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scanneDp DEC 16 2018

. : EXTENDED TO NOVEMBER 15, 2010

St 990 |__OMB No. 1545-0047
, Fom Return of Organization Exempt From Income Tax _
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury .
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beglnnlrE , 2009, and ending
B Cherk if applicabte: | Prease |C Name of organization ST. LUKE FOUNDATION D Employer identification number
[) Address change | iabet er | 00In9 Business As 34 ' 1407996
[ Name change pgt:‘. or | Number and strest (or PO box if masi 3 not Gelvarad o straet address) Room/suite E Telephone number
I inital return See | 220 APPLEGROVE STREET, N.E. (330) 499-2486
D Terminated m City or town, state or country, and ZIP + 4
[ Amended retum tons. | NORTH CANTON, OHIO 44720 G Gross recants § 1,647,591
D Applicaton pencing F Name and address of principal officer H(a) s this a group rewum hor aﬁixaasDYes No
RONALD E. DERRY, SAME AS C ABOVE H{b) Are all atfiliates included? DYes DNo

| Tax-exempt status  [/] 501(c) ( 3 )« finsert no) [(J d0472@1) or [ 527 it “No,"” attach a list. (see Instructions)
J Waebsite: » Hic) Group exempton rumber P
Formof orgarzation ¥4 Corparation [ Tt L Association [ Other » ] L Year of formaton 1983 [M Staie of legal dom:cile. OH

: Summary

1 Briefly describe the organization’s mission or most sngnmcant activities: $_t: _E“_'.‘?. Foundation pr 9.‘.’?‘.’.9.? ................

g _under Section 501(c)(3) to provide support to Iong-_t_qr_-r_n_:_:;ge__ e i _
=
§ 2 Check this box » ] 1f the organizaton discontnued ris operations or cisposed of more than 25% of its net assets.
« | 3 Number of voting members of the govemning body (Part VI, line 1a). .. 3 7
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
2| 5 Total number of employees (Part V,line2a). . . . . . . . . . . . . . . . . L5 0
2| 6 Total number of volunteers (estimate if necessary) Co. T .- 0
7a Totai gross unrelated business revenue from Part Viil, column (C), Ime 12 R I £ -0-
b Net unrelated business taxable income from Fom 990-T,line34. . . . . . . . . . |7b -0-
Prior Year Current Year
» | 8 Contnbutions and grants (Part VIll, ine th) . . . . . . . . . . . . 410,303 864,354
g 9 Program service revenue (Part VIll, line 2g) . Coe . C e e e
510 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. . 85,624 (143,325)
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .o
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), iine 12) 495,927 721,029
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 12,844 172,879

14 Bensfits paid to or for members (Part IX, column (A), line 4) . .
15 Salanes, other compensation, employee benefits (Part 1X, column (A}, ines o—10)
16a Professuonal fundralsmg fees (Part IX, column (A) line 11e)

Expenses

17 Other expenses (Part IX, colu n(A) 11a'-1 24% . 151,622 1,061,844

18 Total expenses. Add lines 13- 7 (TSt &qual Part IX, col A}, line 25). . 164,466 1,234,723
19 Revenue less axpenses. Subtra Jl e 18 from line 12 I 331,461 (513,694)
5% <t NOV 22 201[] b Beginning of Current Year End of Year
€ ]
‘§§ 20 Total assets (Part X, line 16) . o 4,458,657 4,563,010
<
38

21 Total liabilities (Part X, line 26) E' L. 1,364,738 1,545,243

22 Net assets or fund balances. S btra@' @El Eﬂmﬂ:&g—— 3,093,919 3,017,767
Signature Block

Under penaltias 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 te Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
Sign X —T At~ | 11/10/10

Here Signature of officer Date

RONALD E. DERRY, CFO

Type or print n nd ttle

Preparer's ’ Date ger::ck if
I 11/09/10| =" & _

Preparer's
P Firm's name (or Y°“"s D. A. Bag ola & Cénjpany, Inc. EIN > 34 : 1411715
Use Only If self-employed),
address, and ZIP + 4 4800 Munson SteeYNW Canton, Ohio 44718 Phone no. » ( 330 ) 499-2486
May the IRS discuss this retum with the preparer shown above? (see instructions) . . e e e e /! Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . -
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?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s thres 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 revenus, if any, for each program service reported.

