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" rm 990

Department of the ’rreasury P Do not enter Social Security numbers on this form as it may be

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intermal Revenue Code (except pnvate foundations)

made public.

OMB No 1545-0047

2013

Open to ‘Public -

Intemal Revenue Senvice » Information about Form 990 and its instructions is at www.irs.qov/form990. _Inspection_ .
A For the 2013 calendar year, or tax year beginning ,and ending
B Check f applcable C Name of organzation ; D Employ b
Address change THE LUKE SOCIETY, INC.
DName change Doing Business As 84-0563440
Number and street (or P O box d mail 1s not delivered to street address) Room/suite E  Telephone number
[
(] mat e 3409 GATEWAY BLVD, SUITE 1000 605-373-9686
D Terminated City or town, state or province, country, and ZIP of foreign postal code
[] Amended retum SIOUX FALLS SD 57106 G Gioss recepts§ 2,996,126
F Name and address of principal officer
|:| Applcaton pending WREDE VOGEL H(a) Is this a group retum for subordinales? I:] Yes lzl No
3409 GATEWAY BLVD, SUITE 1000 Hib) Ave all subordnates mciudeds || Yes [ No
SIOUX FALLS SD 57106 If "No,” attach a list (see instructions)

| Tax-exempt status m S01(c)3) I—] 501(c) ) 4 (insert no ) I_l 4947(a)(1) or I_l 527

webste. » ~ WWW . LUKESOCIETY . ORG

-

H(c) Group exemption number »

K Fomm of organzabon nCorporabon l—l Trust |_| Association I_I Other P>

l L Year of formabon

I M State of legal domucile

WPartléd  Summary

1 Bnefly descnibe the organization's mission or most significant activities.
8 SEE SCHEDULE O
]
E
2
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
& 2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
= S - .
NS 5§ Total number of individuals employed in calendar year 2013 (Part V, fine 2a) 5 9
& ;5 6 Total number of volunteers (estmate if necessary) 6 | 384
= 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0
- Prior Year Current Year
8 Contrbutions and grants (Part VIII, ine 1h) 2,738,089 2,970,331
QO o
1] g 9 Program service revenue (Part Vill, ine 2g) 0
% 2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 19,232 25,451
< & 11 Other revenue (Part Vili, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0
Q 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,757,321 2,995,782
w 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 1,475,970 1,503,520
14 Benefits pad to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 684,593 701,464
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), Ine 25).p- 80,232 R . |
W1 97 Other expenses (Part IX, column (A), ines 11a-11d, 11 —24RECE \/ED 486,627 459,005
18 Total expenses. Add lines 13—17 (must equal Part IX, col&rrrﬂAHme 25) --—==‘8 2,647,190 2,663,989
19 Revenue less expenses. Subtract line 18 from line 12 |[¢© Avs 2 AALA o) 110,131 331,793
5 :(‘ WIRT L 7 LUTH (/') Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) hd 2,511,782 2,867,938
L] -
22 21 Total habilties (Part X, line 26) OGDEN, UT 81,446 77,686
25 22 Net assets or fund balances Subtract line 21 from line 2 2,430,336 2,790,252
[ Partli- | Signature Block
Under penalties of penury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomplete Declarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ Signature of officer Date
Here CHAR FEIKEMA TREASURER
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer’s signature Date Check D i1 PTIN
Paid TRENT R. PRINS TRENT R. PRINS 03/11/14] setremployed | P00851377
Preparer | ¢ s name » WOLTMAN VAN KEKERIX & STOTZ, PC Fum's EIN P 46-0398923
Use Only 4500 S TECHNOLOGY DR
Fum's address [ 2 SIOUX FALLS, SD 57106‘4214 Phone no 605 361 1200

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

I_I Yes

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

Frxmégo (2013)24




Form 990 (2013) THE LUKE SOCIETY, INC. 84-0563440 Page 2

¥partlillf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @

1 Bnefly describe the organization's mission-
SEE SCHEDULE O

2 D the orgamization undertake any significant program services during the year which were not listed on the
prnor Form 990 or 990-EZ? L—_l Yes @ No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,259,438 including grants of $ 1,503,520 ) (Revenue $ )
PROVIDE FINANCIAL AND CONSULTING SUPPORT TO PROGRAMS OPERATED BY LOCAL
INDIGENOUS CHRISTIAN LEADERS WHO HAVE A VISION TO REACH THEIR OWN PEOPLE
THROUGH HEALTH CARE AND THE GOSPEL OF CHRIST. 40 FOREIGN ORGANIZATIONS, 1
DOMESTIC ORGANIZATION AND 5 FOREIGN REGIONAL COORDINATORS WERE SUPPORTED

DURING THE YEAR.

