’ 631.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ;95 2 ’ 944.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) ... ... 4 9 , 27 3 ’ 833.
5 Netunrealized gains (losses) on investments S 70 ;95 3.
6 Donated services and use of facilities 6
7 InVestMent @XPeNSES | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) oo .. 10 11,197,330.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ... @
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash [X] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis X] Consolidated basis ] Both consolidated and separate basis
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? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1BB? || e e 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 on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2020)

032012 12-23-20

12
14110507 757194 1049A 2020.03041 BARTELS LUTHERAN HOME 1049Aa__ 1






Schedule A (Form 990 or 990-E2) 2020 BARTELS LUTHERAN HOME 42-0752685 page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, 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 lines 1 through3 .

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 support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4

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 (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 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 Y BI© i e ettt ettt e e e e e e ann s » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). ... ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2020. 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 . »L ]

b 33 1/3% support test - 2019. If 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 . ... »L ]

17a 10% -facts-and-circumstances test - 2020. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... > [:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > [:]

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 ......... » [:]
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 BARTELS LUTHERAN HOME 42-0752685 Ppages_
[Part T TSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1249331.] 1211054. 556,264. 373,295. 503,538. 3893482.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

o o o o e se [12142710.]11827489./11074030./12616263./11905206.59565698.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 48,066. 48,066.

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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. 7. 543, . 558. 744.163507246.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 76 ’ 934. 69 s 629. 146 , 5 63.

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

amounton line 13 for theyear 0.
cAddlines7aand7b 76,934, 69,629, 146,563.
8 PUb"CﬂEPm- (Subtract line 7¢ from line 6.) 63360683.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 Total
9 Amounts from line 6 7. 543. . 558. 7 .335%7213.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 206,453o 159,261. 108,053. 177,944. 224,820. 876,531.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 206,453.] 159,261.] 108,053.[ 177,944.[ 224,820.] 876,531.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ----.-......

13 Total support. (Add lines 9, 10c, 11, and 12.) 560. 7 117 7. 7502. 564.64383777.
14 First 5 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 Rere ... .. . ... »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 98.41 o
16 _Public support percentage from 2019 Schedule A, Part Il line 15 ... ... 16 98.38
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) .. ... .. ... ... ... 17 1.36 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 1.28 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organizaton .. . . ... > [X]

b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » [:]
032023 01-25-21 1 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BARTELS LUTHERAN HOME 42-0752685 pages

| Eart !I I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule D (Form 990) 2020 BARTELS LUTHERAN HOME 42-0752685 pages
[Part XTI Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest i?i ii!i i
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARTELS LUTHERAN HOME 42-0752685
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . . .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee X] Written employment contract
] Independent compensation consultant X] Compensation survey or study
Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent? X_
b Participate in or receive payment from a supplemental nonqualified retirement plan? X_
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? X
b Any related organization? X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCION 53.4958-6(C)7 ... ... e e e e e e s e e e e s s s e e e ennneeeseeeas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
032111 12-07-20
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28Db, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARTELS LUTHERAN HOME 42-0752685

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified - . (d) Corrected?
person and organization (c) Description of transaction Yos No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f'L“':h‘”' (e) Original (f) Balance due (g)In E&ggg;g‘ﬁu (i) Written
interested person with organization of loan organization? | PTINCipal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

TOUAl Lottt es e ers » $

[Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990E2) 2020 BARTELS LUTHERAN HOME 42-0752685 page2
usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;) asr?iggtri]gn?sf,
person and the organization transaction transaction rgevenues?
_ _ Yes No
SHANE THOMPSON ISON IN LAW TO FORM% 37,899 .MAINTENANCE| X
HAILEY SCHMITZ DAUGHTER OF CURREN 17,422 .CNA X

|Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: SHANE THOMPSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON IN LAW TO FORMER PRESIDENT/CEO

(A) NAME OF PERSON: HAILEY SCHMITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF CURRENT PRESIDENT/CEO

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BARTELS LUTHERAN HOME 42-0752685

FORM 990, PART I, DOING BUSINESS AS:

BARTELS LUTHERAN RETIREMENT COMMUNITY

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

LIVES THROUGH QUALITY SERVICES AND CHRISTIAN CARE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS MADE UP OF MEMBER CORPORATE CHURCHES.

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

THE ORGANIZATION IS MADE UP OF MEMBER CORPORATE CHURCHES WHO SEND DELEGATES

FROM THEIR RESPECTIVE CONGREGATIONS TO THE ANNUAL MEETING. THE DELEGATES

APPROVE AND INSTALL THE BOARD OF DIRECTORS AND MEMORIAL FOUNDATION

TRUSTEES.

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

EACH BOARD MEMBER WILL RECEIVE AN ELECTRONIC COPY OF FORM 990 FOR THEIR

REVIEW PRIOR TO SUBMISSION.

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

ANNUAL DISCLOSURE OF CONFLICT OF INTEREST AND REQUIREMENT TO NOTIFY. BOARD

MEMBERS ABSTAIN FROM VOTING ON MOTIONS THAT REPRESENT A CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD SETS COMPENSATION FOR THE CEO BASED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

BARTELS LUTHERAN HOME 42-0752685

UPON PERFORMANCE, MERIT, AND LEADING AGE STATE AND NATIONAL SALARY SURVEY

COMPARISONS. THE CEO DETERMINES COMPENSATION FOR OTHER KEY EMPLOYEES.

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

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC AS REQUIRED UPON REQUEST.

THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE GUIDESTAR WEBSITE AND AT

WWW.BARTELSCOMMUNITY.ORG

FORM 990. PART XI, LINE 2C

THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR THE FINANCIAL STATEMENTS AND

THE AUDIT OF THE ORGANIZATION. THE BOARD IS ALSO RESPONSIBLE FOR

SELECTING THE INDEPENDANT AUDITORS TO PERFORM THE AUDIT. THERE HAS

BEEN NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 BARTELS LUTHERAN HOME 42-0752685 pages
| Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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