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CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income Tax
Form a

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

2017

Department uf the Treasury

OMB No 1545-0047

P Do not enter social security numbers on this form as it may be made publicq %{b Open to Public

Intesnal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. ; Inspection
A For the 2016 calendar year, or tax year beginning JAN 1, 2017 andending JUN 30, 2017
B Check it C Name of organization D Employer identification number
applicable
chanes | St. Luke's Home
e "Doing business as 45-0347147
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fotatny 242 West 10th Street 701-483-5000
:—323'"‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 5 ,é3;, 997.
een®®?l Dickinson, ND 58601 H(a) Is this a group return
ﬁgﬁ’"ca‘ F Name and address of pnincipal offncer'Amy Kreidt for subordinates? ‘_—_]Yes IXI No
pending
same as C above _H(b) are all subordinates mcluded”l:]YeS :] No
I Tax-exempt status [xX] 501(c)(3) [ ] 501(c) ( )< (insert no.) L) 4947(a)(1) or [ ] 527(?5 If "No," attach a list (see instructions)
J Website: p» www.stlukeshome.com i H(c) Group exemption number B 9386
K_Form of organization” [ XJ Corporation [ | Trust [ ] Association [ | Other p» M L Year of formation: 195 317M State of legal domicile: ND
| Part 1] Summary /
o | 1 Brefly describe the organization's mission or most significant actvites Nursing Facility and Assisted
g Living
§ 2 Check thus box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 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, ne 1b) 4 10
91 8 Total number of ndiwiduals employed in calendar year 2016 (Part V, tine 2a) 5 0
"E 6 Total number of volunteers (estimate if necessary) 6 80
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, Iine 1h) 2 2487 . L9 99.
g 9 Program service revenue (Part VIII, line 2g) 11,098,403. ' 5,324,801.
é 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d) <11,0 65.p 2 197,
11 Other revenue (Part VilI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 11,109,525. 5,332,997.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 6,882,578. 3,468,189.
2 | 16a Professional fundraising fees (Part I1X, column (A}, line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > Jg; ]l @ ;%;_, ]%g[f" 1
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) f 4 2= Y07 3 , 7 42 ,ll 1. L 80 54 555.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A@l e 25) ]};0 624 4 789. 5 . 273 z 744.
19 Revenue less expenses Subtract line 18 from line 12 v‘}'g! FEB 1 2 2018 Q1 484,736. 59,253.
S§ = T — =Be. fﬁf) ng of Current Year End of Year
§§ 20 Total assets (Part X, iine 16) w@}@ﬁﬁ@l JU?F 168,652,507, 16,651,026.
ég 21 Total habiities (Part X, line 26) et A de ;l.l..'l‘. 4 ,'_\:.,,];.‘4}1 554,065. 14,493,331.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,098,442, 2,157,695.

——

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. Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

LU 4L3}iﬂ1L

Sign Signature of officer Dat
Here Amy Kreidt, CEO/Administrator
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ PTIN
Pait  Lisa Chaffee, CPA Lisa Chaffee, CPA  [02/01/18|sremips P00193453

Frm'sEiNp 45-0250958

Preparer |Frm'spame p EIDE BAILLY LLP
UseOnly |Frm'saddressy, 1730 BURNT BOAT LOOP, STE.100

BISMARCK, ND 58503-0886 Phoneno.701-255-1091

May the IRS discuss this return with the preparer shown above? (see instructions) Dﬂ Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) St. Luke's Home 45-0347147 Page?

| Part'lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI . IE

Bnéfly describe the organization's mission

St. Luke's Home and its assisted living facility, Park Avenue Villa,
exist to provide a continuum of guality care to God's people, creating
a compassionate, comfortable, and family oriented atmosphere, striving
to enhance the dignity and respect of each person we serve.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 _ [ dves [XINo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [—_X_—] No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomphshments for each of its three targest 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 $ 4 ) 9 1 2 I 1 5 9 e including grants of $ ) (Revenue$ 5 7 3 2 4 7 8 0 1 . )
St. Luke's Home is an 88 bed nursing home and a 38-unit assisted living
facility located in Dickinson, ND. St. Luke's Home was organized in
1957 by the American Lutheran Church and the congregations in the
southwestern part of North Dakota. The purpose, at the time, was to
provide nursing care for the comfort and well-being of the chronically
ill, of the aged and of the infirm of the area, regardless of race,
color or creed. As nursing home services continued to evolve, St.
Luke's became Medicare/Medicaid certified and today offers a wide range
of services including a full range of Therapy services, Hospice, IV
Therapy, and Tube Feeding as well as Respite Care. While we continue to
serve those in need, plans are in place to transition from the "nursing
home"” model to person centered care in a new atmosphere which will
4b (Code ) (Expenses $ including grants of $ ) (Revenue £ )
4c (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )
|
4d Other program services (Describe in Schedule O.)
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,912,159,
Form 990 (2016)
632002 11-11-16 See Schedule O for Continuation(s)
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Form 990 (2016) St. Luke's Home 45-0347147 Page3
| PartV [ Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif 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 iobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 D the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If “Yes, " complete Schedule D,
Part vi 1ta| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii 11c X
d Dtd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other habilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization repor a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VI, ines
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 gammg actlvmes on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
Form 990 (2016)