[0 Yes ] No

[ Yes K] No

4a (Code: __________.__. ) (Expenses $ _______1,234,723 including grants of $_______ . 172,879 ) (Revenue $ ... .. )
4b (Code: . )(Expenses $ . including grantsof $ Y(Revenue $ )
4c (Code: . . )(Expenses $ . ... includinggrantsof $___ J(Revenue $___ )

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

4e Total program service expenses » 1,234,723

Form 990 (2009)
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Form 890 (2009)

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 11v
2 Is the organization required to complete Schedule B Schedule of Contnbutors? '
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If "Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Il 4 v
5 Section 501(c})(4), 501(c)(5), and 501(c)(6) organlzatlons. |s the orgamzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part /I . .. .S v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . .. .L8 v
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complets Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatnon hold assets in term, permanent or
quasi-endowments? If “Yes,” complate Schedule D, Part V . . 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Pans Vl
ViI, Vill, IX, or X as applicable
® Did the organization report an amount for Iand bunldlngs and equlpment in Part X hne 10?lf “Yes, complete
Schedule D, Part VI.
e 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 167? If “Yes,” complete Schedule D, Part VIl
o 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 167 If “Yes,"” complete Schedule D, Part IX. #
e Did the orgarization report an amount for other liabiities in Part X. line 257 If “Yes,” complete Schedula D, Part X.
e Did the organization's separate or consoliciated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain {ax positions under FIN 487 If “Yes,” complete Scheduls D, Part X.
12 Did the organization obtain separate, indeperdent audited financial statements for the tax year? ff “Yes,” complste
Schadule D, Parts XI, XlI, and Xll.
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No o : :
if *Yes,” completing Schedule D, Parts XI, Xll, and Xill s oplional. . . . |T2A v il
13 Is the organization a school descnbed in section 170({)(1)(A)i)? i "Yes " complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b 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,” complate Schedule F, Part | . 14b v
15 Did the organization report on Part 1X, 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, Part Ii. 15 v
16 Did the arganization 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 Iil 16 v
17 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? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report mare than $15,000 of gross income from gaming actlwtles on Part Vlll Iine 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2008)
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Form $80 (2009)
P {  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? if “Yes,” cornplete Schedule I, Parts | and I, 21| vV
22 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? If “Yes,” complete Scheduls I, Parts | and lll 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . .. . e e .o 23 Y
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 e e . . 124a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . ) 24c v

d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . | 25a Y

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed 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? If "Yes,” complete Schedule L, Part | . . . . . .|25b A
26 Was a loan to or by a currert or former officer, director, trustes, key employee hlgl-ly compensated employee or
disqualified person outstarding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill . e e e e e e e .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |.% . .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Lo
a A current or former officer, director, trustee, or key employee? If “Yes,” completa Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b v
¢ An entity of which a current or fonner offlcer dlrector trustee, or key employee of the orgamzatlon (or a

family member) was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . . . . |28¢ v
29 Did the organization receive more than $25 000 in non-cash contnbutlons? If ‘Yes, complete Schedule M [ 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed

conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N

Part 1 . e ) v
32 Did the organization sell, exchange, dlspose of, or transter more than 25% of its net assets?/f “Yes,” complete

Schedula N, Part If 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts II

i, Iv, and Vv, line 1 . |34V
35 Is any related organization a controlled entlty wrthun the meaning of sectlon 51 2(b)(1 3)? If "Yes complete

Schedule R, Part V, line 2 . .. 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .38 Y
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule O and provude explanatlons in Schedule o for Part Vl Imes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O.. e e e . -|lasl| vy

Form 990 (2009)



Form 990 (2008)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U.S. Information Retums. Enter -0- if not applicable . . . . A 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ’
gaming (gambling) winnings to prize winners? .. ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l —l ’
Statements, filed for the calendar year ending with or within the year covered by this retum L.€2 Y
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 212 .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by . ’
this retum? . ) 3a v
b If “Yes," has it filed a Form 990-T for this year’? If "No ” prowde an explanatlon in Schedule 0. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the foreign CouUNtry: P ... ...t e e i A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . Sc
6a Does the organization have annual gross rece|pts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e e e e e . 6b
7 Organizations that may receive deductlble contributions under section 170(c) ’ :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . - .
and services provided to the payor? ) . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 ) e e Tc v
d It “Yes,” indicate the number of Forms 8282 filed durlng ‘the year U - N N/A]
e Did the organization, during the year, receive any funds, dlrectly or |ndirect|y, to pay premiums on a personal | .- S
benefit contract? . (] v
f Did the organization, during the year pay premlums dlrectly or mdlrectly, on a personal beneflt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . ,7,h
8 Sponsoring orgamzatlons mamtalmng donor advnsed funds and sectnon 509(a)(3) supportmg !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 Y
9 Sponsoring organizations maintaining donor advised funds. PR DO Y
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person?, 9b v
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . 10a N/A} -
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faculrtles 10b N/A 6
11 Section 501(c)(12) organizations. Enter: 4
a Gross income from members or shareholders . . . . 11a N/A ‘.
b Gross income from other sources (Do not net amounts due or pald to other sources agamst : £K
amounts due or received from them) . . . 11b N/A| ;.. -
12a Section 4947(a)(1) non-exempt charitable tmsts ls the organlzatlon flllng Form 990 in lieu of Form 10417 | 12a Y
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| N/A}