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

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

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,259,438

DAA Form 990 (2013)




Form 990 2013) THE LUKE SOCIETY, INC. 84-0563440 Page 3
#PartiilVA _ 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 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) orgamization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part Il 5 X
6 D the organzation maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 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? If “Yes,” complete Schedule D, Part |i 7 X
8 Did the organization mamtain 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, for escrow or custodial account hiabilty, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Pat VI .
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
¢ 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, ine 16? If "Yes," complete Schedule D, Part Vi
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil
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 and XII i1s optional
13 Is the organzation a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
14a Dud the organzation maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part 1
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X

11b X

11¢ X

11d X

11e | X

11f X

12a| X

12b

13

a1l

14a

14b| X

15| X

16 | X

17

18

19

E Tt I

20a

20b

DAA

Farm 990 (2013)




Form 990 (2013) THE LUKE SOCIETY, INC. 84-0563440 Page 4
#PartfiV8  Checklist of Required Schedules (continued)
. Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If “Yes,” complete Schedule I, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnaipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 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, m
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 curent or fomer 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? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I! 32 X
33 D the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1ll,
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s 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 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
rom 990 (2013

DAA




Form 990 (2013) THE LUKE SOCIETY, INC. 84-0563440

['Part V'] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

(1]

TJTO o0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organtzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 9

I

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)?

if “Yes,” enter the name of the foreign country: P>

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party notfy the organization that it was or is a party to a prohibted tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organzation file Form 8886-T? .

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 as chantable contnbutions?

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

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l

g
:

6b

7a

7b

Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organzation make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Intiation fees and capttal contributions included on Part Vill, line 12 10a

2

#e TR
At

o
x
AT

Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states i which

the organization 1s licensed to 1ssue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receve any payments for indoor tanming services dunng the tax year?
If “Yes," has t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a X

14b

DAA

Fom 990 (2013




Form 990 (2013) THE LUKE SOCIETY, INC. 84-0563440

Page 6

Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a

(5.}

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 10

Yes | No

If there are matenal differences n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

The governing body?

Each committee with authorty to act on behalf of the governing body? )

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

Did the organization contemporaneously document the meetings held or wrilten actions undertaken dunng the year by the following: l@@i%
X
X

D ([ W

7b

8a
8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have writen policies and procedures governing the actities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done

Dd the orgamization have a wntten whistleblower policy?

Did the organzation have a written document retention and destruction policy?

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?
The organization’'s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
10a X

10b
11a| X

12a
12b

12¢

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Sechon 6104 requires an organization to make ts 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
D Own website I—_—] Another's website [z] Upon request I:] Other (explain in Schedule Q)

19  Descnbe in Schedule O whether (and f so, how) the organization made #s 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
organzaton P ROD LEDEBOER 3409 GATEWAY BLVD

SIOUX FALLS SD 57106

605-373-9686

DAA

Form 990 (2013



Form 990 (2013) THE LUKE SOCIETY,

INC.