632003 11-131-16



Form 990 (2016) St. Luke's Home 45-0347147 Page 4
[ Part'IV [ Checklist of Required Schedules (contnued)

Yes | No
20a ch} the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemnents to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts I and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts I and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K if "No", go to line 25a B 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualfied 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 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmly member

of any of these persons? If "Yes," complete Schedule L, Part ll1 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 Acurrent 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part {V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, Ili, or IV, and
Part V, hne 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 line 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, fne 2 _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-18



Form 990 (2016) St. Luke's Home 45-0347147 Pageb
| Part.V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
) Yes | No
1a Enter the number reported i Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated busmess 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 fine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "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 contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Orgamzations 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. 0id 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 adwised 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 Inihation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
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 i1s required to maintain by the states in which the
organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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
Form 990 (2016)

632005 11-11-16



Form 990 (2018) St. Luke's Home 45-0347147 Pageb
I Part VI [ Goyernance, Management, and Disclosure ror each "Yes* response to lnes 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 D—(__]
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 matertal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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

[¢]

o {ov |&
el o T b

persons other than the governing body? 7b X

8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8 | X

b Each committee with authority to act on behalf of the governing body? 8b X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990
12a Dud the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

I e

14  Dud the organization have a wntten document retention and destruction policy? 14
16 D 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 line 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 durng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
Own website ,:] Ancther's website [3(__] Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhict of interest policy, and financial
statements available to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Amy Kreidt - 701-483-5000
242 West 10th Street, Dickinson, ND 58601
632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

Luke's Home

45-0347147 pPage?

|Part VII| 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 Vil

[ ]

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

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

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

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo ngf:}"oorgman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § . B organization (W 2/1099-MISC) from the
related 8 ‘g . g (W-2/1099 MISC) organization
orgamizations % = B = and related
below g g 5 £ gé s organizations
hine) 2E|E[B %25 s
(1) val Mack 0.40
President 0.30]|X X 0. 0. 0.
(2) CB Haas 0.40
Vice President 0.30]|X X 0. 0. 0.
(3) cal Oraw 0.40
Treasurer 0.30]|X X 0. 0. 0.
(4) Sue Larson 0.40
Secretary 0.30[X X 0. 0. 0.
(5) Jan Fields 0.40
Member 0.30]X 0. 0. 0.
(6) Tim Priebe 0.40
Member 0.30(X 0. 0. 0. |
(7) Pat Bren 0.40
Member 0.30(X 0. 0. 0.
(8) Rick Thompson 0.40
Member 0.301X 0. 0. 0.
(9) Cleo Ballweber 0.40
Member 0.30(X 0. 0. 0.
(10) Marci Murphy 0.40
Member 0.30]|X 0. 0. 0.
(11) Amy Kreidt 40.00
CEO/Administrator 0.30 X 0. 0. 0.
632007 11-11-16 Form 990 (2016)




Form 990 (2016) St. Luke's Home 45-0347147 Page8
J|
[ﬁart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
) Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(bst any g the organizations compensation
hours for | s ® organization (W 2/1089-MISC) from the
related | 3 | ¥ z (W-2/1099 MISC) organization
organizations| £ | = = and related
below g % = | B gg . organizations
me) |2 |E|2|2|58 5

1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Itne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2016)

832008 11-11-16



Form 990 (2016) St. Luke's Home 45-0347147 Page9
| PartVIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll [:]
) (A) (8) (€) (D)
Total revenue Related or Unrelated R?yg%utgfﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
g@ d Related organizations 1d 1,354.
g'_E_ e Government grants (contrnbutions) 1e
.5_3‘.”_ f  All other contributions, gifts, grants, and
30
BE similar amounts not included above 1t 4,645.
E% g Noncash contributions included in ines 1a-1t $
(S h Total. Add Iines 1a-1f | 3 5,999.
Business Code
¢ | 2a Patient Service Rev. 623000 |4,775,405.4,775,405.
.gg b Resident Rental Rev. 623000 536,503.] 536,503.
2] g c
.§ 8 d
e
a f All other program service revenue 623000 12,893. 12,893.
g Total. Add lines 2a-2f » 5,324,801.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,197. 2,197.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1c) See
p Part IV, line 18 a
b-'.:. Less direct expenses b
Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See mstructions. p 5,332,997.5,324,801. 0. 2,197.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) St. Luke's Home

45-0347147 pPage10

| Part iX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

L]

Do not include amounts reported on lnes 6b, (A) (8) (€ (D)
70,85, Sb,and 105 o Part VI Toelebenses | Progmmionct | menelimne | amese
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21
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
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trusiees, and key employees 77 P 604. 77 . 604.
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 salares and wages 2,996,483. 2L868,115. 128,368.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,773. 38,854. 2,919.
9 Other employee benefits 127,606. 1244062. 3,544.
10 Payroll taxes 224,723. 209,925. 14,798.
11 Fees for services (non-employees)
a Management
b Legal 360. 360.
¢ Accounting 28,355. 28,355,
d Lobbying
e Protessional fundraising services. See Part {V, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 56,031. 53,191. 2,840.
12 Advertising and promotion 7 ’, 430. 780. 6 . 650.
13 Office expenses 149,918. 108,681. 41,237.
14 Information technology 35,333. 9,683. 25,650.
15 Royalties
16 Occupancy 206,445. 206,445.
17 Travel 7,195. 4,877. 2,318.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,466. 10,466.
20 Interest 357,077. 3574077.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 498,893. 498,893.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a Food Expense 168,603. 168,603.
b Medical Supplies 131,001. 131,001.
¢ Medicare Expenses 76,138. 76,138.
d Repairs 29,262. 19,967. 9,295.
e All other expenses 43,048. 25,401. 17,647.
25 _ Total functional expenses. Add lines 1 through 24e 5,273,744.| 4,912,159. 361,585. 0.
26 Joint costs Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here C foliowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