Form 990 (2008)




Form 880 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 7}

b Enter the number of voting members that are independent . . . . . . . . . 1b 1

2 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 customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

(I S

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 goveming body?

b Are any decisions of the govermning body sub;ect 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? . . e e e e e e e v
b Each committee with authonty to act on behalf of the govemlng body? .. 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the namas and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If“Yes,"” does the organization have written policies and procedures govermning the actwntles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N L ‘/
11A Describe in Schedule (0] the process, |f any, used by the orgamzatlon to review thls Fonn 990 IS W
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . 12a ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconﬂrcts?...........................12b'/
¢ Does the orgamzatlon regularly and consistently monitor and enforce complrance with the pollcy? If “Yes,”
describe in Schedule O how this is done . . A .. . Lo 12c} v
13 Does the organization have a written whrstleblower pollcy? } ) v
14 Does the organization have a written document retention and destruction pohcy? . v

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 ard 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 mstructlons) )
16a Did the organization invest in, contribute assets to, or participats in a joint venture or srmrlar arrangement }4
with a taxable entity during the year? . -

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? .
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» OHIO ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
] Own website ] Another's website /I Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 880 (2009) Page 7

§rlaa] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employes.”

® List the organization's five current highest compensated employees (other than an officer, diractor, 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
/] Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) (] ©) (E) (3]
Name and Title Average | Position (check all that apply) Raportable Reportable Estimated
hours per g = [ = Q= T compensation compensation amount of
week a a ﬂ ERK 315 ] from from related other
a & g 3 ™ %5 § the organizations compensation
g (& 3 (8% (7| omanizatn [ (W-2/1098-MISC) from the
I8 g(®8 (W-2/1038-MiSC) organization
ﬁ g E % and related
gla [ organizations
8 g
2
John Spieler ]
"Executive Director T Y 0- -0- -0-
John Prelac
------------------------------------------------------- -0- -0- -
President Y 0
RonKyle -0- -0- -0-
Secretary/Treasurer 4
Don Dickes
------------------------------------------------------- -0- -0- -0-
Trustee v 0
JeffGainer ] -0 -0- Y
Trustee Y
Charles Mandator_______ . __ ] -0- -0- -0-
Trustee Y
John Reyes
----------------------------------------------------- -0- -0-
Trustee v 0 -0-

Form 990 (2009)




Form 980 (2009)

Page 8

‘Partvit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1LY (8) ©) (D} (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ =T= HEEIE campansaticn compensation amount of
week a 2 § g K] 8‘5 3 from from related other
53 g g g @ 5-§' 2 the organizations compensation
818 3132 (7| oanzaton | W-2/1099-MiSC) from the
E -] g1{"8 (W-2/1093-MISC) organization
Gl3 3 % and related
§ ] E organizations
’ :
1b Total . » -0- -0- -0-
2 Total number of mduvnduals (i ncludmg but not Ilmnted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employese on line 1a? If “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 and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “vas,” complete Schedule J for such person L.

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.

Name and business address

(8)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

N
.
A A

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue

. ‘ . . A) (8) €} (D)
. B s 4 Total revenue Related or Unrelated Revenue
. ., B . ‘ exempt by excluded from tax
P T I function r:f;e:: under sectlons
: M revenue 512, 513, or 514
gg 1a Federated campaigns . . . | 1a . - -1 ;7 :
=3 . . M ERE-IF L L ':‘
58| b Membershipdues. . . . . 1b L A . ;
8 S| ¢ Fundraising events . . . . 1c -, o o D P i
‘®8| d Related organizatons . . . | 1d 550,000} o ' o Y "% PR
g% e Government grarts (coninbutiors), |1 : ’ ) P P
2 g f Al other contnbutions, gifts, grants, . L C . o ‘ . :
-g 2 and simiiar amounts not included above 11 314,354 - . : U
S7B| g Noncashcontnbutions included inlings fa-1f: S o . ) LATE BT E H
O 8| h Total.Addlinesta~1f . . . . . . . . . W 864,354 - - T
2 Business Code 4 - .
128 . il
Q
o b
[
E c
s | d
E e
S f All other program service revenue
o

e

g Total. Addlines2a-2f . . ., . . . . . . W ‘ . .