84-0563440

Page 7

RSVl

. Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

e 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 pard

o List all of the organization's current key employees, If any See instructions for definttion of "key employee *

e List 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organzations

o List all of the organization's former directors or trustees that receved, 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 indwidual 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 organizations compensated any current officer, director, or trustee

(A) (B) €} (D} €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week bax, unless person 1s both an from related other
(hst any officer and a drectorftrustee) the organzations compensation
hours for a5l 5ol = ez organzzation {W-2/1099-MISC) from the
related ; gle §i 2 .§_’-§. § (W-2/1099-MISC) organization
organizations ss|&}%|g 28] 3 and related
below dotted  |S 2| 3 T |8g organizations
hne) g g— '§ é
s &
(1) STEWART ODELL, MD
. 1.00
PRESIDENT 0.00 [X X 0 0
(2 ALEX DEJONG, DO
1.00
VICE PRES 0.00 |X X 0 0
(3) JAMES SPINDLER, |[MD
1.00
SECRETARY 0.00 IX X 0 0
(4 CHAR FEIKEMA, RN
1.00
TREASURER 0.00 |X X 0 0
(5 DREW VOGEL
. 1.00
DIRECTOR 0.00 [X 0 0
6)MARTY OZINGA,III
1.00
DIRECTOR 0.00 |X 0 0
(7} CINDY VAN ANDEL,| MD
1.00
DIRECTOR 0.00 |X 0 0
(8) KENNETH POST, MO
1.00
DIRECTOR 0.00 X 0 0
(99 DOUG VAN HOFWEGEN, DDS
1.00
DIRECTOR 0.00 X 0 0
(10)MARK VEENSTRA, MD
1.00
DIRECTOR 0.00 |X 0 0
(11)WREDE VOGEL, MD
40.00
EXECUTIVE DIRECTOR 0.00 X 139,124 23,450

DAA

Form 990 (2013)




Form 990 (2013) THE LUKE SOCIETY, INC. 84-0563440 Page 8
{'‘Part VII]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T B © D) €) )
Name and Utle Average Paosttion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a drector/trustee) the organizations compensation
hours for o=l = e organization (W-2/1099-MISC) from the
related aa ﬁ 8 5 38 5 (W-2/1099-MISC) organization
organizations 38 £ 81 e 28 F1 and related
below dotted 2s| 8 13 88 organizations
Ine) Ts| B 2| 3
al 8 3| B
@ @ 2
o| S_
@ 2
(12 GREG KUIPER, MD
40.00
DIR MINISTRY DEV 0.00 X 124,674 22,519
(13)
(14)
(15)
(16)
(17) —
(18)
(19)
1b Sub-total > 263,798 45,969
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1¢) » 263,798 45,969
2  Total number of individuals (including but not limited to those hsted above) who receved more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated ke 2 ]
employee on line 1a? If “Yes,” complete Schedule J for such indwidual L 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the :‘ﬁ "‘e o
organmization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indwidual 4 | _X» _
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indvidual 2 S PR
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 receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and bt(én)nes address Dest:npl:to(nB )ol Serices Coqlp(a\)sahon
2 Total number of independent contractors (including but not iimited to those tisted above) who ,
received more than $100,000 of compensation from the organization 0 .
Form 990 (2013)
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Form 990 (2013) THE LUKE SOCIETY,

INC.

84-0563440

{ Part:VIl]

Statement of Revenue

0 any line in this Part VIl

Check If Schedule O contains a response or note t

1 -
Y .
- v

ER

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D}

Revenue

exchuded from tax

under seclions

512-514

Grants|

s, Gifts
milar Amounts 3

Contributions
and Other Si

1a
b Membership dues
¢ Fundrasing events
d
e

«

Federated campaigns

Related organizations
Govemment grants (contnbubons)

f Al other contnbutons, gifts, grants,
and simiar amounts not mncluded above

1a

1b

1c

1d

1e

1f

2,970,331

re

Noncash confributons ncluded in fines 1a-1f
Total. Add lines 1a-1f

$ 16,070
>

Ten

Program Service Revenue

2a

- 0 QO 0 T

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

2,970,331}

J e,

>

. .
P S

. Lo

Other Revenue

and other similar amounts)

