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Department of the

|
Form 990

Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

MB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
ovange. | SAINT LUKE'S FOUNDATION
grﬂ?;a Doing Business As 44-6014699
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 4225 BALTIMORE AVENUE (816) 932-5819
nmended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 26,420,896.
[ Jaeere> | KANSAS CITY, MO 64111 H(a) Is this a group return
pendin® | £ Name and address of principal officerr MARK LITZLER for affilates? [_lves [ﬂ No
SAME AS C ABOVE H(b) Are all affiliates included? | Yes [ Ine

| Tax-exempt status. [E 501(c)(3) I:] 501(c) (

) (nsertno) [J 4947(a)1)or [ 507

J Website: » HTTP: / /SAINTLUKESGIVING.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ | Association [ | Other p»

‘_P.m__at

[ L Year of formation: 19 6 4] M State of legal domicite: MO

Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activiies: PROMOTE MEDICAL EDUCATION AND
g RESEARCH.
g 2 Check this box P D if the 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, Iine 1a) 3 33
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 33
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 22
£ 6 Total number of volunteers (estimate if necessary) 6 41
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a -24.
b Net unrelated business taxable income from Form 990-T, line 34 7b -24.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) 8,556,189.] 13,418,241.
g 9 Program service revenue (Part VI, line 2g) 6 1 102 L 589. 6 2 274 7 485.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 3,632,923. 2,886,855.
11 Other revenue {Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,160,223. 1,733,681,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 19,451,924, 24,313 7 262.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,660,516. 2,616,878.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,473,769. 6,212,083.
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 116,663.
§ b Total fundraising expenses (Part IX, column (D), Ilne 25 P 781,695.
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f2'4e!:f'\r' VED 12,009,008, 11,826,470.
18 Total expenses. Add lines 13-17 (must equal Part}IX, Eolamn- (A)-Ime-25)E o) 20,143,293.,] 20,772,094.
19 Revenue less expenses Subtract line 18 from line<}2 ) -691,369. 3,541,168.
EE, %8 OCT 2 3 2012 C,) Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) gC) 134,237,267.] 134,814,467.
f_’l-m: 21 Total iabilties (Part X, ine 26) GD N = 2,343,372, 2,870,250.
27| 22 Net assets or fund balances Subtract line 21 fro”‘line'Q(-}— EN, UT 131,893,895.] 131,944,217.
Part 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 1s

true, correct, and complete Declaration g prepager (ether than officer) i1s based on all information of which preparer has any knowledge.

M [{o-th-2012

Osign Slgnature of officer Date

—Here MARK LITZLER, EXECUTIVE DIRECTOR

o Type or print name and title

: Print/Type preparer's name parer's signat Date Check ]| PTIN

oFiid  [CONNIE HENDERSON ( Ao |/3f1¢/ 12 trampoms 00156688
roPreparer | Firm's name p MCGLADREY LLP Frm'sENp 42-0714325
SUse Only |Frm'saddressy, 4801 MAIN STREET, SUITE 400

> KANSAS CITY, MO 64112 Phoneno. 816-753-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

lil Yes [___] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

_Form 990 (2011)
N\

\



Form 990 (2011) SAINT LUKE'S FOUNDATION 44-6014699 Page?2
' atement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li [E

1 Bnefly descnbe the organization’'s mission:

RAISE FUNDS TO PROMOTE MEDICAL EDUCATION AND RESEARCH.

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

the prior Form 990 or 990-E27? X . . l:lYes lzl No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY_] No

If "Yes," describe these changes on Schedule O

4  Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 19 . 008 7 916. including grants of $ ) (Revenue $ 8 7 347 . 907. )
IN 2011, THE FOUNDATION PROVIDED SUPPORT FOR THE FOLLOWING PROGRAM
SERVICES:

CAPITAL FACILITIES AND EQUIPMENT AT ST. LUKE'S HOSPITAL OF KANSAS CITY
(SLH) - CAPITAL EXPENDITURES FOR CONSTRUCTION/RENOVATION OF HOSPITAL.
$2,459,424

MEDICAL EDUCATION ENDOWMENT CAMPAIGN - CAMPAIGN EXPENDITURES TO SUPPORT
MEDICAL EDUCATION BY CREATING A SIGNIFICANT ENDOWMENT. $1,239,015

RESEARCH PROGRAMS - FUNDING PROVIDED TO VARIOUS MEDICAL RESEARCH
PROJECTS. $7,032,295

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 19,008,916.
Form 990 (2011)
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Form 990 (2011) SAINT LUKE'S FOUNDATION 44-6014699

132003

01-23-12

Page3
. | Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a sechon 501(h) election n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xl 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a? If *Yes,"
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hosprtal facnlmes? If "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011)



Form 990 (2011) SAINT LUKE'S FOUNDATION 44-6014699 Paged
. ] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and IiI 2 | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . . . 23 | X

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

Schedule K. If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R R 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? i .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes,* complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . ) N 38 [ X
Form 990 (2011)
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Form 990 (2011) SAINT LUKE'S FQUNDATION 44-6014699 Pageb

: | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a 165
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one i1s reported on hine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b | X
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a { X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b [rd the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year N/A I 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011) SAINT LUKE'S FOUNDATION 44-6014699 Page6
| Part VI | Governance, Management, and Disclosure ror 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.