St. Luke's Home

45-03477147 Page il

| Part X | Balance Sheet

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

[]

' (A) (B8)
Beginning of year End of year
1 Cash non-interest-bearing 13,905.] 1 11,360.
2 Savings and temporary cash investments 1,780,797.] 2 2,484 ,513.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,451,695.] 4 938,564.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organtzations (see instr). Complete Part it of Sch L 6
qg’ 7 Notes and loans recervable, net 7
< | 8 Inventornes for sale or use 17,097., 8 17,097.
9 Prepad expenses and deferred charges 7 844 37.] o 67 ’ 314.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 20,564,182.
b Less accumulated depreciation 10b 8§,225,173. 12,634,109.] 10c 12,339,0089.
11 Investments - publicly traded securities 663,866.] 11 780,568.
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, ine 11 12 P 601.{ 1s 12 L6 01.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 16,652,5 07.1 16 1L 651 A0 26.
17 Accounts payable and accrued expenses 830,457.) 17 1,082,536.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 1 . 42 1, 076.] 20 1 . 248 @ 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D 61,762.] 21 59,862.
3 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
ﬁ Compilete Part Hi of Schedule L 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 12,238,595, 23 12,100,811.
24 Unsecured notes and loans payable to unrelated third parties 2,175.] 24 1,442.
25  Other habiities (including federal income tax, payables to related third
parties, and other habilittes not included on Iines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 14,554,065.] 26 14,493,331.
Organizations that foliow SFAS 117 (ASC 958), check here P> DZ] and
A complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,098,442, 27 2,157,695.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
& and complete lines 30 through 34.
g 30 Capial stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eanings, endowment, accumuiated income, or other funds 32
Z 133 Total net assets or fund balances 2,098,442.| 33 2,157,695.
34 Total habilties and net assets/fund balances 16,652,507.] a4 16,651,026.
Form 990 (2016)
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Form 990 (2016) St. Luke's Home

45-0347147 pPage12

Part Xi | Reconciliation of Net Assets

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

L]

© O N, A WN -

-
(=)

Total revenue (must equal Part VIll, column (A), line 12) 1 5,332,997.
Total expenses (must equal Part IX, column (A), line 25) 2 5,273,744.
Revenue less expenses Subtract line 2 from hine 1 3 59,253.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,098,442,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes n net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,

column (B)) 10 2,157,695,

Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

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

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

Were the organtzation’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

D Separate basis D Consohdated basis |:] Both consohdated 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 basts,
consohdated basis, or both

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

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

If the organization changed erther 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 Curcular A-1337?
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

2a

2b

2c

3a

X

3b

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or.990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2017
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
St. Luke's Home 45-0347147

LPart I 1 Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t is. (For nes 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{(b){1)(A)(i). R @]
2 A school described in section 170(b){ 1)}{A)(ii). (Attach Schedule E (Form 990 or 990-E2)) @ {
3 [:' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). )
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the hospital’'s name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In
section 170(b)( 1)(A)(iv). (Complete Part 1)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).
7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descritbed in
section 170(b)(1)(A)(w1). (Complete Part Il )
8 [:] A community trust described In section 170(b){1){(A)(w1). (Complete Part I )
9 ':] An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 'X] An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111.)
11 [:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclustvely 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, 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 distnbution 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 iti1s a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations L
g_ Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN ((gl‘)e;fcyr:l)gezf;:gi;r::z:n?S |n(I;)ol:r[gﬁgv?e'&alrrlugZ%ﬁo%TJmh se[:aﬂ {v) Amount of monetary (vi) Amount of other
organization above (see mstructions)) Yes No support (see instructions) | support (see nstructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 St . Luke's Home 45-034714'7 Page2
l Partil [ 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 Ill. If the orgahlzatlon
* fails to qualify under the tests hsted hbelow. please complete Part lil.)
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c)2014 (d) 2015 (e) 2016 / (f) Total
1 Gifts, grants, contrnibutions, and \ y; /
membership fees received (Do not \ ’
Include any "unusual grants ")

2 Tax revenues levied for the organ-
1Ization's benefit and either paid to
or expended on its behalf \

3 The value of services or faciities N /
furnished by a governmental unit to \
the organization without charge AN /

4 Total. Add lines 1 through 3 \ /

5 The portion of total contributions \\\‘\ /
by each person (other than a t

governmental unit or publicly \
supported organization) included N
on line 1 that exceeds 2% of the

amount shown on hine 11, \‘\
column (f) N

6 Public support. Subtract hne 5 from line 4 . /

Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 \_ (c)2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 \ /
8 Gross income from interest, /