5 Royalties

Investment income (including dividends, interest,

>

Income from investment of tax-exempt bond proceeds »

| <

9,694

(i) Real

{n) Personal

Gross rents

b Less: renta exps

Rental inc. or (loss)

~~~~~

I T

m‘f.

o
A

A
o 9
N r‘} 2

i

AR

PN I
AR TR

lf‘:) :: )

Net rental income or (loss)

>

Gross amount from

(1) Seamtes

(n) Other

sales of assets
other than nventory}

16,101

Less. cost or other
basts & sales exps

344

¢ Gain or (loss)

15,757

Net gain or (loss)

(not including $

Gross income from fundraising events

of coninbutions reported on line 1c).

See Part IV, line 18

See Part IV, line 19

10a

Less: direct expenses
Net income or (loss) from fundraisin
Gross income from gaming actvites

Less direct expenses
¢ Net income or (loss) from gaming activites
Gross sales of inventory, less

returns and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

| 4

a

b

events

b

a

b

>

Miscellaneous Revenue

Busn Code

11a

All other revenue

[ 2 = R s I - 2

Total. Add hnes 11a-11d

12 Total revenue. See Instructions

3

2,995,782

-244

3
25,695

OAA

Form 990 203




Form 990 (2013)

THE LUKE SOCIETY,

INC.

84-05

63440

Page 10

[ ‘Part:X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

A)
Total expenses

(B)
Program service
expenses

©
Management and

D)
Fundraising

1

10
1

Q "0 a o6 U o

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q 0 T

25

Grants and other assistance to govemments and
organizations in the US See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroli taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (if Ime 11g amount exceeds 10% of fine 25, column
(A} amount, Bist Ene 11g expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. llemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, Iist fine 24e expenses on Schedule O)
PROJECT SUPPORT
PRINTING - F/R
PRINTING - P/S
POSTAGE AND SHIPPING - P/
All other expenses
Totad functiond expenses Add Enes 1 through 24e

75,000

75,000}

general expenses

expenses

1,428,520

1,428,520

==F

148,625

118,900

22,294

7,431

398,024

237,254

158,770

2,000

15,637

10,958

4,401

278

101,232

58,348

41,667

1,217

37,946

23,892

13,465

589

A R A SR

2,423

2,423

61,520

57,717

3,803

2,472

20,009

2,329

175,931

175,931

27,343

25,927

25,927

22,806

22,806

109,056

12,573

55,109

41,374

2,663,989

2,259,438

324,319

80,232

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educabional campagn and
fundraising solicitation Check here P if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2013




Form 990 2013) THE LUKE SOCIETY, INC. 84-0563440

Page 11

| Part.X& Balance Sheet

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

L1

|
| DAA
|

(A) (B)
Beginning of year End of year
1 Cash—non-interest beaning 671,904 1 1,302,547
2 Savings and temporary cash investments 64,324 2 64,613
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part |l of Schedule L 6
ﬁ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 45,054
10a Land, buildings, and equipment: cost or - .
other basis Complete Part VI of Schedule D 10a 1,041,287 P P
b Less. accumulated depreciation 10b 266,685 729,841 10c 774,602
11 Investments—publicly traded securities 957,272 11 634,309
12 Investmenis—other securities See Part IV, line 11 12
13 Investiments—program-related See Part IV, line 11 13 )
14 Intangble assets 14
15 Other assets. See Part IV, line 11 39,663]| 15 46,813
16 _Total assets. Add lines 1 through 15 (must equal line 34) 2,511,782} 16 2,867,938
17 Accounts payable and accrued expenses 14,221} 17 9,557
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part il of Schedule L
~123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 67,225] 25 68,129
26 Total liabilities. Add lines 17 through 25 81,446| 26 77,686
Organizations that follow SFAS 117 (ASC 958), check here P Izl and o I
§ complete lines 27 through 29, and lines 33 and 34. W 3 ,.
& |27 Unrestncled net assets 1,577,653] 27 1,774,818
@ |28 Temporanly restncted net assets 852,683| 28 1,015,434
2|29 Permanently restncted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
S complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds
2 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund
g 32 Retaned eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,430,336/] 33 2,790,252
34 Total habiiies and net assets/fund balances 2,511,782]| 34 2,867,938
Form 990 (2013)




Form 990 (2013) THE LUKE SOCIETY, INC. 84-0563440 Page 12
EParEXI® Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,995,782
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,663,989
3 Revenue less expenses Subtract ine 2 from line 1 3 331,793
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,430,336
5 Net unrealized gains (losses) on investments 5 26,751
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 1,372
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,790,252

