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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Departinent of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Information about Form 990 and Its instructions Is at www.irs.gov/form990. inspection
A _ For the 2014 calendar year, or tax year beginning cand ending
B Checkifapplicaple |C Name of organization D Employer identification number
D Address change THE LUKE SOCIETY, INC.
D Name change Doing business as 84-0563440
Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Dlnmalrelurn 3409 GATEWAY BLVD, SUITE 1000 605-373-9686

Final return/ City or town, stale or province, country, and ZIP or foreign postal code

terminated SIOUX FALLS SD 57106 G Gross receipts$ 2,858,725

D Amended return

F Name and address of principal officer

D Application pending WREDE VOGEL

3409 GATEWAY BLVD, SUITE 1000
SIOUX FALLS SD 57106

H(a) Is this a group return for subordinates? D Yes |Z| No

H(b) Are all subordinates included? D Yes I:I No
I “No," attach a list (see instructions)

| Tax-exempt status lf\ 501(c)(3) ﬂ 501(c) ( ) d(nsertno) J—| 4947(a)(1) or f_l 527

J website » WWW.LUKESOCIETY.ORG

H(c) Group exemption number »

K Form of organization m Corporation |——| Trust m Association [—l Other P> ’ L. Year of formation l M State of legal domicile
Part] Summary
1 Brefly describe the organization's mission or most significant activities
140 SEE SCHEDULE O
cS
c®
°g
(8, 2 Check this box »> E] if the organmization discontinued its operations or disposed of more than 25% of its net assets
-o8; 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
-g: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:‘é\ § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
E’ 6 Total number of volunteers (estimate If necessary) 6 382
: 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
. b Net unrelated buginess t&4BI¢ Medhd fofm Form 990-T, line 34 7b 0
¢ iihidehlilind Prior Year Current Year
& 8 Contributions angd grants (Part VI, line 1h) 8 2,970,331 2,770,361
g 9 Program service rg\}e nueM#\{l \ﬂlljllm}&ﬁ < 0
2 | 10 Investment income (FPart VI, column (A), lines 3,3, and 7d) 25,451 87,871
® | 11 Other revenue (m\mwd, Bc| 9¢, 10c, and 11e) 400
12 _Total revenue —‘add lines 8 throtigh™ 1 {must'equal Part Vill, column (A), ine 12) 2,995,782 2,858,632
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,503,520 1,518,054
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 701,464 691,309
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 70,862
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11{—24e) 459,005 468,540
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,663,989 2,677,903
19 Revenue less expenses Subtract line 18 from line 12 331,793 180,729
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,867,938 2,997,285
<3 21 Total habilities (Part X, line 26) 77,686 82,739
235 22 Net assets or fund balances _Subtract line 21 from line 20 2,790,252 2,914,546
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 of preparer (other than officer) 1s based on all information of which preparer has any knowledge

95

} Signature of officer

S |g n Date
Here } CHAR FEIKEMA TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D i1 PTIN
Paid TRENT R. PRINS TRENT R. PRINS 04/30/15] self-employed | PO0851377
Preparer [ ..o » WOLTMAN GROUP, PC Furm's EIN P 46-0398 92 3
Use Only 4500 S TECHNOLOGY DR

Firm's address P SIOUX FALLS, SD 57106-4214

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

r] Yes mNo

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

Form 990 (2014)

R\
N
Phone no 605 361 1200
AV,




Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 2,262,673 including grants of $ 1,518,054 ) (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 (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,262,673
DAA Form 990 (2014)




Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization 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 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night 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 || 7 X
8 Dud 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, ne 21, for escrow or custodial account liability, 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 orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe orgamization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secuntties in Part X, line 12 that s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIi 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, line 167 If "Yes," complete Schedule D, Part VIiI 11¢c X
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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XIl 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 X! and Xl! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization 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 Dud the organization 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 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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and IV 16 | X
17  Dud 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) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 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 activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1!l 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
DAA



Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440 Page 4
Part iV 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
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lli 22 X
23  Dud the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § 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 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization mamtain 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” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If "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
¢ Anentity 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 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hiquidate, 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? If "Yes,"
complete Schedule N, Part It 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 |1, lil,
or IV, 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O g | X

DAA

Form 990 (2014)



Form 990 (?014) THE LUKE SOCIETY, INC. 84-0563440 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize 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 8
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a is 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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c |f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter.
a Gross income from members or shareholders 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 filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the organization s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2014)




Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440

Page 6

Part V| 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 fil_
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 10
If there are matenal differences in 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
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
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  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? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during 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 subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions 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? gb | 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? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the orgamzation 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? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe 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 line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Dud the organization have a written whistleblower policy? 13 X
14  Dud the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » 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)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request E] Other (explain in Schedule Q)
19 Describe 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ROD LEDEBOER 3409 GATEWAY BLVD
SIOUX FALLS SD 57106 605-373-9686
DAA Form 990 (2014)




Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be tisted 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 paid

e List all of the organization's current key employees, If any See instructions for definitton 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 organizations

o List ali 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

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

(A} (B) ) (D) (E} (F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 3S[SsTo = e o organization {W-2/1099-MISC) from the
related agla| =12 (3&8]8 (W-211099-MISC) organization
organizations  |@ § E(8 2128 ‘_32 and related
below dotted |3 81 3 ERLE organizations
line) g 5 ?‘; .g
@ g i
(1) STEWART ODELL, MD
0.00
PRESIDENT 0.00 [X X 0 0 0
(2ALEX DEJONG, DO
0.00
VICE PRES 0.00 (X X 0 0 0
(3) JAMES SPINDLER, (MD
0.00
SECRETARY 0.00 (X X 0 0 0
(4 CHAR FEIKEMA, RN
0.00
TREASURER 0.00 |X X 0 0 0
(5)DREW VOGEL
0.00
DIRECTOR 0.00 |X 0 0 0
(6)MARTY OZINGA,6 III
0.00
DIRECTOR 0.00 (X 0 9] 0
(7)CINDY VAN ANDEL, MD
0.00
DIRECTOR 0.00 |X 0 0 0
(8) KENNETH POST, MO
0.00
DIRECTOR 0.00 |X 0 0 0
(99)DOUG VAN HOFWEGEN, DDS
0.00
DIRECTOR 0.00 {X 0 0 0
(10)MARK VEENSTRA, MD
0.00
DIRECTOR 0.00 | X 0 0 0
(1)WREDE VOGEL, MD
0.00
EXECUTIVE DIRECTOR 0.00 X 141,174 0 27,360

DAA

Form 990 (2014



Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440 Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the orgamzations compensation
hours for png organization (W-2/1099-MISC) from the
relatad 28| 2|81% |38 ¢ (W-2/1099-MISC) organization
organizations |za| £ | 8 s (28 2 and related
below dotted 8 & g ° $§ B organizations
line) 5| & % 3
a| & -3 §
3 & g
® &
(12GREG KUIPER, MD
0.00
DIR MINISTRY DEV 0.00 X 125,624 27,292
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 266,798 54,652
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1c) > 266,798 54,652
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Dud the organization list 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 1a, 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 Did 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 8 C
Name and b&sn)ness address Descnghén <)Jf services Coméen)sauon
2 Total number of iIndependent contractors (including but not kmited to those listed above) who
recerved more than $100,000 of compensation from the organization » 0
Form 990 (2014)

DAA



Form 990 (2014) THE LUKE SOCIETY,

INC.

84-0563440

Page 9

Part VIl

Statement of Revenue

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

[

(A)

Total revenue

(B)
Retated or
exempt
function
revenue

(C)
Urrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants,

- o o U o

> «Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contribubions, gifts, grants,
and similar amounts not included above 1

2,770,361

Noncash contributions included in fines 1a-1f
Total. Add lines 1a—1f

$
>

2,770,361

Program Service Revenue | 7 Gther Similar Amounts

2a

B 0o 0 o6 o

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

Busn Code

>

Other Revenue

b Less rental exps

10a

(4]

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

20,639

20,639

(1) Real

(u) Personat

Gross rents

Rental inc or (loss)

Net rental income or (loss)

>

Gross amount from () Securities

(n) Other

sales of assets
other than inventory]

67,325

Less cost or other
basis & sales exps

93

Gain or (loss)

67,232

Net gain or (loss)

Gross Income from fundraising events
{notincluding $

of contributions reported on line 1c)
SeePart IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraisin

>

67,232

-93

67,325

events »

Gross income from gaming activities
See PartiV, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities | 4

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or {loss) from sales of inventory »

Miscellaneous Revenus

Busn. Code

11a

[ T < N T -

12

OTHER INCOME

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

400

400

400

2,858,632

-93

88,364

DAA

Form 990 (2014)




Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440 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)
Check if Schedule O contains a response or note to any line in this Part IX [ ]
Do not include amounts reported on lines 6b, Total t(a:;))enses Progra(rr?)semce Managéﬂenl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assislance to domestic organizations
and domestic govemments See Part IV, line 21 85 ) 000 85 ’ 000
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 1,433,054 1,433,054
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 151,305 121,044 22,696 7,565
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 salaries and wages 387,792 223,470 163,297 1,025
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,061 10,653 4,157 251
9 Other employee benefits 100,289 54,306 45,089 894
10 Payroll taxes 36,862 23,114 13,232 516
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 3,285 3,285
17  Travel 61,359 52,681 8,678
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,956 32,787 5,169
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32,036 9,611 22,425
23 Insurance 2,775 582 2,193
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O )
a PROJECT SUPPORT 157,852 157,852
b PRINTING - F/R 22,200 22,200
¢ PRINTING - P/S 20,927 20,927
d POSTAGE AND SHIPPING - P/ 17,522 17,522
e Al other expenses 112,628 16,785 57,432 38,411
25 Total functional expenses. Add ines 1 through 24e 2, 677, 903 2L262 ; 673 344,368 70J862
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P @ if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)



Form 990 (2014)

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 F—l
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,302,547 1 924,583
2 Savings and temporary cash investments 64,613| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8 |
9 Prepaid expenses and deferred charges 45,054]| 9 29,431
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,027,386
b Less accumulated depreciation 10b 282,780 774,602| 10c 744,606
11 Investments—publicly traded securities 634,309] 11 1,244,415
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 46,813] 15 54,250
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,867,938| 16 2,997,285
17 Accounts payable and accrued expenses 9,557 17 17,594
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 68,129| 25 65,145
26 Total liabilities. Add lines 17 through 25 77,686 26 82,739
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 1,774,818| 27 1,932,052
@ | 28 Temporarily restricted net assets 1,015,434| 28 982,494
T (29 Permanently restricted net assets 29
iy Organizations that do not follow SFAS 117 (ASC 958), check here I r__l and
5 complete lines 30 through 34.
‘é 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,790,252| 33 2,914,546
34 Total liabilities and net assets/fund balances 2,867,938| 34 2,997,285

DAA

Form 990 (2014)



Form 990 (2014) THE LUKE SOCIETY, INC. 84-0563440

Page 12

Part Xi Reconciliation of Net Assets

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

=

O W 0 N OE WN S

-

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

2,858,632

2,677,903

180,729

2,790,252

~54,157

© | |N|jm || W N |-

—2,278

-
o

2,914,546

Part Xl  Financial Statements and Reporting

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

[

2a

b

3a

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

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

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

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

]:l Separate basis D Consolidated basis [_—_l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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?

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

Yes | No

2b | X

2c | X

3a X

3b

DAA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open fo Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspestion
Name of the organlzation Employer ldentification number
THE LUKE SOCIETY, INC. 84-0563440

Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is 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 described in section 170(b){1)(A)(i)-

2 A school described 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 organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

(I P I A

city, and state

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part il )

A communtty trust described in section 170(b)(1){A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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
acqutred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations [___—_—l
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN (lii} Type of organization (iv) Is the organtzation {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 histed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A {(Form 990 or 990-E2) 2014 THE LUKE SOCIETY, INC. 84-0563440 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,488,565 2,625,170 2,738,089 2,970,331 2,770,361 13,592,516
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,488,565 2,625,170 2,738,089 2,970,331 2,770,361 13,592,516
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,884,469
6 Public support. Subtract line 5 from line 4. 11,708,047
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 2,488,565 2,625,170 2,738,089 2,970,331 2,770,361 13,592,516
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 19,536 14,008 8,405 9,694 20,639 72,282
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carried on
10  Otherincome Do not include gaimn or
loss from the sale of capital assets
(Explain in Part Vi)
11 Total support. Add lines 7 through 10 13,664,798
12 Gross receipts from related activities, etc (see instructions) I 12
13  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 > [—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 85.68%
15  Public support percentage from 2013 Schedule A, Part I, ine 14 15 84.82%
16a 33 1/3% support test—2014. 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 4 @
b 33 1/3% support test—2013. 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 | 4 D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization 4 I:l
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

Instructions

> []

DAA
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Schedule A {Form 990 or 990-E2) 2014

THE LUKE SOCIETY, INC.