Check if Schedule O contains a response to any question in this Part VI x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 0Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? _ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or sublect to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests mformation about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
n Schedule O how this was done 12| X
13 D the organization have a wntten whistleblower policy? 13 X
14 Dud the organization have a wntten document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the orgamzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JEFF_THURLOW - (816) 932-2252
4225 BALTIMORE AVENUE, KANSAS CITY, MO 64111

e D S 2SS VA S, MM st S
01-23-12 Form 990 (2014)




Form 990 (2011 SAINT LUKE'S FOUNDATION 44-6014699  pPage?
. - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil l:]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® 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.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | . . cfﬁgf“:“g;‘ thar 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
(descnbe | & the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related | 2| % 2 (W-2/1099-MISC) organization
organizations| = = g gu and related
in Schedule | 2 =E§ 5|8 gl’i 5 organizations
O) E|Z|85|¥% 85| s
(1) ROBERT H. WEST
CHAIRMAN (JAN - APR) 2.00(X X 0. 0. 0.
(2) JOHN A. OVEL
PRESIDENT (JAN - APR) 2.00X X 0. 0. 0.
(3) HAZEL HILLIX WELLS
SECRETARY (JAN - APR) 2.00(X X 0. 0. 0.
(4) TOM BEAL
TRUSTEE 2.00(X 0. 0. 0.
(5) ARTHUR ELMAN
TRUSTEE 2.00(X 0. 0. 0.
(6) EUGENE E, FIBUCH, MD (JAN - APR
TRUSTEE 2.001X 0. 0. 0.
(7) JEFFREY B, HANES
TRUSTEE 2.00]X 0. 0. 0.
(8) G. RICHARD HASTINGS
TRUSTEE 2.00]X 0. 0. 0.
(9) PETER S. HOLT, MD (JAN - APR)
VICE PRESIDENT 2.00]X X 0. 0. 0.
(10) GRAHAM T. HUNT
TRUSTEE 2.001X 0. 0. 0.
(11) RICHARD D. LANDON
TRUSTEE 2.00X 0. 0. 0.
(12) JOHN H. ROBINSON
TRUSTEE 2.001X 0. 0. 0.
(13) SUZANNE S, THOMPSON
TRUSTEE 2.00(X 0. 0. 0.
(14) MARILYN A, MCMULLEN
TRUSTEE 2.001X 0. 0. 0.
(15) DAVID STEINHAUS, MD
TRUSTEE 2.001X 0. 0. 0.
{16) DAVID L. WEST
TRUSTEE 2.001X 0. 0. 0.
(17) PAM WOODARD
TRUSTEE 2.001X 0. 0. 0.

132007 01-23-12 Form 980 (2011)
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Form 990 (2011)

SAINT LUKE'S FOUNDATION 44-6014699 Page8
* |Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe&sglggman one Reportable Reportable Estimated
hours Per | poy, untess persan is both an compensation compensation amount of
week offices and a director/trustee) from from retated other
(describe | = the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| £ | 2 g |e and related
nSchedule |2 | & |, |2 |28 . organizations
0 HETHEE
(18) DAVID C. WYSONG
TRUSTEE 2.00|X 0. 0. 0.
(19) THOMAS M. SCOTT (JAN - APR)
TRUSTEE 2.001X 0. 0. 0.
(20) JOHN D. YEAST, MD
TRUSTEE 2.00]|X 0. 0. 0.
{(21) STEVEN N. PALMER
TREASURER (JAN - APR) 2.00]X X 0. 0. 0.
(22) CHARLES SCHELLHORN
TRUSTEE 2.00]X 0. 0. 0.
(23) CHARLES VANWAY III
TRUSTEE 2.00(X 0. 0. 0.
(24) JILL MCGEE
TRUSTEE 2.00(X 0. 0. 0.
(25) EARL B, BENNER, JR. (JAN - APR)
TRUSTEE 2.001X 0. 0. 0.
(26) JONATHAN BAUM
TRUSTEE 2.00]X 0. 0. 0.
1b Sub-total . ) > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A [ g 366,830. 0. 41,507.
d Total (add lines 1b and 1c)_ > 366,830. 0. 41,507.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Dd the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Descniption of services Compensation
CARDIOVASCULAR CONSULTANTS, INC., 4330
WORNALL ROAD, SUITE 2000, KANSAS CITY, MO |CONSULTING 379,973.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12