Financial Statements and Reporting

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

1

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audtted by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:

Iz] Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuittee that assumes responsibilty for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)




SCHEDULE A

_ Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form3390.

Depariment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

201

10, PubIIE &

2450 : :
i A

Name of the organization

THE LUKE SOCIETY, INC.

Employer identification number

84-0563440

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i).
2 A school! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state-
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1)(A)iv). (Complete Part .}
6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that nommally receives. (1) more than 33 1/3% of its support from contnbutions, 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 Il )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type Il c D Type lll-Functionally integrated d D Type ll-Non-functionally integrated
e D By checking this box, ! certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box I:]
g Since August 17, 20086, 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 (i) and Yes | No
(m) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information _about the supported organization(s).
(i) Name of supported (i) EIN (ii1) Type of organization (v) Is the organzaton | (v) Did you nobfy (vi) Is the {vu) Amount of monetary
organization (described on tines 1-9 in col (i) fisted 1n your | the organzabon i organzaton m cot support
above or IRC seclion goveming document? col. (i) of your (i) organzed i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
S S e L T “f .
Total e a v “ e o ] -

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

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 THE LUKE SOCIETY, INC. 84-0563440 Page 2
BRIt Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 2,587,073 2,488,565 2,625,170 2,738,089 2,970,331 13,409,228

2  Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) mcluded on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f)

6 Public support. Subtract line 5 from hne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 2,587,073 2,488,565 2,625,170 2,738,089 2,970,331 13,409,228

8 Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
sources 24,809 19,536 14,008 8,405 9,694 76,452

| 13,409,228

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related actvities, etc (see instructions)

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

13,485,680

organization, check this box and stop here PJ_I
Section C. Computation of Public Support Percentage
14  Pubkc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 84.82%
15  Public support percentage from 2012 Schedule A, Part II, ine 14 15 87.40 %
16a 33 1/3% support test—2013. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organzation qualifies as a publicly supported organzation » @

b 33 1/3% support test—2012. 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 organzation qualifies as a publicly supported organzation | D

17a 10%-facts-and-circumstances test—2013. 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 | 4 D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
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 » D

Schedule A (Form 990 or 990-EZ) 2013

DAA




Schedule A (Form 990 or 990-E7) 2013 THE LUKE SOCIETY, INC. 84-0563440 Page 3
[ Partilll | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization falls to qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any “unusual
grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or faclites

fumished in any actwity that is related to the
organzaton's tax-exempt purpose

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

4  Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

5 The value of services or facilities
furnished by a govermental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 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

¢ Addlines 7a and 7b

8  Public support (Subtract liné 7c¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9  Amounts from line 6

10a Gross income from interest, dvidends,
payments received on secuntes 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 ines 10a and 10b

11 Net income from unrelated business
actvities not included in ine 10b, whether
or not the business Is regulary 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 lines 9, 10c, 11,

and 12))
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dwvided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part I, ne 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on hne 14, and Ine 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 > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or hne 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 »