3 Investment income (including dividends, interest, and
other similar amounts) ) ) . > 46,389 46,389
4 Income from investrment of tax-exempt bond proceeds >

5 Royalties. . . . . . . . . . . . . . P
() Real (i) Personal . . 4. P 3¢
6a Gross Rents . . . . Y RS
b Less: rental expenses - ’ . g cE e
¢ Rental income or {loss) . ;- . o . fe ]
d Net rentalincomeor(oss) . . . . . . . . P
7a Gross 2mount from saies of | () Securities (i Other R S % T :
assets other than inventory 736,848 . i i R ‘ ;.4
b Less: cost or other basis . P i L Iy
ard sales experses . 926,562 ’ , L. B P
¢ Gain or (loss) . . (189,714) TN T 4. O N
d Netgainor(oss) . . . . . . . . . . . W (189,714) (189 714)
g | 8a Gross ncome from fundrasirg Tl P 5 LR
5 events {not including $ .. ......_._. ’ . i a0l
> - . “
@ of contnbubions reported on line 1¢). . . . " .
o SeePartIV,line18 . . . . . . ga . . ;' L
@ . : . . ’
£ b Less: direct expenses . . b . o . ; ‘
s} ¢ Net income or (loss) from fundralsmg events, . P
9a Gross income from gaming activiies. PR A TR
SeePartlV,lnetd . . . . . . a . P T . . ,
b Less: direct expenses. . . . b - : : -
¢ Net income or (loss) from gamlng activites . . P .
10a Gross sales of inventory, less ’ R PR S RS S
retums and allowances . . . a ; ie - oo T
b Less: cost of goods sold . . b ‘ . ‘. G
¢ Netincome or (loss) from salesoflnventory .. P
Miscellaneous Revenue Business Code B B ‘ . e s e
118 e i .
G e e s
d All other revenue

. ae
# ‘v
.o

721,029 (143,325)
Form 990 (2009)

2
i
H

e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy




Form Y90 (2009)

. &g Statement of Functional Expenses

Page 10

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, Total coenses Prog ra"?smm Mana géﬁ)em nd Fun d(?a)i aing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistarce to govemments and o RIS
organizations in the U.S. See Part IV, lire 21 172,879 172,879 ;
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 i
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . : ’
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation rot included above, to dlSC]l.allfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958{(c)(3)B)
7 Other salaries and wages . .
8 Persion plan contributions {include section -,01( )
and section 403{b} employer contnbutions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management 90,357 90,357
b Legal . 788 788
¢ Accounting .
d Lobbying . .
@ Professionat fundraising services. See Part v, e 17 £
f Investment managementfees .
g Other .
12 Advertising and promotuon 4,288 4,288
13  Office.expenses 13,929 13,929
14 Information technology . 2,137 2,137
15 Royalities
16 Occupancy . 2,417 2,417
17 Travel R 23 23
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 517 517
20 Interest . 4,794 4,794
21 Payments to afflllates
22 Depreciation, depletion, and amortization . 4,498 4,498
23 Insurance 970 970
-+ 24 Other expenses. itemize expenses wnot MR M P K
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed ’ 7 £
5% of total expenses shown on line 25 below.) .
a Abandonment of property being 936,141 936,141
b Iimprovedfor Long-Term Care
c Pproject .
d e
- S
f Alotherexpenses _........................... 985 985
25 Total functional expenses. Add lines 1 througn 24f 1,234,723 1,234,723
26 Joint costs. Check here » [ ] if following

SOP 98-2. Complete this hne only if the
organization reported tn column (B) joirt costs
from a combired educational campalgn and
fundraising solicilation .. .

Form 990 (2009)



Form 890 (2009) Page 11
; Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e 1
2 Savings and temporary cash mvestments e 1,701,839| 2 2,101,087
3 Pledges and grants receivable, net . . . . . . . . . . . . 3
4 Accounts receivable, net . . . . . . 329,674 4
5 Receivables from current and former offlcers, dlrectors trustees key o AL A &4
employees, and highest compensated employees Complete Part Il of L lL R e
ScheduleL . . . . . . 5
6 Receivables from other dlsqualmed persons (as deﬁned under sectnon Lo Ay E
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete e TELL
Part il of Schedule L . . . 6
2| 7 Notes and loans receivable, net R, 7
@| 8 Inventories for saleoruse . . . e e e e e 8
<| 9 Prepaid expenses and deferred charges R, 5,147} 9 7,463
10a Land, buildings, and equipment: cost or 10a 1,496,317 2Oy 7 A
other basis. Complete Part Vi of Schedule D B A % A e
b Less: accumulated depreciation . . . . L10b 31,492 1,626,638 10c 1-454 825
11  Investments—publicly traded securities . . . e e e 11
12 Investments—other securities. See Part IV, iine 11 e e e 12
13 Investments—program-related. See Part IV, line 11 . . . . . . 13
14 Intangible assets . e e e, 14
15 Other assets. See Part lV Ilne 11 .. e 795,359| 15 899,571
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) . 4,458,657 16 4,563,010
17 Accounts payable and accrued expenses ., . . . . . . . . . 522,452} 17 843,963