Form 990 (2011) SAINT LUKE'S FOUNDATION 44-6014699
* @W&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
8 e organization (W-2/1099-MISC) from the
s £ (W-2/1099-MISC) organization
£|8 2 and related
£ § § H organizations
E|E|s|5|2]|¢e
HERIEEE:
(27) GRANT BURCHAM
PRESIDENT (MAY - DEC) 2.00]x X 0. 0. 0.
(28) GARY GADDIS, MD
VICE PRESIDENT (MAY - DEC) 2.001X 0. 0. 0.
(29) CARLENE HALL
TRUSTEE 2.001X 0. 0. 0.
(30) LAURA HALL
TRUSTEE 2.00X 0. 0. 0.
(31) DONALD R. CAMPBELL, MD
TRUSTEE 2.001X 0. 0. 0.
(32) KENNETH C. HUBER, MD
TRUSTEE 2.001X 0. 0. 0.
(33) VINCENT M, LEM, MD
TRUSTEE 2.001(x 0. g. 0.
(34) CAROL TINSMAN
SECRETARY (MAY - DEC) 2.00]X X 0. 0. 0.
(35) SCOTT RAVIS, M,D,
TRUSTEE 2.001X 0. 0. 0.
{36) JOHN HENDREN M.D,
TRUSTEE 2.00]X 0. 0. 0.
(37) DAN MARGOLIN, M.D.
TRUSTEE 2.00}X 0. 0. 0.
(38) SCOTT BOSWELL
TRUSTEE 2.00]X 0. 0. 0.
(39) NED O'CONNOR
TRUSTEE 2.00]X 0. 0. 0.
(40) RICHARD KNOPKE
TREASURER (MAY - DEC) _ 2.00]X X 0. 0. 0.
(41) TOM WAGSTAFF
CHAIRMAN (MAY - DEC) 2.00]X X 0. 0. 0.
(42) MARK LITZLER
EXECUTIVE DIRECTOR 40.00 X 160,030. 0., 14,591.
(43) JEFFREY THURLOW
CFO 40.00 X 100,010. 0.l 13,390.
(44) ANDY MORRISON
PLANNED GIVING DIRECTOR 40.00 X 106,790. 0.l 13,526.
Total to Part VIl, Section A, line 1¢ 366,830, 41,507.

132201 05-01-11



Form 990 (2011)

SAINT LUKE'S FOUNDATION 44-6014699 Page9
[Part VIl | Statement of Revenue
A B (o] (D)
Total (re\)/enue Relaste)d or Unr(ela)ted exgg;gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 3
‘2 ‘2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,—E ¢ Fundraising events 1c| 610,580,
gg d Related organizations id
g-,g e Government grants (contributions) 1e
.g‘g £ Ali other contributions, gifts, grants, and
2E similar amounts not included above 1t 12 807 661,
gg g Noncash contributions included in lines 1a-1f $ 820 &3 3.
O&| _ h Total. Add lines 1a-1f | = 13 418 241,
Business Code
8 | 2a RESEARCH & EDUCATION S | 541700 6274485.] 6274485.
ES
K] d
a f All other program service revenue
g Total. Add lines 2a-2¢ » 6274485,
3 Investment income (including dividends, interest, and
other similar amounts) > 2510179. 2,510,179,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 26,945. 26,945,
(i) Real (11} Personal
6 a Gross rents 724142.
b Less rental expenses 766078.
¢ Rental income or (loss) -41936.
d Net rental Income or (loss) | -41,936. -24.] -41,912.
7 a Gross amount from sales of i) Securrties (1) Other
assets other than inventory 1,198,067,
b Less' cost or other basis
and sales expenses 821391.
¢ Gain or (loss) 376676.
d Net gan or (loss) > 376,676. 376,676.
o | 8 a Grossincome from fundraising events (not
g including $ 610,580. of
2 contnbutions reported on line 1¢c) See
; Part IV, ine 18 al 195415.
g b Less. direct expenses bl 520165.
¢ Net income or (loss) from fundraising events » | -324,750. -324750.
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE FEES 900099 1507602.] 1507602,
b BANQUET AND OTHER 900099 565,820.] 565,820.
c
d All other revenue
e Total. Add lines 11a-11d | 4 2073422.
12___ Total revenue. See mstructions. > 24 313 262, 8347907, -24. 2,547,138,
322 Form 990 (2011)



Form 990 (2011)