Schedule A (Form 990 or 990-EZ) 2013
DAA




Schedule A (Form 990 or 990-€2) 2013 THE LUKE SOCIETY, INC. 84-0563440 Page 4

ERart{IvA

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part I, ine 12 Also complete this part for any additional information. (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to; PUblgé:%
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. malnspechon
Name of the organization Employer identdfication number
THE LUKE SOCIETY, INC. 84-0563440

[+Parflg¥ 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 adwvised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (durning 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? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
_____conferring impermissible private benefit? D Yes D No
EBaMIE 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) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certfied histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the fom of a conservatlon

N HWN =

easement on the last day of the tax year Hem at the End of the Tax Year

a Total number of conservation easements . . 2a

b Total acreage restncted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) 2¢

d Number of conservation easements included in (c) 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 )

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handfing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

| 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)(1)? [] yes [ ] No

9 In Pant XIll, descnbe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization's accounting for conservation easements.

gPl'a'r'tilllﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to s financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenues included in Form 990, Part VII, ine 1 » S
(i) 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part Viil, line 1 » 3
b Assets Included in Form 990, Part X » S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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(“Parti

Page 2

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

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

a

5

collechion items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarty research e Other
Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

X
During 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?

[] ves [ ] no

*PartiIV; 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

-~ 0o Q o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIiI and complete the following table:

Beginning balance

Additions during the year

Distnbutions dunng the year

Ending balance

Did the organzation include an amount on Form 990, Part X, line 21?

If “Yes,” explain the arrangement in Part Xlll. Check here i the explanation has been provided n Part Xl

D Yes D No

Amount

1¢c

1d

ie

1f

D Yes = No

b
EPatiVE Endowment Funds.

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

1a

d Grants or scholarships

{a) Curent year {b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gans, and
losses

Other expenditures for faciliies and
programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Pemanent endowment ) %
¢ Temporarnly restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

Descnbe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3ai)
3alii)
3b

4
ERartVIl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, hine 11a See Form 990, Part X, line 10.

Descripion of property {a) Cost or other basis {b) Cost or other basis (c) Accumutated {d) Book value
{nvestment) (other) depreciation
1a Land 124,720 ) T 124,720
b Buidings 802,184 180,135 622,049
¢ Leasehold improvements
d Equipment 114,383 86,550 27,833
e Other
Total. Add Iimes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 774,602

DAA

Schedule D (Form 990) 2013
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84-0563440 Page 3

[-ParEViE{ Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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 denvatives
(2) Closely-held equtty interests
(3) Other
(A)
(B)
©
(D)
)
F
(©)
H
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) b

ErarfgVilll Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

()

@

()

@)

(&)

®

@

8)

©

Total. (Column (b) must equal Form 990, Part X, col (B) tine 13) >

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

m

@

©)]

)

()

6)

@)

8)

©)

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

»

ERart?X¢d Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Descriptron of hability {b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 50,461
(3) ANNUITIES PAYABLE 16,433

(4) PAYROLL TAXES PAYABLE

1,235

)

(6)

()]

(8

)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) b

68,129]|"