18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond Ilabllltles

8|21 Escrow or custodial account liability. Complete Part lV of Schedule D - —
Z |22 Payables to cument and former officers, directors, trustees, key [ °.°. - .:3 "
:g employees, highest compensated employees, and disqualified [. =% ¥ .l.; -
- persons. Complete Part il of Schedule L e e
23  Secured mortgages and notes payable to unrelated third parties . . 112,250 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . 730,036} 25 701,280
26 _ Total liabilities. Add lines 17 through 25 . . . . 1,364,738 26 1 545 243
» Organizations that follow SFAS 117, check here b D and L% LA T By R #
R complete lines 27 through 29, and lines 33 and 34. AAES SR % AT
§|27  Unrestricted netassets . . . . . . . . . . . . . . .. 2,298,560| 27 2,118,196
© |28 Temporarily restricted net assets . 795,359/ 28 899,571
8|29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 check here > [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
9131 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained eamings, endowment, accumulated income, or other funds 32
2/33 Total net assets or fund balances . . e e e 3,093,919| 33 3,017,767
34 Total liabilities and net assets/fund balances L e e .. 4,458,657 | 34 4,563,010

Form 990 (2008)




Form 890 (2009)

1

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [J Cash [/} Accrual ] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[0 separate basis [1 Consolidated basis ] Both consolidated and separate basis

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-1337 .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2009)



SCHEDULE A | omB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
: Compilete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
E:;’;m;:"’:;;x:;ﬁ”’y » Attach to Form 990 or Form 980-EZ. p See separate instructions. i
Name of the organization Employer identification number
. LUKE FOUNDATION 34 1407996

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A){i).

2 [J] A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)

3 [J Ahospital ora cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ 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: e

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

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 [J An organization that nomnally 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 Il.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33% % 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 334 % 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 lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b O Type ll ¢ [ Type lli~Functionally integrated d {J Type ii-Other
e [ By checking this box, | 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 erganizations 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 1, Type I, or Type Il supporting
organization, check this box . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . 11af)
(i) A family member of a person described in (i) above? . . O L.
@iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11gGi)L
h Provide the following information about the supported organization(s).
{i)) Name of supported i) EIN {ilf) Type of organization | {iv) is the organization | {v) Did you notity {vi) Is the {vil) Amount of
organization (described on lines 1-8 | in col. (i) iisted in your | the organization in organization in col. support
above or IRC section governing document? col (i) of your () organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
3 gt - c . ZEDA Rl L . - I i
Total LIRS TEIE QA NI 5 Wt R
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 880 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the arganization's
benefit and either paid to or expended on
its behalf e e .o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of tolal contributions by each
person {other than a governmental unit or
publicly supported organization) included
on lire 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) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 .
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .
11 Total support. Add lines 7 through 10 . : o btz LR I” 3
12 Gross receipts from related activities, etc. (see instructions) .. 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f ﬂh tax year as a section 501(c)@
organization, check this box and stop here . . . . e e e . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part |, line 14 15 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... »0d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » [
b 10%-facts-and-circumstances test—2008. 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 meels ihe “facts-and-circumstances™ test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
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 » O

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
§ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. {Do not include
any 'unusual grants.*) . . . 374,041 504,349 275,037 410,303 864,354 2,428,084

2  Gross receipts from acmissions, merchaquse
sold or services performed, or facilities
furnished in any activity that is related to the
orgarization's tax-exempt purpose .

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge ..
6 Total. Add lines 1 through5 . . . 374,041 504,349 275,037 410,303 864,354 2,428,084

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

b Amounts included on lines 2 and 3 received
fiom other than disqualified persors that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Addlines7aand7b . . . . -0- -0- -0- -0- -0- -0-
8 Public support (Subtract line 7c from
line6) . . . .. . 2,428,084
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totai
9 Amounts from line6 . . . . 374,041 504,349 275,037 410,303 864,354 2,428,084

10a Gross income from interest, d|V|dends
payments received on securities IoansI
rents, royalties and income from similar

Sources 47,729 234,545 5,695 77,735 46,389 412,093

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

¢ Add lnes 10a and 10b . . 47,729 234,545 5,695 77,735 46,389 412,093

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e e

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

13 Toéa:ésl):pport (Add lines 9, 10c, 11, 2,840,177

14  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 stop here . . T <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - 15 8549 %

16 Public support percentage from 2008 Schedule A, Part iil, line 15 . . e 16 83.71 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1451 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 16.29 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests ~2008. if the organization did not chack a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and
line 18 15 rrot more than 33V: %, check this box and stop here. The organization qualfies 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 » []
Schedule A (Form 880 or 990-EZ) 2009




SCHEDULE D

. (Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
,[,’,::,:':r." m’ﬂ’s:m i » Attach to Form 890. > See separate instructions.
Name of the organization Employer identification number
ST LUKE FOUNATION 34 1407996

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

N & WN =

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . (] Yes [J Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impemissible private benefit? ., . . e E] Yes D No

Conservation Easements. Complete if the orgamzatron answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
[J Preservation of tand for public use (e.g., recreation or pleasure) {3 Preservation of an historically important land area
(0 Protection of natural habitat {3 Preservation of a certified historic structure
(O 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.