84-0563440

Page 3

Part ill

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 1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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

grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
orgamzation's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either pard
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 5

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

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

Public support (Subtract line 7¢ from
line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources

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

Add hines 10a and 10b

Net income from unrelated business
activittes not included in line 10b, whether

or not the business is regularly carried on

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

Total support. (Add Iines 9, 10c, 11,
and 12)

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

>

[

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Hll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2014. 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 | 4 [:]

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is 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 »

DAA
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Schedule A {Form 990 or 990-E2) 2014 THE LUKE SOCIETY, INC.

84-0563440 Page 4

Part iV  Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 1

1c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name n the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain 1n Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If "Yes," answer
({b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descrnibe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization*)? If
"Yes" and If you checked 11a or 11b in Part |, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type ! supporting organizations, and all Type II} non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No

3a

3b

3¢

4a

4b

4c

5a

5b
5¢

9a

gb

9¢

10a

10b

DAA
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Part iV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (@) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Sectlon B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organmization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizatton(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all ttmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe 1n Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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THE LUKE SOCIETY,

84-0563440 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1) See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

IV | |Ww

©

U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years pnior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract hnes 3q, 3h, and 31 from 3f

4  Distnbutions for 2014 from Section

D, line7 $
a_ Applied to underdistnibutions of prior years
b Applied to 2014 distnbutable amount
¢ _Remainder_Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, f
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7  Excess distributions carryover to 2015. Add lines 3
and 4¢

8  Breakdown of line 7

K™ |alo |To(o

Excess from 2013
Excess from 2014

o Q|0 |o |

Schedule A (Form 990 or 990-EZ) 2014
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Part Vi

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

DAA

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
) 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 Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. tnspection
Name of the organization Employer identification number

THE LUKE SOCIETY, INC. 84-0563440

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 value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N H W N =

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Partlt 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 a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End 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 (c) acquired after 8/17/06, and not on a
historic 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 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)(B)(1)
and section 170(h)(4)(B)(1)?

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

D Yes D No

D Yes |:| No

Part Hif 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl!, the text of the footnote to its financial statements that describes 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part VIit, line 1
(ii}) Assets included in Form 990, Part X

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

a Revenue included in Form 990, Part VIil, line 1 > 3

b__Assets included in Form 990, Part X > 3

vy
»n »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE LUKE SOCIETY, INC. 84-0563440 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

b Scholarly research e Other
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
Xin
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part Xill and complete the following table

a Public exhibition d B Loan or exchange programs

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl
Part vV 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

- 0o Q O

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, cofumn (a)) held as*
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporanly restricted endowment » %
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
organmization by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3afii)
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Compilete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other bas:s {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 124,720 124,720
b Buildings 802,184 203,743 598,441
¢ Leasehold improvements
d Equipment 100,482 79,037 21,445
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10¢) » 744,606

Schedule D (Form 990) 2014

DAA



Schedule D (Form 990) 2014 THE LUKE SOCIETY, INC. 84-0563440 Page 3
Part Vit  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(0)
€
F
(&)
(H)
Total. (Column (b) must equal Form 980, Part X, col (B) line 12 ) »
Part Vil  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

4]
2
(3
“)
(5)
(6)
4]
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) B
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
()
3)
4)
5)
(6)
@)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED EXPENSES 48,043

(3) ANNUITIES PAYABLE 15,819

(4) PAYROLL TAXES PAYABLE 1,283

(5)

(6)

7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) I 65,145
2. Liabity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil |_|

DAA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE LUKE SOCIETY, INC. 84-0563440 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,366,697
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -54,157

b Donated services and use of facilities 2b 564,500

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d -2,278

e Add lines 2a through 2d 2e 508,065
3 Subtract ine 2e from line 1 3 2,858,632
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

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

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 2,858,632
Part Xl 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 3,242,403
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 564,500

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil) 2d

e Add lines 2a through 2d 2e 564,500
3 Subtract line 2e from line 1 3 2,677,903
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

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

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 5 2,677,903

Part Xill Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, 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, ines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CHANGE IN ANNUITY PAYABLE

$

-2,278

DAA

Schedule D (Form 990) 2014
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Part Xitl Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
{nspection

Name of the organization

THE LUKE SOCIETY,

INC.

Employer identification number

84-0563440

Part |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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 criteria used to award the
grants or assistance?