2. bLiability for uncertain tax posittons In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X|iI l |

DAA

Schedule D (Form 990) 2013
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84-0563440 Page 4

[ Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,478,605
Amounts included on line 1 but not on Form 990, Part VIII, ine 12 !

a Net unrealized gains on investments 2a 26,751 ‘

b Donated services and use of facilities 2b 454,700} -

¢ Recoveres of prior year grants 2c .

d Other (Descnibe in Part XIil ) 2d 1,372 .

e Add Ines 2a through 2d 2e 482,823
3 Subtract line 2e from line 1 3 2,995,782
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 -

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

b Other (Descnbe in Part Xl ) 4b ‘i

Cc Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,995,782

Part:Xll.,} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3,118,689
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. ; .,

a Donaled services and use of facilties 2a 454,700 |

b Prior year adjustments 2b 4;}5

¢ Other losses 2¢ e

d Other (Descnbe n Part XIif) 2d S0

e Add lines 2a through 2d 2e 454,700
3 Subtract line 2e from hne 1 | 3 2,663,989
4 Amounts included on Form 990, Part iX, line 25, but not on Ine 1:

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

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,663,989

[~Part Xilit] Supplemental Information

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS -

CHANGE IN ANNUITY PAYABLE

$

OTHER
1,372

DAA
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ERartXIY Supplemental Information (continued)
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SCHEDULE F
(Form -990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States }

OMB No 15450047

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

2013

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OpenstolPublic?:
'lnspectionﬁdfa

Name of the organzation

THE LUKE SOCIETY,

INC.

Employer identification number

84-0563440

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monttonng the use of its grants and other

assistance out

side the United States

3 Actvities per Region (The following Part 1, ine 3 table can be duplicated if additional space is needed.)

E' Yes D No

(a) Region {b) Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s () Total
offices in the employees, agents, region (by type) (eg, a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) n region n region
In region grants to recipients
located i the region)
CENTRAL AMERICA AND THE |CARIBBEAN
(1) 1|GRANTMAKING 407,447
EAST ASIA AND THE PACIFIC
2 1|GRANTMAKING 162,146
EUROPE
(3) 1|GRANTMAKING 92,361
NORTH AMERICA
_(4) 1|GRANTMAKING 48,139
SOUTH AMERICA
(5) 1/GRANTMAKING 210,443
SOUTH ASIA
(6) 1/GRANTMAKING 66,840
SUB-SAHARAN AFRICA
@ 1|GRANTMAKING 441,144
(8)
(9)
(10)
(11)
(12)
{13)
(14)
{15)
{16)
(17)
3a Sub-total 7 - 1,428,520
b Total from continuaton b';:ﬁ ) . - ‘:, .
sheets to Part | A :
¢ Totals (add ‘ N
hnes 3a and 3b) 7 1,428,520

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule F (Form 990) 2013 THE LUKE SOCIETY, INC. 84-0563440 Page 4
EPartiva Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 D the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) |:| Yes [ZI No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of US Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes [ZI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualffied Electing
Fund (see Instructions for Form 8621) D Yes @ No

5 D the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
| the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) _ []vyes [Xno

Schedule F (Form 990) 2013
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THE LUKE SOCIETY, INC. 84-0563440 Page 5

Provide the information required by Part |, ine 2 (monitoring of funds); Part 1, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part |l, line 1 (accounting method); Part Il (accounting method), and
Part Ili, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions).

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE LUKE SOCIETY, INC. MONITORS THE GRANTS GIVEN TO OTHER ORGANIZATIONS IN
A NUMBER OF WAYS. FIRST, THE MINISTRY IS REQUIRED TO COMPLETE MONTHLY
FINANCIAL REPORTS DETAILING INCOME AND EXPENSES OF THE MINISTRY. THE
MINISTRIES ARE ALSO ASKED FOR STATISTICAL DATA FOR CLINIC AND COMMUNITY
HEALTH EDUCATION ACTIVITIES. THE MINISTRY IS ALSO ENCOURAGED TO GIVE A
NARRATIVE OF MAJOR ACTIVITIES DURING THE MONTH. THE LUKE SOCIETY, INC.
ALSO HAS A REGIONAL COORDINATOR THAT COMMUNICATES REGULARLY WITH THE
MINISTRY TO MONITOR ACTIVITIES, GIVE CONSUL, AND VISIT THE MINISTRY FROM
TIME TO TIME. THE LUKE SOCIETY, INC.'S USA OFFICE ANNUALLY COORDINATES A
VISIT BY A LUKE SOCIETY REPRESENTATIVE TO EVALUATE AND CONSULT WITH THE

MINISTRY.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

CENTRALL. AMERICA AND THE CARIBBEAN $ 407,447 § 0]