»v.. {Held at tha End of the Tax Year
a Total number of conservationeasements , . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . |2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 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» __._..._...........

4 Number of states where property subject to conservation easement is located » _..........._.....
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170M)A)EB)I? . . . . . . . ... Hves[Ino

9 In Part X1V, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Srmllar 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:

) Revenues included in Form 980, Part Vlll,line v . . ., . . . . . . . . . . . . » & ..

(i} Assets included in Form 990, PartX . . . . . . . B S

2 If the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vll, line1 . . . . . . . . . . . . . . . . 8 .

b Assetsincludedin Form 990, Part X . . . . . . . . . . . v . e e e e S e,

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 890. Cat No. 52283D Schedule D (Form 980) 2009




) Part il

Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [] Public exhibition
b D Scholarly research e
c Preservation for future generations

d L__] Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the orgarnization solicit or receive donations of art, histonical treasures, or other similar
_assels to be sold to raise furds rather than to be maintained as part of the organization's collection?

?j Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,"” explain the amangement in Part XIV and complete the followmg table

Beginning balance

Additions during the year .
Distnbutions during the year .
Ending balance

c
d
e
t
2a
..

I“Yes." explain the arrangement in Part XIV.

Did the organization mclude an amount on Form 990 Part X Ilne 21?

D Yes D No

Amount

1¢c

1d

1e

1t

D Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year

1a Beginning of year balance .

{c) Two years back

{d) Three years back

o

{e) Four years back

b Contributions .

¢ Net investment eammgs, galns
and losses . . A

d Grants or scholarshxps .

e Other expenditures for facilities
and programs .

Administrative expenses

End of year balance .

f

9 .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __._._.._.___. %
b Permmanent endowment » ... ... %
¢ Term endowment » __.....__..... %

3a

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() unrelated organizations
{ii) related organizations

b If “Yes” to 3a(ji), are the relatéd orgamzatlons ||sted as requnred on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3afi)

3a(ii)
ab |

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other basis
(investment)

Descnption of investment

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

ta Land 1,458,420

1,458,420

b Bmldlngs . .
¢ Leasehold |mprovements

37,897

31,492

6,405

d Equipment
e Other .

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

1.464.825

Schedule D (Form 880) 2009
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Investments—OQther Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

Page 3

{b) Book value {c) Method of valuation.

Cost or end-of-year market value

Financial derivatives e e e e

Closely-held equity interests .
Other

et
L A

Investments—Program Related. See Form 990, Part X, line 13.. ’
(a) Description of Investment type

Total (Colu'nn {bj must equal Form 990, Part X, col. (B) ine 12) B ; ’

(b} Book value {c) Method of valuation:

Cost or end-of-year market value

Total Ca'umn (b} must equal Form 990, Part X, col, (B) fne 13) » :

- A 7 PIPIRMS AR o
. PR -4 H E

Other Assets. See Form 990, Part X, line 15.

{(a) Description {b) Book value
Assets held in trust

899,571

. e . . . P 899,571
Other Liabilities. See Form 990 Part X, Ilne 25,

G T T T
. . AN . iy
a) Description of liablii ount . g oo .3 e dbeee The el g ]
. 3 a B P G el E
s . . PP P s
SR ce st b 5o e
: P Py R 0 A H
Federal income taxes ¢ [ g ET e AT T B Y
cores B PREPY S T T o
. . 3 w d L : “%
- . A AT T S ) SRV Y
o e I P » oL e s el LG
i nui e ’ P fary T e L Py, PR L IS
T : = g% [V a T ST B R
P fe Gee el E [P N LAY IR P N
R TV : FEoe f Dadll b AT
- “ 5k sty [ E ALt S S T
e EAC F et pooatd - LT F o N e D e
3 I3 P R e A
P . PEF LY PRI I "
: - R iE T i e
FIRPY £ s : .
3 P P T ) AR i
; . . A . R is ;
. LF P . L v
< - o E A - v . o o0 el e 2 F 4
v - £ P A . - < s v P A R i
¢ e F g +
PR . . SRR
P . £ . B S PP
ol e Foped S e LelLe et
S % [T T3 SRV S A 24
4 PRIVt s e
: I RS ea s
2 L P e ety 1By s AT
- L NP B PP P P M S AT MR- T RS )
Pxaard r - M E PR et e o ale Ve e
P ST AP Y $LAE e P H
pe E T Foed P 74 PRORR %
4 J H i, Fa et P
- z X PR erk o 5S S . ¥
s . s H S PR R P :
i . 5 PE S e I /AR
P PR A P PEAEP L SO -
IR Tl g o o T e T
P & R
- s S s H By e S
P ey e PP PP AT S
A S P res w0 Lo
e w el soe Lt S oGeit , alH P
e ] : h ¥ g oot BIE g F . H
2 PR T S L3 s RPN AP
PR i G e Bk ST gORE
i 4 : [ R o ) R
[ P SEARA P ETE . L PR
ir R 7 2 A b
B T e e fe P I A AP LI
el e PP . EE L LT LT
Foo T fn oo REw e H A
P - e e R Fe Ll L ERTLLTLE
A A o et 5ot A
# P e e LIRS S FAE o
P P Y eI B N ¥oormy,
F b ’ » 7 . PR T e Al PP
Total. {Column (b} must equal Farm 990, Part X, col. B) line 25, 01,280 |. ] - s I o R
Hard ) 3 L] ke e k] - . K4 o -