SAINT LUKE'S FOUNDATION

44-6014699 Page 10

- [Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, S, and 10b of Part V. Total expenses P openses - | gonerar oxponass F:x"ééﬁﬁ‘é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,459,424.| 2,459,424.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 157 ,454. 157,454.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 322,598. 161,299. 161,299.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5,397,798.;, 4,848,445. 289,795. - 259,558.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contnibutions) 2 7 1 3 7 4 . 5 P 4 7 5 . 1 2 N 0 4 4 . 9 7 8 5 5 .
9  Other employee benefits 347,608. 213,815, 70,933. 62,860.
10 Payroll taxes 116,705. 10,402, 56 ,341. 49,962.
11 Fees for services (non-employees):
a Management 1,507,599.] 1,507,599.
b Legal
¢ Accounting 50,600. 13,804. 36,796.
d Lobbying
e Professional fundraising services. See Part IV, line 17 116,663. 116,663.
f [nvestment management fees
g Other 1,118,375, 1,092,630. 8,909. 16,836.
12 Advertising and promotion
13  Office expenses 822,022, 709,670. 72,302, 40,050.
14 Information technology
15 Royalties
16 Occupancy 285,295. 181,442. 103,853.
17 Travel 1,119,836.] 1,103,222, 13,900. 2,714.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21 Lj 71. 211 P 396. 670. 605.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 143,786. 38,724. 105,062.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0.)
a RESEARCH 5,453,551, 5,453,551,
b MISCELLANEQUS 436,345. 353,836. 48,990. 33,519.
¢ BANQUETS 431,085, 402,722, 589. 27,774.
d AWARDS 197,212. 197,212,
e All other expenses 48 ,093. 48,093.
25  Total functional expenses. Add lines 1through24e | 20,772,094.; 19,008,916. 981,483. 781,695.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers > [ | following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011}

SAINT LUKE'S FOUNDATION

44-6014699 Page11

- [Part X [Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 11,667,763.] 2 8,356,717.
3 Pledges and grants receivable, net 1,581,863.] 3 2,189,827.
4 Accounts receivable, net 703,452.] a 1,046,007.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
© [ 7 Notesand loans recewable, net 30,899.( 7 12,319.
& | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 69,943.| 9 83,428.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 13 1 805 7 891.
b Less' accumulated depreciation 10b 1,998,272, 11,513,556.] 10¢c 11,807,619.
11 Investments - publicly traded securities 106 1 518 2 397.] 11 109 1 081 1 895.
12 Investments - other secunities See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 2,151,394.] 15 2,236,655,
16 Total assets. Add lines 1 through 15 (must equal line 34) 134,237,267./ 16 | 134,814,467.
17 Accounts payable and accrued expenses 837,939.] 17 1,514,155.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_E' 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payabile to unrelated third parties 55,456 . 23 41,708.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilhies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,449,977.| 25 1,314,387.
26__Total liabilities. Add lines 17 through 25 2,343,372.| 26 2,870,250.
Organizations that follow SFAS 117, check here P IXI and complete
] lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets 5,307,860.] 27 6,727,5189.
:.T; 28 Temporanly restricted net assets 91 .0 38 .3 72.] 28 89,55 0 .68 1.
T (20 Permanently restnicted net assets 35,547,663.] 29 35,666,017.
Z Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
‘2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 131,893,895.] 33| 131,944,217,
34 Total Iiabilities and net assets/fund balances 134,237,267,/ 34] 134,814,467,
Form 990 (2011)



Form 990 (2011) SAINT LUKE'S FOUNDATION

44-6014699 Page12

. | Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

xl

1 Total revenue (must equal Part Vifi, column (A), ine 12) 1 24,313,262,
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,772,094.
3 Revenue less expenses. Subtract line 2 from line 1 3 3 Z 541 ,168.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 131,893,895,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -3,490,846.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column(B)) | 6 131,944,217.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

1 Accounting method used to prepare the Form 990: |:| Cash III Accrual D Other

Yes

No

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

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

¢ lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
|:] Separate basis @ Consolidated basis I___| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circutar A-1337

b if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2c

3a

X

3b

132012
01-23-12
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Departmient of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SAINT LUKE'S FOUNDATION 44-6014699

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See mstructions

The organization 1s not a pnivate foundation because it i1s: (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170{(b)(1)(ANi).
[:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
[:] A hospital or a cooperative hosprtal service organtzation described in section 170(b){1)(A)(iii).

s WN

city, and state:

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,

section 170(b)(1)(A)(iv). (Complete Part |1 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

00 ®0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receves a substantial part of ts support from a governmental unit or from the general public descrnbed in

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

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

See section 509(a)(2). (Complete Part lIl.)
10 An organizatton organized and operated exclusively to test for public safety. See section 509(a)(4).