\

N

dividends, payments received on N
secunties loans, rents, royalties |
and income from similar sources
9 Netincome from unrelated business /
activities, whether or not the / R
business i1s regularly carried on N
10 Otherincome Do not include gain /s
or loss from the sale of capital /
assets (Explain in Part VI) /
11 Total support. Add lines 7 through 10 ,/
12 Gross receipts from related activities, etc (see |r/1s{ruct|ons) 12 [
13 First five years. If the Form 990 is for the orga/lnlzatlon'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
14 Public support percentage for 2016 (I|r)/e//6, column (f) dvided by line 11, column (f)) 14 %
15 Public support percentage from 2015'Schedule A, Part ii, ine 14 15 %
16a 33 1/3% support test - 2016. If t/he/orgamzanon 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 > |:|
b 33 1/3% support test - 2015./If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/:}% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, or 16b, and fine 14 1s 10% or more,
and if the orgamzayé meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V\I how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization i \\ N | D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 163, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
organization meets the "facts-and circumstances"” test The organization qualifies as a publcly supported organization * » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:I
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 St .

Luke's Home

45-0347147 Page3

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

(Complete only if you checked the box on ine 10 of Part | or #f the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Ca

lendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and

membership fees received (Do not
inctude any “unusual grants ")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5 000 or 1% of the

amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7¢ trom fine 6 }

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

418,487.

83,511.

53,957.

22,187.

5,999.

584,141.

9371492.

10271248.

10270989.

11098403.

5324801.

46336933.

9789979.

10354759.

10324946.

11120590.

5330800.

46921074.

0.

569,617.

520,484.

602,809.

604,098.

289,645.

2586653 .

569,617.

520,484.

602,809.

604,098.

289,645.

2586653.

44334421.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6
10a Gross income from interest,

11

12

13
14

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the busminess 1s
regularly carried on
Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (Add lines 9, 10¢, 11, and 12)

(a) 2012

(b} 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

9789979.

10354759.

10324946.

11120590.

5330800.

46921074.

16,764.

12,177.

7,127.

522.

2,197.

38,787.

16,764.

12,177.

7,127.

522.

2,197.

38,787.

9806743.

10366936.

10332073.

11121112,

5332997.

46959861.

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 Pubhc support percentage for 2016 {ine 8, colurnn {f) divided by tine 13, column (f)) 15 94.41 %
16 _Public support percentage from 2015 Schedule A, Part lil, line 15 16 94.85 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by hne 13, column (f)) 17 .08 %
18 Investment income percentage from 2015 Schedule A, Part Iil, ine 17 18 12 %

19a 33 1/3% support tests - 2016. 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 pubiicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. f the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

» [X]

]
[ 1

632023 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 St . Luke's Home

45-0347147 Pagea

| PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, compiete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in 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 in 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 descrbed 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, " describe in Part VI when and how the
organization made the deterrmination

Did the orgamization 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 orgamization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authority 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 Il 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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personat 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 section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Schedule A (Férm 990 or 990-E2) 2016 St . Luke's Home 45-0347147 Pages
Part V| Supporting Organizations (continued)

Yes | No

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? 11a

b Afamily member of a person descnbed in (a) above? 11b
c A35% controlled entity of a person descrbed in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did 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 imes 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dd 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 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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) 1
Section D. All Type Il Supporting Organizations

Yes | No

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

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," explan in Part VI how
the organization mamntamned a close and continuous working refationship with the supported organization(s) 2

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 m directing the use of the organization's
income or assets at all times durnng the tax year? /f "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a l:l The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete ine 3 below
c [:] 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. Yes | No
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 organization 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 2a
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 orgamization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dd 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 details in Part VI. 3a
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 in Part VI _the role played by the organization in this reqard. 3b
632025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type lll non functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 _Recovernes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see structions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
‘ (B) Current Year
; Section B - Minimum Asset Amount (A) Prior Year (optional)
]
1 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
: c_Fair market value of other non-exempt use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
| factors (explain in detail in Part VI)
‘ 2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 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
5 Net value of non exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
f 2 Enter 85% of ine 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 St . Luke's Home 45-0347147 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Ar‘nounts 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

Admunistrative 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 annuat distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

® N (O |d (W

(provide details in Part VI) See instructions
; 9 Distributable amount for 2016 from Section C, line 6

10 __ Line 8 amount divided by Line 9 amount

(i) (i) ()
Underdistributions Distributable
Excess Distributions
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason
able cause required- explain in Part V) See instructions

3 Excess distributions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of lines 3a through e
g_Applied to underdistributions of prior years
h Applied to 2016 distnbutable amount
1__Carryover from 2011 not appled (see instructions)
)} Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2016 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b _Apphed to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4

-0 a0 |T (v

5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaming underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4¢

8 Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Q[0 (T |o
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Part VI I Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, hne 17a or 17b, Part lil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

Schedule A, Part III, Section A, Column (e):

The amounts reported in column e are for the short year January 1, 2017

thru June 30, 2017. This was due to a change in accounting period.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements A
(Form 990) - » Complete if the organization answered "Yes" on Form 990, 2017

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen to. ublic
Internal Revenue Service | P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St. Luke's Home 45-0347147