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

assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space Is needed )

@ Yes D No

(a) Region (b) Number of (c) Number of (d} Activities conducted in {e) If activity listed in {d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region n regton
contractors grants o reciptents
In region located in the region)
CENTRAL AMERICA AND THE |CARIBBEAN
) 1|GRANTMAKING 405,140
EAST ASIA AND THE PACIFIC
(2) 1|GRANTMAKING 170,730
EUROPE
3) 1|GRANTMAKING 73,900
NORTH AMERJICA
(4) 1{GRANTMAKING 44,900
SOUTH AMERICA
(5) 1|GRANTMAKING 236,940
SOUTH ASIA
(6) 1|GRANTMAKING 56,750
SUB-SAHARAN AFRICA
(7) 1|GRANTMAKING 444,694
(8)
(9)
(19)
(11)
(12)
(13)
{14)
{15)
{16)
{17)
3a Sub-total 7 1,433,054
b Total from continuation
sheets to Part |
¢ Totals (add
lines 3a and 3b) 7 1,433,054

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

DAA

Schedule F (Form 990) 2014



102 (066 uLo4) 4 2Npayds

6 4
ce 4

sSa1ua 10 suoneziueblo 1ayjo jo Jaquinu [BjO} JBUT €
Jap3| Aouajeainba (g£)(9)1L0s uonoas e papiaoid SeY [9SUNo9 Jo adjuelb ay) yaiym oy 1o 'Sy Yl Aq
1dwaxa-xe) se paziubooals ‘Aunod ubiaioy ay) Ag sanueyd se paziubooas ale Jey) aaoqe pajsi| suoieziueblio yaidioal Jo Jaquinu |BJo} U3 2

DdIOVd FHI QNY [YISY 1SVE {8%)
YD ANVH [000°02 INOddns XJALSNIW
DIJIDVYd JHI ANV (YISY ISVd (gt
THIM MNVE [000'€T INOddNs XJLSINIW
OIJIOVd FHI ANV [YISY ISVd vyl
TIIM MNYE |000°'9 DINITO/TYLIAYD
OIJIOVd JHI QNVY [VISY ISYd {cd)
TIIM MNYE |00S'TE IOdans XFLSINIW
NYIAIIIYD JHI ANV YOIYEWY TYHINID 1)
TIIM MNVH (000'SZ I¥0ddNs XAILSINIW
NYIgIINYD HHI ANV VOINEWY TEINID ({3}
TIIM ANYI [000'0E INMOddns XILSINIR
NYIgdINYD THI ANY YOI TYAINIOD {03)
TIIM MNVE [000'¥E I¥0ddns XJLSINIWN
NYIGdI¥yD THI ANV YOIYTRY TEINID {6}
TAIM NNVE [000°02 INTRIINOT TYOIAIN
NYAgIIIVD FHI ANV YOINT{Y TVIINAD {g)
TIIM MNVE (000°0T Jd00d/NOTILONILSNOD
NUIGdIUYD THI ANV YOINTHY TVIINAD 93]
TIIM MNVYE (000'6€ I0ddNs XYILSINIW
NYIEdINYD FHI ANV YOITNIV TTIINID 19}
TIIM MNVE |000'02 IDACO¥d NOILONYLSNOD
NYIgdINYD FHL ANV YOTITAV TYIINID 5
TIIM MNVE [690'LT INTRAINOT TYDIAIN
NYIEdINYD THI ANV YOIUTY TTILNID (&)
TIIM JNNVE [69V’ €9 IAYOIIg TYOININS
NYIGdI¥YD HHL ANY VOTHIMY THIINID {3}
SIIM MNVE (Z20€E’ZE IY90ddns XJISINIW
NVYZEINYD FHI aNY YOITNTV TYILINID LtA]
TIIM MNVE [000°62 IOddns XALSINIW
NYIGIUYD JHI ANV YOIYEWVY TYIINID {3
TIIM MNVE (000’82 IN0ddns XJLSINIW
._%_whmvnm soumsisse aWesingsp (eiqeandde y)
_>_2u .xoonv ooue}SISSE YsSed-uoy Jo yses-uou ysed —Cm._m yseay EEO N3 pue uoIDes co:wN_CNQO
Bﬂﬂﬁmﬁn ) uonduasag (u) 10 unowry {6) jo sauuen () 10 unoury {a) jo asoding (p) uoiBay (2) 8pod Sy (a) Jo sweN (e) b
: papasau sI 20edsS [eucnippe Ji pajediidnp oq ued || HBed 000'G$ UeY) 2J0W paAiadal oym juaidioas AUe 10) ‘G| aull ‘Al Hed
‘066 W04 U0 SO, palomsue uoneziuebio ay) jl aj9jdwo) "sajels pajun ayj apisinQ sannul 1o suonezijuebio 0} 9ouUe}SISSY J9YJO puk SjueId I Hed