11

10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed 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 I:I Type | b E] Type Il c D Type lil - Functionally integrated d E| Type Il - Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type liI
supporting organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é’az}’zﬂ%gr" :\vg(l)ls t(ri!)elgrtgzr]lrfanon (v) Did you notify ﬂlle orgabhiste oL| (il Amount of
organization (described on lines 1-9 - your| Organization In C0% 1¢y"grganized in the support
above or IRC section governing document?| (i} of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-

2011 SAINT LUKE'S FOUNDATION
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi)

44-6014699 Page2

(Complete only f you checked the box on line 5, 7, or 8 of Part  or if the organization failed to qualify under Part IIl. If the organization

falls to qualify under the tests listed below, please complete Part Hl)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
1zation’s benefit and esther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public SUEEOI"L Subtract ne 5 from fine 4

Section B. Total Support

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

19,940,713,

15,508,868,

11,573,505,

8,556,189,

13,418,241,

68,997,516,

19,940,713,

15,508,868,

11,573,505,

8,556,189,

13,418,241,

68,997,516,

11,909,348,

57,088,168,

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

19,940,713,

15,508,868,

11,573,505,

8,556,189,

13,418,241,

68,997,516,

3,655,415,

3,858,866,

3,167,278,

4,076,404,

3,261,267,

18,019,230,

87,016,746,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

12 |

28,240,454.

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part il, line 14 .
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

65.61 %

15

52.93 %

» (X1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

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

»[]

]

»[ |
pl |

132022
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011 Page 3

. | Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 __{f) Total

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

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the orgarnization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support (Add knes 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . p 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:I

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop 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 » [:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements QM8 o 15750047
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ?ﬁi’é’“&é’i:ﬁ?‘;ﬁ:ﬁf’ ” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SAINT LUKE'S FOUNDATION 44-6014699

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’'s exclusive legal control? |:] Yes E] No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prnivate benefit? [:] Yes U _INo [:I No
[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 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.

s WN =

Held at the End of the Tax Year

a Total number of conservation easements . 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:l Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? [:] Yes D No
9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements
[ Part Ul | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue staterment and balance sheet works of art,
histonical 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 descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems* '

(i) Revenues included in Form 990, Part VIii, ine 1 . > $

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems

a Revenues included in Form 990, Part VI, line 1 . . > 3
b Assets included in Form 990, Part X . . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SAINT LUKE'S FOUNDATION 44-6014699 Page?
] Part lll | 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 tems
(check all that apply):
a I:] Pubtic exhibition
b El Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? (1 Yes

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d [ Jroanor exchange programs

e |:| Other

I:]No

1a Is 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 arrangement in Part XIV and complete the following table:

D Yes [:l No

Amount
¢ Beginning balance . 1¢c
d Addritions dunng the year i . 1d
e Distnbutions dunng the year . 1e
f Ending balance 1

]j Yes |:| No

2a Did the organization include an amount on Form 990, Part X, ine 217
b_If "Yes," explain the arrangement in Part XiV.
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 50,975,545, 46,601,319, 40,132,732, 48 574,697,
b Contnbutions 684,708, 711,565, 2,105,450, 2,738,597,
¢ Net investment earnings, gains, and losses -418,442, 5,603,812, 6,909,964, -8,167,702,
d Grants or scholarships 157,454, 151 110, 191 674, 184,000,
e Other expenditures for faciities

and programs 857,653, 1,790,041, 2,355,153, 2,828,860,
f Administrative expenses
g End of year balance 50,226,704 50,975,545, 46,601 319, 40,132,732,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 71.01 %
¢ Temporanly restncted endowment > 28 .99 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes
(i) unrelated organizations 3a(i)
(ii) related organizations X 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part X1V the intended uses of the organization's endowment funds.
l Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

> [b¢ (Z

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 7,698,334. 7,698,334.
b Buildings 5,171,489, 1,514,166.] 3,657,323.

¢ Leasehold mprovements
d Equipment 936,068. 484,106. 451,962.

e _Other

Total. Add tines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}) » | 11,807,619.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

SAINT LUKE'S FOUNDATION
- | Part Vll| Investments - Other Securities. Ses Form 990, Part X, line 12.

44-6014699 Page3

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denwvatives
(2) Closely-held equrty interests
(3) Other

— A

B}

)

(D)

g

—

(G)

H)

(0

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

[Part Vil Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1)

2

()

{4)

{5)

(6)

N

6

©)

(19)

Yotal {Col (b) must equal Form 930, Part X, col (B) hne 13.) P
Part IX

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

(a) Descniption

(b) Book value

1)}

2)

3)

(4

()

()

)

8

@)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

l Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1)__Federal income taxes

20 ANNUITY OBLIGATIONS

1,314,387,

©)]

@

)

(6)

U}

8)

©)