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

A HhLWON A

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the orgamization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’'s property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

impermussible private benefit? lj Yes I::] No

U’art i i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

Q0 T o

Purpose(s) of conservation easements held by the orgamzation (check ali that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of a histoncally important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a quahfied conservation contrnibution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certifted historic structure included n (a) ' 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Regster 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»
Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? D Yes l__—_] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [:] Yes D No

In Part X, 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 descnbes the organization’s accounting for
conservation easements

Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that descnbes these items

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

(1) Revenue included on Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 > 3
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 St. Luke's Home 45-0347147 Page?2

| Part Il | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

5

l{smg 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)

I___I Pubhc exhibition d [:] Loan or exchange programs

D Scholarly research e (:] Other
l:] Preservation for future generations

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

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 mamntained as part of the organization’s collection? D Yes :] No

Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? l:] Yes D_L] No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? @ Yes D No
b If “Yes " explain the arrangement in Part XHI Check here if the explanation has been provided on Part XIlI
| PartVv [Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
c 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 (kne 1g, column (a)) held as
a Board designated or quasr-endowment p> %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on Iines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3a(i)
(1i) related orgamizations 3a(ii)
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings 17,703,445, 6,422,748.| 11,280,697.
¢ lLeasehold improvements
d Equipment i 2,524,402. 1,571,823. 952,579.
e Other 336,335. 230,602. 105,733.
Total. Add lines 1a through 1e_(Column (d} must equal Form 990, Part X, column (B}, ne 10c ) » 1 12,339,009.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 St. Luke's Home 45-0347147 pPage3
| Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Déscription of security or category pnctuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other
L))

(B)
_©
_ D
(5]

()

G)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
] Part VHII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
_ (2
(3)
(4)
)]
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13 ) >
[ Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(W]

(2)

(3}

(4)
(5
(6)

(7}

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) |

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

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

(1) Federal income taxes

2)

©)

(@)

5)

)

7

(8)

©)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) |
2. Liability for uncertain tax positions In Part Xlll, 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 Xlil D_L]

Schedule D (Form 990) 2016
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,331,643.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Descnbe in Part XHI) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 5,331,643.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part XIIl ) 4b 1,354.

¢ Add lines 4a and 4b 4c 1,354.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 5,332, 997.

Part X l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 5,273,744.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part Xill ) 2d
e Add Iines 2a through 2d 2e 0.
3 Subtract line 2e from Iine 1 3 5,273,744.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xilt) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5 5,273,744.

[Part XIll| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part I}, ines 1a and 4, Part iV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part X|,
lnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part IV, line 2b:

The resident trust fund is an account set up to keep private funds for

each of our residents to use for personal matters. Upon admission they are

given the opportunity to deposit money of their own into an account that

we track for them. This money is kept in the office and can be accessed

whenever they want. We keep a certain amount available for withdrawals and

the rest is deposited into an interest bearing account. The interest is

divided between the accounts, based on the amount earned and the amount

each resident has in their account. Upon discharge, the balance, including

interest, is refunded. The resident trust funds totaled $59,862 at June

30, 2017.

632054 08-29-18 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 St. Luke's Home 45-0347147 Pages
|Part Xill] Supplemental Information (continued) |

Part X, Line 2:

St. Luke's Home is organized as a North Dakota nonprofit corporation and

has been recognized by the Internal Revenue Service (IRS) as exempt from

federal income taxes under Internal Revenue Code Section 501(c)(3). St.

Luke's Home is annually required to file a Return of Organization Exempt

from Income Tax (Form 990) with the IRS. In addition, St. Luke's Home is

subject to income tax on net income that is derived from business

activities that are unrelated to its exempt purpose. St. Luke's Home has

determined it is not subject to unrelated business income tax and has not ‘

filed an Exempt Organization Business Income Tax Return (Form 990-T) with

the IRS. 1

St. Luke's Home believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. St. Luke's Home would recognize future accrued

interest and penalties related to unrecognized tax liabilities in income

tax expense if such interest and penalties are incurred.

Part XI, Line 4b - Other Adjustments:

Transfer from Related Party included in Fund Balance on

Financial Statements 1,354.

Schedule D (Form 990) 2016

632055 08-29-16

26




9102 (066 Wi0d) Y aINpayss [, 7 '066 W0 0} SUONONIISU| BU} 23S ‘INON IOV UOHONPAY 3iomiaded JO4 yHT 9L-6i-0L 12iee