Z 9bed

ovveESSO-¥8

"ONI

"XIFID0S MINT FHL

¥10Z (066 W04) 4 3NPaYIS



102 (066 Wi04) 4 SINPaYIS

< salijua 10 suoeziuebio 13410 jo Jaquinu |0} JSlu3 €
« Jaye] Aouajeainba (£)(2)L0G uonoas e papiaoid sey |9sunod Jo asjueld ay) ydiym 1oy 40 'Sy aul Aq
1dwaxa-xe} se paziubooas ‘Anunod ubiaio} ayy Aq sanueys se paziubooal ale jey; anoge pajsi| suoneziuebio juaidival Jo Jaqunu jejo} Jsu3 g
VYISY HLNOS {o1)
TIIM MNVE (000’82 IJ0ddNSs XALSINIW
¥ISY HLAOS [E1Y)
NOINN MNMMALSAM [0GZ'VT LJI0ddNS RALSININ
YOIYIWY HINOS {b1)
FYIM MNVE [000°8T I90ddNs XYISINIKW
VOIYEWY HINOS {ed)
TIIM MNVE (000°G2Z TYLIAYD
YOIYdWY HINOS z1)
TIIM MNVE (000’8T L30d4dNS XALISNINW
ﬁUHJ—g HLNOS i)
TIIM MNVE (000’ ¥E LJ0ddNsS XALSINIW
WYOIYIWNY HINOS {04)
TUIM MNYE |000'€EE I30dd0S XIISINIW
YOIYINY HLOOS {6)
TIIM MNYE (000’ 0€ I8¥0ddNS XALSINIW
YOIJHEWY HINOS (8}
THIM MNVE [000°0T L304dNSs XJLSINIW
YOIYINWY HILYON 9
MITM MNVH [GL2°8T TYLIAYO
YOIYENY HINON {9}
TIIM MNVE |529°92 L304dNS XYLSINIW
Faoand 18)
TIIM MNVL |000°9T IL340ddNns XJLSNIW
dd0dnd i)
TIIM MNVE [000°0€ L3044dNS XJLSINIW
Jdodnd g}
TIIM MNVE [006°LT Ld04dNS XYLSINIW
OIJIOVd HHL ANV |¥ISY ILsSVd ¢}
TIIM MNVE |0€Z°9T TYIIAVD
OIJAIDVd JHL OGNV |YISY LSYd {4
TIIM MNVE [000°¥E I390ddns XYLSINIW
._%Mﬁ_m Jouelsisse JuaWasINGsIp {eiqeadde y1)
.>§n. .xOOnv SOUB)SISSE USBO-UoU JO yseo-uou ysed Em‘.m yseod «Cm._m NI3 pug uoi23s CO:GN_CNEO
uonEn|eA uondiosaq (y) 10 unowy (6) o sauuep ) 30 wnowy (3) jo asoding {p) uoibay (o) 8poo Sy (q) 10 awen (8) L
40 pousan (1)
"Papaau sI aoeds jeuonippe JI pajyedndnp aq ued || Lled 000'G$ Uey) 210w paniadal oym juaididar Aue 1o) ‘Gl aul| ‘Al Hed
'066 WI04 UO SAA, passmsue uoneziuebio ay) ji 8)8|dwo) "Sajels PaANUN 3y} APISINO SaNIUT 10 suopeziuebiiQ 0) I2URISISSY JAYIO pue sjuess) I Hed