(10)

a1l

Total. (Column Eb) must equal Form 990, Part X, col (B) Ine 25) » 1,314 ‘ 387.
ootnote In , provide the text o e [ooinote to the organization’s fTinancial statements that rep S the organization's liabily or unt ain tax positions under

2. _FIN 48 (ASC 740)

132053
01-23-12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SAINT LUKE'S FOUNDATION _44-6014699 Paged
. [Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 24,313,262,

2  Total expenses (Form 990, Part IX, column (A}, line 25) 2 20,772,094.

3 Excess or (defict) for the year. Subtract tine 2 from line 1 3 3,541,168.

4 Net unrealized gains {losses) on investments 4 -3,490,846.

5 Donated services and use of facilities 5

6 Investment expenses [-]

7 Prnor penod adjustments 7

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 -3,490,846.
10 __Excess or (defictt) for the year per audrted financial statements Combine lines 3 and 9 10 50,322.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 22,155,896.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b 47,237.

¢ Recoveries of prior year grants i X . 2c

d Other (Descnbe in Part XIV.) . 2d 1,286,243,

e Add lines 2a through 2d . . 2e 1,333,480.
3 Subtract line 2e from line 1 3 | 20,822,416.
4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1.

a [nvestment expenses not included on Form 990, Part VlII, ine 7b . 4a

b Other (Descnbe in Part XIV.) 4b 3,490,.846.

¢ Add lines 4a and 4b ac 3,490,846.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) s | 24,313,262.
Qrt Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 122,105,574.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 47 &3 7.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d 1,286,243,

e Add lines 2a through 2d . . 2e 1,333,480.
3 Subtract line 2e from line 1 . 3 120,772,094.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4aand 4b 4c 0.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 | 20,772,094,

Bart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ne 8, Part XII, ines 2d and 4b; and Part X|ll, lines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE INTENDED USES OF THE ENDOWMENT FUNDS ARE

RESTRICTED TO THE DONOR IMPOSED STIPULATIONS. THE FUNDS MAY BE USED TO

SUPPORT THE SPECIFIED ACTIVITY, AS DIRECTED BY THE DONOR.

PART X, LINE 2: UNCERTAIN TAX POSITIONS, IF ANY, ARE RECORDED AS A

LIABILITY IF A TAX POSITION TAKEN DOES NOT MEET THE MORE-LIKELY-THAN NOT

STANDARD THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE

TAXING AUTHORITIES. THERE IS NO LIABILITY FOR UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2011
132054
01-23-12



Schedule D (Form 990) 2011 SAINT LUKE'S FOUNDATION

44-6014699 Pages

[Part XIV] Supplemental Information (continued)

RECORDED AT DECEMBER 31, 2011 OR 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 520,165.
RENTAL EXPENSES 766,078.
TOTAL _TO SCHEDULE D, PART XII, LINE 2D 1,286,243.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET UNREALIZED LOSS 3,490,846.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 520,165.
RENTAL EXPENSES 766,078.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D

1,286,243.

132055
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury

Dopartment of the Treas. or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

nterm __P» Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
SAINT LUKE'S FOUNDATION 44-6014699

Fundraising Activities. Complete 1f the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govermment grants

c D Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes

b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[:INo

iii) Dia v) Amount paid .
(i) Name and address of individual " h(Jn aiser | (iv) Gross receipts tg 20, retalneg by | (vi) Amount paid
or entity (fundraiser) (ii) Activity M omioral | from activity fundraiser to (or retained by)
contributions? isted i col. (i) organization
BENTZ WHALEY FLESSNER - 7251 Yes | No
OHMS LANE, MINNEAPOLIS, MN CONSULTING X 0, 116,663, -116,663,

i
!

Total | 4 116,663, -116,663,

3 Lt all states in which the organization is registered or icensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS

132081 01-23-12




Schedule G (Form 990 or 990-E2) 2011 SAINT LUKE'S FOUNDATION

]Part I

44-6014699 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
IDWEST EAR CHILDREN'S (add col. (a) through
INSTITUTE DISPOT DINNER 10 col. (c))
° (event type) (event type) (total number) )
é 1 Gross receipts 204,233. 176,238. 425,524. 805,995.
2 Less Chantable contnbutions 155,648. 134,291. 320,641. 610,580.
3 Gross income (line 1 minus line 2) 48,585. 41,947. 104,883. 195,415.
4 Cash pnzes 0. 0. 0.
|5 Noncash pnzes 0. 0. 0.
2
% 6 Rent/facilty costs 134,411, 106,358. 279,396. 520,165.
g 7 Food and beverages 0. 0. 0.
8 Entertanment 0. 0. 0.
9 Other direct expenses 0. 0. 0.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 520,165,
11_Net income summary. Combine line 3, column (d), and line 10 > -324,750.