X ¢Ausdoid pedueUlj-puoq
L 40 asn ssauisng ajeaud ur ynsas Aew jey} sjuswebuele eses) Aue asayiary 2
X . $puoq 1dwaexa-xe) Aq pedueuly Auadoid peumo yoiym
ON SOA OoN S3A ON SO\ ON SaA ‘D71 ue jo Jeaquisw e o ‘diysisuped e ul jauped e uoneziuebio sy sep L
a 0 g9 v
9S() Ssauisng ajealld ||| eg
um SPaad01d jO UCIe0|e [euyy 8y) 110ddNs 0} SPJOJ3J PUB $300Q S1BNDSRE uigjurew UOneziueblo syl seoq
X (,@PeW usaq spaad0.d JO UOIIBDO|E |eUly 8Y) SBH Ol
X ¢, ®NSSI Buipun}al 8oueApE ue JO ped Se panssI Spuoq ayl 8.epy Gl
X (,8NssI Buipun}es Jua.nd € jo Ued SE PINSSI Spuoq 8y} 81apy vl
ON SaA ON SOA ON SoA OoN SoA
900¢ uo8|dWwod [enueIsqns Jo JesA €}
spaasoid juadsun 8yl 2t
*gE8'FEL T speaooiduads 1oul0 LI
spaadosd wouy saunyipuadxe eude) Ol
spsao0.d woJ) sainyipuadxs eyded BuIoOp, 6
spaadoid wouj Juswadsueyus upaiy 8
*€0Z79¢9 spa8o0id woy S)s02 dduenss| L
S$M0J0Sa buipunjes Ui speadold 9
speaooud wouy J1saidu pazieyded S
Spun} eA1esal Ul SpPeadosd SSOIH b
B0 T68°C anssi jo spaadoid B}10] €
pasesjap A|lebs| spuoq jo junowy g
*8.978S99 T pall}ol Spuoq o unowy |
a 0 9 v
Spaadoid || 1ded
a
0
g
X X X TZ/S PSSST spuoq"8¢0 '168°'Z S0/9T/90 [9HENGZESZ|SG0Z009-G¥ uosutrqdTd 3O AJTOV
SNUSABI 8DURUT IDY
ON | SPA | ON | SO®A | ON | SOA
Buioueuy | 1anssi jo
pojood (1) jieuaq ug (u)| pasessaq (6) esodind jo uoiiduosaq (3) 9oud anss| (8) panssi aieq (p) #dIsno (9) NI3 senss) (q) aweu Jonss| ()
SUOTJenUTIUO) (J) UWMIOD I0F IA 3Ied 98§ sanss|puog  |led
LYTLPEO0-SY SWOH §,oyI *38
Jagqwnu uonesijuapt Jakojdwgy uoneziueB.o ay} jo swen
T . uondadsuy| "066 Wi0J/AOD"SI MMM J€ ST SUOITONIISUT ST PUE (066 WI0]] 3 [NPayJS IOGE UONEWIojU| < 066 WAi0J 03 UOENY « SIS enUsAeY EUBIU]
ol|qnd 0} uadQ ‘IA Hed ul uoileuwnojut jeuoipppe Aue pue ‘suoneue|dxa Ainseai) ) jo Juawiedeq
‘suondiiosap apIno.d "epg aull ‘Al 1ed ‘066 WI0J Uo ,SIA, PAJamsue uoneziuebio ay; i 839|dwo) « (066 wJo4)

L1 s spuog 1dwax3-xe] uo uonew.oju| [ejuswa|ddng A 3INAIHOS




9102 (066 W404) Y 2INPayds

oL-8L-0V 2212e8

¢ pajeUlluis) ebpay aul SEM @
;paiesbayuadns abpay ayi sem P
abpayjowie] o
JapiA0Id JO SWEN 9
X $9NsSI puoq ayy 0} 19adsai yim abpay
patjenb B ojul paislus Jansst [eluswLIan0b syl 1o uoneziuebio ay) sey ey
X (@NsSI Blel B|QBIIBA B NSSI puOq 8y} §| €
pawiopad
sem uoneINdwod 31egal ayl 81ep ay} |A Ued Ul 8piaoid '0g ault 0 ,SaA, JI
X ¢8Np 81EQ3ION D
X (,81eqas 0} uondadox3y q
X 18A enp 10U 8JEQey ©
JKidde Buimojioj eyl pip ‘L 8Uj 01 ,ON, JI &
X ;81eqoy ebeijiqly Jo nen ui Ajjeusd
ON SaA ON SaA ON SOA ON SaA pUE U0IONPaY PjaIA ‘81eqay abeinqiy '1-8£08 W04 pajy Jenssi auy seH
a
abenlqiy Al Med
X we-GPL | PUB 2L Ll [ SUOIJO8S SUOljEInbay
J9pUN SjUBWABNDAl AU} UIM 80UBPIOIJ. Ul PBIBIPAWAS. 3JB 8Nnssi ay} JO Spuoq
paienbuou |8 18y} 81NSU8 0} §81npad0id ualiuim paysijqeise uoneziuebio ayi seH 6
LeSrL Lpue gl Lyt |
suonoas suonenBay 03 Juensind UaXe} UoKI. [eIpswal Aue Sem ‘Bg 8Ul| 0} ,S8A, ) D
% % % % jo
pasodsip 10 pjos Auadoud pasueuly puoq jo 8bejuadiad ayj Jejud ‘Bg 8UI 01 ,SBA, H| 9
X L PaNSsI a1am SpUOQ &Yy 9ouls UoNEZIUEDIO (€)(0)10G B UBL} J8Yi0 Uosiad [EjusliuIsnob
uou e 0} Auadoid paoueul-puoq ayl Jo Aue o uoisodsip 10 9jes e ussq dleyl SeH eg
X .159) juswAed 10 AuInoas aleaud ay) 185w 8nssi puog ayi seog L
% % % % 00° GpueypseuloeoL 9
% % % % 00° P JuswuIaA0b |BO0] 10 93els B 10 ‘uoneziueblo (£)(2)10S uoioes
Jayjoue ‘voneziuebio Jnok AQ uo paiued ANAoe $SBUISNQ 10 BpEBI} PaIE[BIUN
J0 Jnsal B se asn ssauisng ajeaud e ul pasn Auadoid peouewy jo ebejuscied suyieu3 G
% % % % 00° A 1UBWUISA0D [B00| 10 81B)S B JO uoneziuebio (g){(2)10G uo10as e uey) Jayjo saipus
£q asn ssauisng ajeaud B ul pasn Apadoid paoueuly jo 8bejusated sy uaiuy b
fuedoid padueulj sy 0} buneles syuawadibe yoiessas Aue maiaa) O} [SUN0D
apISINO Jaylo 10 |asunod puogq abebus Ajsuiinos uoneziuebio ay) seop 'og Ul 0} ,S9A,. H P
X A1ado1d padueul-pu0q JO a5n SSauisnq ajeArd ur)nsal Aews jey) sjualuaaibe yoseasal Aue a8yl sy 2
fuedoid pedueuy ayy 0} Builelal SJoBAUOD 821AI8S JO Juswaebeuew Aue mairal 0} |18SUN0D
apISINO JBy1o0 10 [asunod puoq abebua Ajaunnos uoneziuefio au) ssop ‘BE auI 0} ,S8A, H 4
X ¢ Auadoid padueul)-puoq JO 8sn ssauisng
ON S9A ON SOA ON SOA ON SOA a1eaud U Nsa. ABW 1Y) S}OBIIUOD 821AISS 10 Juswabeuew Aue aiay) aiy eg
. a
(panuijuo)) oS ssauisng ajeAlld ||| Wed
Zcebed LYTILYPEO-GF SUIOH & ,9)n °*13§ 9102 (066 Wiod) ¥ 8jnpauydg