Z 9bed

orveE9so-v8

“ONI

TALAIDOS |INT FHL

10Z (066 uuod) 4 ajnpayos



¥10Z (066 uuiod) 3 aInpaydg
<4 Sannua 10 suoneziueblo Jayjo JO Jagwinu |Bjo} 18ju3 ¢
< J8)ja] Adusjeainba (£)(0)L0S uoNoas B papiaoid Sey |asunod 1o asjuelb ay) ydiym 104 J0 ‘Sy| ay) Aq
jdwaxa-xe) se paziubooal ‘Aunod ubiaio} ay) Aq sanueyd se paziubooas ale jey) anoqe pajsi| suoneziuebio Juaididal jo saquinu jgjo} Jalug
YOIYAY NYHVHUYS dNS to3)
TIIM MNVE [000°€EE TYLIAYD/I0AL0dd TTUM
YOI¥AY NYIVHVYS dNS (g1}
TIIM MNVE {00S'VZ LI0ddNS XALSINIW
WOINAY NYUVHVS 9nS {rt)
TIIM MNVE |000°'ST NOIIDNELSNOD
VYOINIY NYIVHUYS d90S (%)
TIIM MNNVL [000°02 I90ddns XYLSINIK
¥YOI¥AY NYIYHVS 4dns {z3)
TIIM MNVE [000°2Z aNAOSYEITIN
YOIddVY NYIVYHUYS 9dNS [{¥))
TIIM MNVE [000°62 L304dNS XAILSININ
¥OI¥AY NYIVHYS dnS {osl
MIIM MNVE |00G°L JJITTI ¥I09d
YOIdAY NYYYHUYS dNS {6}
TIIM MNVE [000°ST YOIVIIANID
YOI¥AY NYNVHVS 80S [£)]
TIIM MNVE [60£'02 L30ddNS XJILSININ
YOIddAV NYVVHVYS €0S {0
TIIM MNVE (000°9T IDErONd HALUM
YOIdIV NYIVHYS €0S {9}
TIIM MNVE |000°02 TIDIHIA
YOINAV NYJVYHUYS d0S 18}
TIIM MNVE (000’02 LI0ddNS XALSINIKW
YOIYAVY NYIVHVYS d0S i)
TYIM MNVYE [000°GT I80ddns XAISINIW
VOIYAVY NYIVHUS dNS [{3]
TIIM MNVE (000'GT LI04ddNS XJLSININW
YOIYAY NYIVHUYS dS {2)
TIIM MNVE (000‘8T LJ04dNS XALSININW
¥ISY HLINOS i
TIIM MNVE [00S'ZT JIITII JALSVYSIA
._%_wh_%_w aouBisisse JuBWASINGSIP (e1qeondde p)
‘A3 400q) BOUBISISSB USBO-UOU JO YSE2-UOU ysed esb yses e NIJ puB uoIas uoneziuesio
uo_wﬂrmuwﬁp ) uondusasaqg (y) 40 wnowy (6) J0 Jouuew () $0 wnowy (3) J0 asoding (p) uoiBay {2) apoo Sy (q) 10 swenN (e) 1
] papoaau SI a3eds jeuoljippe i pajediidnp 8q ued {| bed 000 G$ UBU) ai0W paAIadal oym juaididal Aue 10} "Gl 3ull Al bed
‘066 WI04 U0 SBA, palamsue uoneziuebio syl i a19|dwo) 'sajels paliun ayl apisInQ sanjug 4o suoneziuebip 0} adUBISISSY JOY)O pUe Sjuelo) ] 1ed

Z 3bed

ovvE9SO-7v8

TONI

"ALIIDOS MINT FTHL

10z (066 Wiod) 4 3)Npayos



¥10Z (066 wi04) 4 AINpayag

<

|

Sal}iua JO SUO!EZIUEDIO JAYI0 JO Jaquinu |8J0} Jajug ¢

19)9] Aouajeainba (£)(2) 106 U0109s e papiaoid sey [asunod 10 aajuelb ay) yoIym 1oy 10 ‘'SY) 8y Aq

jdwaxa-xe) se paziubooas ‘Ajunod ubialoy ayy Aq sanueyd se paziubooal ale Jey) aroqge pajst| suoleziuebio juaididal jo Jaquinu B0} Blug 2

193]

9t)

{ri)

{e4)

(z1)

({¥%)

{03)

16)

{8)

)

(9)

{s)

{#)

{g)

AIM NNVH

000’08

YOIWIVY NX
TYLIAYO

RIYHUYS d90NS

{2)

TIIM MNVH

000’92

YOIYdIV NX
L¥04ddNs XAYLSINIR

RIVHYS €NS

{{%)

(sagi0
‘lesierdde
‘AWS Hooq)
uonenjea
40 pouian {1}

S0UBJSISSE YSED-UOU JO
uonduosaq (u)

soueIsISSe
yseox-uou
10 wnowy (B)

wawasINgsIp
yses
Jo Jauuew )

welb yseo
JO wnouwy (3)

welb
Jo esoding (p)

uoibay (2)

{ejgeandde p)
NI3 puB UoIdes
8pod Sy ()

uoneziuebio
10 ewsN (e} l

. ‘066 W10 UO ,S9A, pajamsue uoneziuebio ay) ji 8)9idwo?) "sajes payun ayj apisinQ sanug Jo suoneziuebiQ 03 aoueISISSY JAYJO pue sjuels