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 721,029

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,234,723

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (513,694)

4 Net unrealized gains (Josses) on investments 4 437,542

5 Donated services and use of facilities . 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) . ) 8

9 Total adjustments (net). Add lines 4 through 8 .o L. 9 437,542
__ Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 .. 10 (76,152)
‘Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . L1 1,158,571

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a 437,542} ;. |

b Donated services and use of facilites . . . . . . . . . ., . i2b e,

¢ Recoveries of prior year grants . O -

d Other (DescribeinPartXivV.) . . . . . . . . . . . . . . L2

e Add lines 2a through 2d 2e 437,542
3 Subtract line 2e from line 1 A 721,029
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 VS

a Investment expenses not included on Form 990, Part VIli, line 7b 4a ;

b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L4b #:

¢ Addlines4aand4d . . . R . -0-
5 Total revenue. Add Ilnes 3 and 4c. (Thls must equal Form 990 Partl Ime 12 ) e 5 721,029

r Retum
4 Total expenses and losses per audited financial statements 1,234,723
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses P -

dOther(DescnbemPartXIV) O .

e Add lines 2a through 2d -0-
3 Subtract line 2e from line 1 1,234,723
4 Amounts included on Form 990, Part IX lme 25 but not on hna 1'

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

b Other (Describe in Part XIV)) . 4b

¢ Add linesd4aand4b . . -0-
5 ] Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 18 ) 1,234,723

Complets this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, Iine 4; Part X line 2 Part XI line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

» Attach to Form 990.

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.

| omBNo 15450047

Name of the organization

Employer Identification number

ST. LUKE FOUNDATION 34 1407596
:la€H General Information on Grants and Assistance
1 Does the organization mantain records to substantiate the amount of the grants or assistance, ihe grantees’ eligibiity for the grants or assistance, and
the selection critana used to award the grants or assistance? . Bl Yes [ No

2 Descnbe in Part IV the organization’s procedures tor monitonng the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule i-1 (Form 890) if additional space is needed

> []

1 (3) Name and addrass of organizaton
or govemnment

{b) EIN

{c) IRC section
i applicable

{d) Amount of cash grant

{8) Amount of non-cash
assistance

() Msthod of valuaton
{book, FMV, appraisal,
otnher)

(g) Description of
non- cash assistance

{h}) Purposs of grant
or assistance

4275 Lm"oln Way W, Massiilon 34-1161426 {501 {c) (3} 150,000 Long-Term Care
St buke LuthoranHame
220 Applegrove Street. NE 340777664 | 504 {c) () 5,244 Long-Term Care

2 Enter total number of sechion 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 50055P

Schedule | (Form 990) 2009




Scheddle | {Form 990) 2009 Page 2
B-EYZEIl  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule -1 (Form 980} if additional space 1s needed.

(a) Type of grant or assistance {b) Numbear of {c) Amount of {d} Amount of {e) Method ot valuation (book, () Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, othar)

Schedule | (Form 890) 2009



SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.

inatnal Favenve Sonves” > Attach to Form 890. :
Name of the organization Employer identification number
ST. LUKE FOUNDATION 34 1407996

INVOLVING ONE OF THE STATED CONFLICTS, THE INDIVIDUAL WILL FOLLOW THE WRITTEN CONFLICTOF

INTEREST POLICY AND DISCLOSE HIS OR HER CONFLICT, PROVIDE ANY INFORMATION DESIRED BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51056K Schedule O (Form 990) 2009




. I OMB No 1545-0047
(SF%:&%‘;:;;E R Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
p Attach to Form 890. p- See separate instructions.

Departinent of the Treasury

intermial Ravonue Service ¢

Name of the organization Employer identification number
$Y. LUKE FQUNDATION 34 1407996

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 890, Part IV, line 33.)

(@) ) (c) (d) {e) U}
Name, addrass, and EIN of disregarded entity Primary activity Legal domucile (state Total income End-of-year assets Direct controling
or foreign country) antrity

.......................................................................................