9102 (066 wW404) Y 3INPayos V€ 91-90-60 €9i2€9
{9)
G
(2]
(€)
(e
L0
(s-8) 8dA}
PBAIOAUE JUNOWE BuiuIwiB)ap JO POYIdN POAJOAUH JUNOWY uonoBesuel| uoneziuebio pajeje) JO sweN
(P) {0) (q) (e)
SPIOySaJU} UOOBSUEBI] PUe SAIYSUCIB|S] PAISA0D BUIpN[Oul ‘aul| Sy} 9}8|dWOd 1SN OYM UO UOIIBWIIOLUI IO} SUOIIONIISUI 8y} 83S ,'S8 A, S| 8A0QE 8y} JO Aue 0y Jlemsue eu} j| ¢
X [ s+ (sjuoneziuebio payelas woiy Ausdoid 10 ysed 30 isjsuen syl S
X | (s)uoneziuebio palejal 0y Ausdord JO USeD JO Jajsues) 1oy 4
X | bt sasuadxs 104 (s)uoneziuebio pajejss Aq pred uswasinquisy b
X di sasuadxs 1o} (sjuoneziuebso pajejas 0} pred Juswasinquisy d
X | of (s)uoneziueblio peiejas yum sesloldws pred jo Buueys o
X | W (s)uoiieziuef10 paje|al YIm S18SSE 19410 10 ‘sisi Buniew wuewdinbs ‘sanijioey jo Bueyg u
X wi (s)uoneziuebio paiejal Aq suonenoyos Buisieipuny 0 diYSIaqUISLWL JO S3JIAISS JO SDUBULIONS W
X 1L (s)uoneziuebio paie|al soy suoneyoios Buisieipuny 10 diysiaquusLl JO S8IAISS JO 8OUBWLIOMSS |
X St (s)uoneziuefio paiejs) WoJ) SIBSSE Joyl0 10 ‘Juawdinba ‘'sayijio.) jo 9SEST ¥
X [ (s)uoneziuebio pajejas 0) s}3sSE J8YI0 JO Juswdinbae ‘saiyjioey jo asea |
X 1} (s)uoneziuebio paiejal yum sjasse jo abueyoxy |
X yt (sjuonieziueb10 paIe|al WOI) S1ASSE JO aSBYDING Y
X b1 (s)uoneziuebio pajejat 0} siasse jo ajes b
X i (s)juonezivebio payejas woyy spuspiriq
X ETS (s)uoneziuebio paieas Aq seajuesenb ueo| 10 sueo | @
X PL (sjuoneziuebio pajeja. Joy Jo 03 saajuerend ueo| Jo sueo ] p
X | o (suoneziuefio palelds woJj uoNguuo [elded 1o uelf ‘Y o
X qL (s)uoneziuebso peye|as 0 uonnquiuod [eydeos Jo ‘Juelb ‘WY q
X e Ayjus pajjosuoD B Woy) Jusl (A1) Jo ‘sanelol ‘saninuue (1) ysase)ul 1) jo 1diaosy e
¢Al 1} SUEd Ui paisi| suoieziuefio pslejes aiow 10 sUO Yyum suoroesues Buimolio) sy) jo Aue ui sbebua uoneziuebio ayy pip ‘Jeak xey sy Buung |
ON |-S8A 8|NPaYDS SIYY JO A 10 Y] ‘|| SUBG W palsi| st Aljua Aue Ji | aull 818jdwo)) 810N
i 9€ 10 'QGE 'pE Bull ‘Al HBd ‘066 W04 U0 S8 A, passmsue uoneziuebio eyl i aje|dwo) ‘suoneziueBbiQ paiejay YUM suoiloesuel] A led