‘papasu st aoeds |euoljippe JI pajedldnp aq Ued || Ued 000 G$ Uy} 20w paAiadal oym jualdidal Aue 10y ‘G| aull ‘Al Hed

Il ed

Z 2bed

ovveE9S0-v8

"ONI

"XLIID0S MNT FHL

102 (066 w04) 4 aNpayds



102 (066 W04) 4 ANPayYds

(84)
(24)
(91)
(51)
1)
(€1)
(z1)
(L4)
(o)
(s)
(8)
{2)
(9)
TIIM MNVE [€9b’Z9 INIOIANI OL HSVYD IDTIIA (5)
YOIdavY NWHYHYS 90S
HYIM MNVE [025°¥9 INFOIANI OL HSYD IOEIqg (v)
YOIHdINY HILNOS
TIIM MNYE [000°0T INTOIANI OL HSYD rLomira (€)
qdodand
TIIM MNVYE [000°GS INIOIANI OL HS¥D rLomira (2)
OIJIJVd HHL AN¥Y VYISV LSVdH
TIIM MNVE [000' TV INTOIANI OL HSYD LOTaIa (1)
NYAFEIIYD HHI NV YOTIEWV [TVILNID
(Jayio
) ._mm_m.ﬁam BoUB)SISSE LSBD-LOU JO eoue)sisse lUaWasINGSIp juesB yseo suaidinas
ﬁwmuw“: uondisag (6) ysed-uou yseo 40 wnowy {p) 30 Jaquny {2} uoiBay (q) eoue)sisse 10 yueil jo edA) (e)
Jo pouiai (u) 0 Wwnowy (3) J0 Jsuue (a)
papa3u si| aoeds jeuonippe jt UQHNU__QDU aq ued ||| Yed
‘gl sulj .>_ ued _Omm Wwlio4 U0 S3a A, PoJomsue CO;NN_CNO‘_O oyl JI muw_n_CLOO ‘sSaje}g pajiun 9yl apising sienpiaAipul 0} aduejsissy JaYyjO pue sjuels) N ued

¢ abed

ovvE9S0-7v8

*ONI

"ALIIODOS BINT FAHL

102 (066 Wi04) 4 3INPaYIS



Schedule F (Form 990) 2014 THE LUKE SOCIETY, INC. 84-0563440

Page 4

Part |V Foreign Forms

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)

Ddd the organization have an interest 1n a foreign trust during 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 Foretgn Gifts, and/or Form 3520-A, Annua! Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgamization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

D Yes

D Yes

D Yes

D Yes

D Yes

I:I Yes

@No

@No

DAA

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 THE LUKE SOCIETY, INC. 84-0563440 Page 5
PartVv Supplemental Information
Provide the information required by Part !, ine 2 (monitoring of funds), Part {, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part i, line 1 (accounting method); Part lll (accounting method); and
Part lll, 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
CENTRAL AMERICA AND THE CARIBBEAN $ 405,140 $ 0
EAST ASIA AND THE PACIFIC $ 170,730 $ 0
EUROPE s 73,900 $ 0
NORTH AMERICA $ 44,900 $ 0
SOUTH AMERICA $ 236,940 $ 0
SOUTH ASIA $ 56,750 $ 0
SUB-SAHARAN AFRICA $ 444,694 $ 0

Schedule F (Form 990) 2014
DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees

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

OMB No 1545-0047

2014

Open to Public

Department of the Treasury . P Attach to F?rm, 990. . . . Inspection
Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.goviform990.
Name of the organization Employer Iidentification number
THE LUKE SOCIETY, INC. 84-0563440
Parti Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organtzation provided any of the following to or for a person listed in Form
990, Part Vli, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions Payments for business use of personal residence
E Tax indemnification and gross-up payments Health or social club dues or initiation 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 reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, If any, of the following the filing organization uses 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 CEQ/Executive Director, but explain in Part 111
D Compensation committee D Written employment contract
[:] Independent compensation consultant D Compensation survey or study
|___] Form 990 of other organizations [Zl Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing
organtzation or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualiffied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part i1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6§ For persons hsted in Form 990, Part VII, Section A, line 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 line 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 earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to ine 6a or 6b, describe in Part il
7 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part tlt 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 described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
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 organization 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) (2014)
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Name of the organization Employer ldentification 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 $ -2,278
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