‘ Part lll
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c)

2 Cash prizes

3 Noncash pnzes

4 Rent/faciity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

Llves %

DNO

L] Yes_ %

E]No

L—_] Yes %
I:I No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan.

\:] Yes D No

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

b If "Yes," explain

l:] Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 SAINT LUKE'S FOUNDATION
11 Does the organization operate gaming activities with nonmembers? X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? l:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciiity

44-6014699 Page3
Yes [:]No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p»
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? \:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party.
\

and the amount

Name P>

Address P>

16 Gaming manager information-

Name p

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (i) and {v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS :

(I) NAME OF FUNDRAISER: BENTZ WHALEY FLESSNER

(I) ADDRESS OF FUNDRAISER: 7251 OHMS LANE, MINNEAPOLIS, MN 55439

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P.ub“c
Internal Revenue Service > Attach to Form 990. ’ See segarate instructions. Inspection
Name of the organization Employer identification number
SAINT LUKE'S FOUNDATION 44-6014699
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments E| Health or social club dues or inthation fees
D Discretionary spending account \:‘ Personal services (e.g., 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 descnbed above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked n line 1a? 2 X
3 indicate which, if any, of the following the filing 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. Explain in Part (1}
Compensation committee [Il Wnitten employment contract
D Independent compensation consultant l:l Compensation survey or study
m Form 990 of other organizations [K] Approvat by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons histed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," descnbe in Part [lI . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

+ {Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. ) ) Open To Public
jnternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT LUKE'S FOUNDATION 44-6014699
} Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 . {c) Corrected?
(a) Name of disqualified person (b) Descniption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ o

| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, ine 38a.

(a) Name of interested {b) Loan to or from | (¢) Onginal pnnc1pal (d) Balance due (e)In @ Atf’o’::%vg? (g) Written

person and purpose the organization? amount default? cgm W agreement?

To From Yes No Yes Yes No

Total _ |2
] Part lll | 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 interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-€2) 2011 SAINT LUKE'S FOUNDATION

44-6014699 Page2

] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é‘?&f‘,ﬂ%‘ﬂgﬂ{
person and the organization transaction transaction revenues?
Yes No
GRANT BURCHAM BOARD MEMBER 0 .GRANT BURCH X

[Part V_ [ Supplemental Information

Complete this part to 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: GRANT BURCHAM

(D) DESCRIPTION OF TRANSACTION: GRANT BURCHAM IS THE PRESIDENT OF

MISSOURI BANK. WESTPORT TODAY, LLC A WHOLLY-OWNED LLC OF THE FOUNDATION,

UTILIZES MISSOURI BANK FOR BANKING SERVICES AT NORMAL BUSINESS RATES.

132132
01-19-12

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

SAINT

LUKE'S FOUNDATION

Employer identification number

44-6014699

(Part] | Types of Property

1 Art- Works of art

2 Art- Histornical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded

10 Securities - Closely held stock

11 Securties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies
Taxidermy

Histoncal artifacts
Scientific specimens
Archeological artifacts

25 Other P ( STOCKS

RBRREB

(a) (b)
Check If Number of
applicable | contnbutions or
items contributed

(c)
Noncash contnbution
amounts reported on
Form 990, Part VIII, ine 19

(d)
Method of determining

noncash contnbution amounts

820,833.

FMV

26 Other P (

27 Other P

— -

28 Other P (

)

29 Number of Forms 8283 received by the organization durning the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inthal contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnibe the arrangement in Part il.
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y PR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
P e oY P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAINT LUKE'S FQUNDATION 44-6014699

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

EDUCATION AND TRAVEL - FUNDS PROVIDED TO HOSPITAL EMPLOYEES FOR MEDICAL

EDUCATIONAL TRIPS, AS WELL AS LECTURES HELD ON CAMPUS TO FURTHER THE

MEDICAL EDUCATION OF THE PROFESSIONAL COMMUNITY. $1,098,002

SPECIAL MEDICAL PROGRAMS - PROJECTS TO ENHANCE PATIENT CARE, PURCHASES

OF MEDICAL EQUIPMENT, AND OTHER PROJECTS NOT DIRECTLY RELATED TO

RESEARCH. $4,329,638

MID-AMERICA HEART INSTITUTE AT SLH - FELLOWSHIPS AVAILABLE IN THE

CARDIAC FIELD, PROJECTS OR EQUIPMENT PURCHASES SPECIFICALLY FOR 'HEART'

HEALTH CARE, AND FUNDS RESTRICTED BY DONORS FOR USE AT SAINT LUKE'S

HOSPITAL UNDER THE DIRECTION OF CARDIOLOGY STAFF PHYSICIANS.