eded  LHTLPE0-GT

SUWIOH s ,9)NT *3S 910¢ (066 wiod) Y snpsyds



9102 (066 W04} ¥ 3INPayog

91-6L-01 £clZED

*900¢ '1 AeN UO emnssT

IoTad oy3 punjex A[[NJ O3 posn aIsM ,Sposooxd jusds I8430, LT OUIT oUl

*T] ouTT 'II 34ed 'Y o[Npoyuos '066 WioJ

G102/10/G0 :powxojisg Sem uorjejnduo) s3eqoy oyl o3ed

UOSUTYOTQ 3O A3TD :oWeN JAonssI (e)

107 9uT '9bexljTqay "AI 3J3Ied 'Y STINpayos

L661/1¢/G DoSST spuoq onusAsX soueurjoyd :esodang jo uorldraosad (3)

UOSUTYOTIQ JO AJTD :owWeN JIonssi (e)

TSoNsSSI puog 'I 3xed '3 o1npayos

SUONONJISUI 89S Y SINPaYdS UO SUOIISaNnD 03 sasuodsal 104 UOIBWLIOUI [BUOINPPE PIACIg "UORBWIojU| [ejuawa|ddng  |A Hed

X ¢, suonejnbal
8|qedidde Jspun g|qe|ieAR },uSI UONEBIPaWSI-J|8s I welbosd Juawssibe Buisod
Aeiunjoa ay; ybnoiy) pa19a1102 pue paliuap: Alawi) ase sjuswalinbal xe) [eJapa)
JO SUOIJB|OIA JBY) 81NSUS 0} SaINPadoid uslium paysiqelss uoneziuebio ey) seH

ON

SOA

ON

SOA

ON

SO OoN SBA

UOHOY 2ARJ31I0)) 9XEYISpUN) O] Sainpadold A ied

X 8P| U013o8s
JO sluswannbal 8yl J03uoW 0} saINPad0sd uayum paysijqelss uoneziuebio sy seq £

X ¢Pouad Aieiodws 8|QejleAR UB PUOASQ palsaAul Spaadoid SSoib AUE 8I8p, 9

¢ PBISIIES DD BY) JO BN|EA 18 1ew Jie} 31} DUIUSIqeISa 10} JOqIeY 8)es AIojenbal ay) SEp, P

J|pjouws) d

Japinoid jo aweN q

X ¢(D19) 12811U02 1UBW)SBAUI PaBIUBIEND B Ul PBISBAUI SP3a00Id SSOID BIaM, €5

ON

SOA

ON

SaA

ON

SO ON EIN

(panunuop) eBeniqly Al ed

.- € abed

LYTLYPEO-G¥ SWOH §,o3nVI -35 910z (066 WI04) 5 9Npeyos



NRA N 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or'990-E2) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information. .
Departmént of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number
St. Luke's Home 45-0347147

Form 990, Part III, Line 4a, Program Service Accomplishments:

reinvigorate and emphasize retention of dignity and quality of life for

those we serve.

Form 990, Part VI, Section A, line 6:

The Corporation shall have one member. Dickinson St. Luke's Home, Inc., a

North Dakota nonprofit corporation, shall be the sole member of the

Corporation.

Form 990, Part VI, Section A, line 7a:

Ten directors shall be appointed by Dickinson St. Luke's Home, Inc., to

serve one-year terms, with unlimited succession.

Form 990, Part VI, Section A, line 8b:

There are no committees with authority to act on behalf of the governing

board.

Form 990, Part VI, Section B, line 1lb:

The administrator and legal advisor will review a draft of the full Form

990 before it is finalized. In addition, a draft copy of the Form 990 will

be provided to the board members for their review prior to filing with the

IRS.

Form 990, Part VI, Section B, Line 1l2c:

The organization annually re-adopts a conflict of interest policy. Any

perceived conflict of interest on the part of a board member shall be

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Fo‘rm 990 or 990-E2Z) (2016) Page 2
Name of the organization Employer identification number

St. Luke's Home 45-0347147

disclosed to the Board of Directors prior to the board's decision on the

issue to which the perceived conflict relates. When such a disclosure has

been made and acknowledged, and the board has concurred that a conflict of

interest exists, the board member involved shall abstain from voting on the

igsue. The board member shall refrain from participating in the discussion

other than to provide factual information about the applicant, organization

or vendor in question. Any abstentions from voting will be recorded in the

minutes of the meeting.

Form 990, Part VI, Section B, Line 15a:

Annually, a committee performs an evaluation of the compensation and sends

evaluation forms to the Board of Directors. They compile the responses and

review area wages provided by the ND Long Term Care Association. The Board

of Directors votes on the compensation amounts. A vote is conducted during

each filing yvear. This process is documented in the meeting minutes.

Form 990, Part VI, Section C, Line 19:

The organization does not make its governing documents, conflict of

interest policy, or financial statements available to the public.

Form 990, Part XII, Line 2c¢:

The entire board of directors assumes the responsibility for oversight

of the audit.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 St. Luke's Home 45-0347147 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions
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