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes"” to Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

(a) (b (c} (d} (e} ]
Name, addrass, and EIN of related organization Pnmary activity Legal domucite (state | Exempt Code section Public chanty status Direct controliing
or foreign country) (f section 501(c)(3)) ontty
JTheWaterford at St Lube 349719940
201 Holl Road, North Canton, Chioc 44720 independent Living Chio 501 {c) {3} | WA
.St. Luke Lutheran Home for the Aging 340777664 ]
220 Applegrove Street NE, North Canton, Chio 44726 Long-Term Care Ghio 501 (¢} {3} g | WA
St Luke Lutheran Convnunity 030483120 |
220 Applegrove Slreet NE, Norih Canton, Ohio 44720 Long-Term Care Chio 5§01 (¢} {3} S| NIA
_8t. Luke Lutheran Community - Belden Village 20-0970588 |
220 Applegrove Street NE, North Canton. Ohio 44720 Long-Term Care Chio 501 {c) {3} 3| N/A
_St. Luke Lutheran Community - Massillon 03-0483116 |
220 Applegrove Steect NE, North Canton, Obio 44720 Long-Term Care Ohio 501 {c} (3} | NfA
-5t Luke Lutheran Community - Portage Lakes 030483122 |
220 Applegrove Street NE, North Canton, Ohic 44720 Long-Term Care Chio 501 (c) {3) 9| NA
.St Luke Lutheran Community -Mineyva 263108183 |
220 Applegrove Street NE, North Canton, Ohio 44720 Assisted Living Chio 501 (¢} {3) 9| NA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Cat No 50135Y Schedule R (Form 990) 2009
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Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.
{a () (c} (d) (e) {f (g} () 0} (4]
Name, addreas, and EIN of Primary actvity Legal Direct contraling Predominant Share of tatal income Share of end-of-year | Uisproporzonata Code V—-UBI Genera! ar
related organizazion donvcile entity income (related, asseats alccatons? amount in box 20 of | managing
(state or unrelated, Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
s8cuons
512-514) Yes| No Yesi No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) ®) © () (e} (U] {9) t)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controiling Type of entity Share ot total income Sharo of Percentage
{state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2000




Schedule R (Form 990) 2009 - Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 980, Part IV, Iine 34, 35, or 36.) ’
Note. Compiete ine 1 1f any entity 1s listed in Parts 1, I}, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any ot the following transactions with one or more reiated orgamzations histed in Parts [I-IV?
a Recaipt of (i) interest (ii) annuities (iii) royatties or (iv) rent from a controlledentty . . . . . . . . . . . . . . . . .o o000 L. 1a ol
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . . . . e e e e e e e e e oo b Y
¢ Gift, grant, or capital contribution from other organization{s}) . . . . . . . . . . . . L L L 0L Lo oo c | v
d Loans or loan guarantees to or for other organization(s) . . . . . . . . . . . . . . . e e oL ¥
e Loans or loan guarantees by other orgaruzation(s) . . . . . . . . . . . . L 0 . L 00 e e e e e e e s e le oA
f Sale of assets to other organization(s) . . . . . . . . L L o Lo o oo e e e e e e e e e e e e e e f ol
g Purchase of assets from other organization(s) . . . . . . . . . . . . e . e e e e e e e g o
h Exchange of assets . . . . R I 1 'l
i Lease of faciities, equipment, or ‘other assets to other orgamzatlon(s) e O Y
i Lease of faciities, equipment, or other assets from other organization(s}) . . . . e e e e e e B A 1 "/
k Performance of services or membersiup or fundraising solictations for other organlzallon(s) e e e e e e e e S 1. v
| Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . . . . . . . . . . . . . .. i ¥
m Sharing of tacilities, equipment, mailing hists, orotherassets . . . . . . . . . . . . L L o 0 0L 00 L0 L L s im ¥
n Shanng of paid employses . e O |1 ¥
o Reimbursement paid to other organization for expenses . . . . . . . . . . . .. .. e W v
p Reimhursement paid by other organization for expenses . . e e e e e e e N I ) ) ¢
q Other transter of cash or property to other organization(s) . . . . . . . . . . . . .« . .« . . ... oo g o
r Other transter of cash or property from other orgamzatlon(s) s e e . 1r <
2 If the answer to any of the above is “Yes,"” see the instructions for mformatlon on who must complete th:s hne mcludlng covered relatnonshlps and transactlon thresholds.
3| {®) ()
Name of other organizaton Transaction Amount invoived
type (a9
St Lube Lutheran Home for the Aging
(1) < 450,840
The Waterford at St Luke
(2) C 100,300
)
)
{5)
(6)

Schedule R (Form 990) 2009




Schadule R (Form 990) 2009 Page 4
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

o) ) (e} () (e} 0 {a) )
Name, address, and EIN of antity Primary achvity Legal domicila Aro all pariners Share ot Disproportionaie Code V—UBI General or
(state or foreign section end-of-year allocztions? amount in box 20 manag:ng
country) 501(c)(3) assels of Schadule K-1 partnar?
organizations? {Form 1065}
Yes | No Yes| No Yes | No
i
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