$1,894,041

LOANS, SCHOLARSHIPS AND AWARDS - EDUCATIONAL FUNDS_ FOR LOANS,

SCHOLARSHIPS OR AWARDS TO HOSPITAL EMPLOYEES, COLLEGE OF NURSING

STUDENTS OR OTHER STUDENTS OF THE MEDICAL TECHNICAL SCHOOLS OF SAINT

LUKE'S HOSPITAL. $335,974

OTHER - FUNDS SPENT ON ALL OTHER AREAS NOT SPECIFICALLY CATEGORIZED.

$737,190

TOTAL. PROGRAM SERVICES: $19,125,579

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O {Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

SAINT LUKE'S FOUNDATION 44-6014699

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

LLP WITH THE ASSISTANCE OF JEFF THURLOW, CFO. THE 990 IS REVIEWED BY MARK

LITZLER (FOUNDATION EXECUTIVE DIRECTOR) AND THE FOUNDATION'S TREASURER.

THE 990 IS ALSO PRESENTED TO ALL BOARD MEMBERS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR AND CFO

ALONG WITH THE BOARD MEMBERS REVIEW ANY CONFLICTS REGULARLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY THE

BOARD AND REVIEWED ANNUALLY BY THE PRESIDENT OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE FOR

PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -3,490,846.

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENT AUDIT

THE FOUNDATION HAS A FINANCE COMMITTEE THAT REVIEWS THE AUDIT AND

SELECTS THE AUDITORS.

0ae Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 SAINT LUKE'S FOUNDATION 44-6014699 Pages
- [Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

32185
01-23-12 Schedule R (Form 990) 2011




.Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451708
Department of the Treasury

Intama! Revenus Service D> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... » [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part {i {on page 2 of this form).

Do not complets Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-ffls). You can electronically file Form 8868 if you need a 3-month automatic extenslon of time to file (8 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms fisted In Past | or Part | with the exception of Form 8870, Information Retum for Transfers Assocliated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part || Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PAIL L ONIY oo oo eeeeeseee e eee oo e oo+ ose e sssoer e e es e e see et e seeeee oo » ]

All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exampt organization or other filer, see instructions. Employer ldentification number (EIN) or
print

oy |-STe LUKE'S HOSPITAL FOUNDATION, INC. X] 44-6014699

Bon e rr | Number, street, and room or suite no. f a P.O. box, 8ee Instructions. Social security number (SSN)

gyer, | 4225 BALTIMORE AVENUE

instructiona. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64111

Enter the Retum code for the retum that this application Is for (flle a separate application or 8aCh feIIM) ...................cccocccesemeersmmerrass (011 ]
Application Return ] Application Return
ts For Code |isFor Cade
Form 880 01 Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 11
Form 990-T (trust other than above) _ 068 | Form 8870 - 12
JEFF THURLOW
® Thebooksareinthecareof p» 4225 BALTIMORE AVENUE - KANSAS CITY, MO 64111
Telephone No.p> (816) 932-2252 " FAXNo. p»
® if the organization does not have an office or place of business in the United States, Check thiSBOX ..................oocccrveccesesscemereeee » ]
® |If this Is for a Group Retum, enter the organkzation’s four digit Group Exemption Number (GEN) . if this Is for the whole group, check this
box . H 1t is for part of the group, check this box and attach a st with and EINs of all members the extension is for.
1 I request an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» [X] catendar year 2011 or
» [ tax year beginning , and ending
2 I the tax year entered In fine 1 is for less than 12 months, check reason: || Inttialretum L] Final retum
D Change in accounting period
3a [f this appication Is for Form 890-8BL, 990-PF, 880-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a |8 0.
b I this application is for Form 990-PF, 880-T, 4720, or 8069, enter any refundabls credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. | 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flsctronic Federal Tax Payment System). See instructions. 3¢ | LL 0.
Caution. If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2012)
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« Form 8868 (Rev. 1-2012)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = R
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Page 2

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fila by the FT. LUKE'S HOSPITAL FOUNDATION (X1 44-6014699
::::;":;“ Number, streat, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
rewm Ses |4225 BALTIMORE AVENUE L1
mstructiens | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64111
Enter the Retum code for the return that this application is for (file a separate application for each return) . e ﬂ
Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

JEFF THURLOW
® Thebooksareinthecareof p 4225 BALTIMORE AVENUE - KANSAS CITY, MO 64111

Telephone No. > (816) 932-2252 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . . . N D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [__—] .t it is for part of the group, check this box B> D and attach a Iist with the names and EINs of all members the extension is for.
4  |Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return E:l Final retum
Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions 8a | $ 0.

b If this application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credrits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b|$ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bel:ef,

1t1s trus, correMmd that | am authorized to prepare this form.
Signature P - /—=’L">"‘L"’Vo—— Title p» CPA Date p> 8/ ! [ (2~

Form 8868 (Rev. 1-2012)
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