EAST ASIA AND THE PACIFIC $ 162,146 $ 0
EUROPE $ 92,361 $ 0
NORTH AMERICA $ 48,139 $§ 0
SOUTH AMERICA $ 210,443 $§ 0]
SOUTH ASIA $ 66,840 $ 0
SUB-SAHARAN AFRICA $ 441,144 $ 0

Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3

Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P See separate instructions.
Internal Revenue Service » Information about Schedule J {(Form 990) and its instructions is at www.irs.

R ‘0‘{;)en_ to Public -
oviform990. . I nspectif)n

Name of the organization

THE LUKE SOCIETY, INC.

Employer identification number

84-0563440

[ Partl | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence : .

Tax indemntfication and gross-up payments Health or social club dues or mnitiation fees

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 rembursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to
explan

2 Dud the organization require substantiaton pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked in Iine
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
orgamzation’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I

Yes No

1b

Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil. ,
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, ine 1a, did the organization pay or accrue any N '
compensation contingent on the revenues of 4,
a The organization? 5a X
b Any related organization? 5b X
if “Yes” to ine 5a or 5b, descnbe in Part I )
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ) .
compensation contingent on the net eamings of 6a X
a The organization? 6b X
b Any related organization? o -
If “Yes” to ine 6a or 6b, descnbe in Part ill
7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed 1n lines 5 and 67 If “Yes,” descnbe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nhial contract exception descnbed in Regulations section 53 4358-4(a)(3)? If “Yes,” descrbe
in Part IH 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedute J (Form 9380) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open ig--li!u’blié.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | »Inspection -~
Name of the organzation Employer identification number
THE LUKE SOCIETY, INC. 84-0563440

FORM 990 - ORGANIZATION'S MISSION

THE LUKE SOCIETY, INC. IS AN INTERDENOMINATIONAL ORGANIZATION OF CHRISTIAN
HEALTH AND BUSINESS PROFESSIONALS DEDICATED TO THE FIELD OF MISSIONS.

WE SUPPORT INDIGENOUS CHRISTIAN HEALTH PROFESSIONALS WHO HAVE A VISION TO
REACH THEIR OWN PEOPLE. OUR FOCUS IS ON COMMUNITY HEALTH-TEACHING PEOPLE
HOW TO PREVENT DISEASE AND EQUIPING PEOPLE TO CARE FOR THEMSELVES, THEIR
FAMILIES AND THEIR COMMUNITIES. BESIDES TEACHING PREVENTION, WE ALSO
PROVIDE MEDICAL CARE FOR THE SICK AND COMFORT FOR THE DYING. WHEN
APPROPRIATE, WE HELP INITIATE ECONOMIC DEVELOPMENT PROJECTS TO ASSIST
PEOPLE IN PROVIDING FOR THEIR FAMILIES. MOST IMPORTANT, OURS IS A
CHRIST-CENTERED MINISTRY OF EVANGELISM AND DISCIPLESHIP, RECONCILING MAN TO

GOD, AND MAN TO MAN THROUGH THE TRUTH OF THE GOSPEL.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

WREDE VOGEL, MD DREW VOGEL
EXEC DIR DIRECTOR
BROTHERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT COPY OF THE ORGANIZATION'S FORM 990 IS GIVEN TO EACH MEMBER OF THE
BOARD OF DIRECTORS TO REVIEW. THE ORGANIZATION'S PAID PREPARER IS THEN

AVAILABLE FOR QUESTIONS OR COMMENTS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY COVERS ALL TRUSTEES, OFFICERS, AGENTS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organzation Employer Identification number

THE LUKE SOCIETY, INC. 84-0563440

EMPLOYEES OF THE ORGANIZATION. THE WRITTEN NOTICES OF DISCLOSURES ARE
FILED WITH THE CHIEF EXECUTIVE OFFICER AND ALL DISCLOSURES OF REAL AND
APPARENT CONFLICT OR DUALITY OF INTERESTS SHALL BE NOTED FOR THE RECORD IN
THE MINUTES OF THE MEETING OF THE TOP GOVERNING BODY. AN INDIVIDUAL
TRUSTEE, OFFICER, AGENT OR EMPLOYEE WHO BELIEVES THAT HE OR SHE OR AN
IMMEDIATE MEMBER OF HIS OR HER IMMEDIATE FAMILY MIGHT HAVE A REAL OR
APPARENT CONFLICT OF INTEREST, IN ADDITION TO FILING A NOTICE OF
DISCLOSURE, MUST ABSTAIN FROM (1) PARTICIPATING IN DISCUSSIONS OR
DELIBERATIONS WITH RESPECT TO THE SUBJECT OF THE CONFLICT, (2) USING THEIR
PERSONAL INFLUENCE TO AFFECT DELIBERATIONS, (3) MAKING MOTIONS, (4) VOTING,
(5) EXECUTING AGREEMENTS, OR (6) TAKING SIMILAR ACTIONS ON BEHALF OF THE
ORGAINIZATIONS WHERE THE CONFLICT OR DUALITY OF INTERST MIGHT PERTAIN BY
LAW, AGREEMENT OR OTHERWISE. AT THE DISCRETION OF THE TOP GOVERNING BODY
OR A COMMITTEE THEREOF, A PERSON WITH A REAL OR APPARENT CONFLICT OR
DUALITY OF INTEREST MAY BE EXCUSED FROM ALL OR ANY PORTION OF DISCUSSION OR

DELIBERATIONS WITH RESPECT TO THE SUBJECT OF THE CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION IS DETERMINED BY THE ORGANIZATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

CHANGE IN ANNUITY PAYABLE $ 1,372

Schedule O (Form 990 or 990-EZ) (2013)
DAA




