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" Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1) of the Intemal Revenue Code {except private foundations)
» Do not enter social secunty numbers an this form as it may be made publlé./’,
» Go to www.irs.gov/Form$90 for instructions and the latest Information. l (/

. EXTENDED TO NOVEMBER 15, 2018 @5493302272013 B>

| OMB No 1545-0047

2017 ol 12

Open to Public

Inspection

(e
tnigrnal Revenue Service o
A For the 2017 calendar year, or tax year beginning ., 2017, and ending , 20 oo
B  Check il applicable |C Namo of organization St. Luke Foundation O Employer identificabon number N
O Address change Doing busnessas 34-1407996 ~
O name change Number and street {or P O box Il mail ls nol delivered to street address) Room/suile E TelephoneMamTSer
O tnutat retum 220 Applegrove Street, N E 330.499-2486
D Fnal refurntamrinated]  City or town, state or province, country, and ZIP or foreign postal code
O amended retum |North Canton, Ohio_44720 G Gross recoipts $ 1,353,688
(O Applicaton pending | F Name and address of principal officer Hia) ks this a group ratum for subortnates? ] ves (4 o
Hb) Are all subordinates included? D Yes D No
{  Tax-exempl status S01(cK3) CJ so1) ) < finsertno) [ 494@ it "No,” attach a list (see instructions)
J Website: » ) H(c) Group axempiion number » 9386
K Fomot organlzallon Corporailon D Trust [:] Associalion D Other » | l L Year of tormation 1983 l M State of legal domicile OH
Summary \
1 Briefly describe the organization's mission or most significant activities'  St. Luke Foundation
S fath:based services to enrich the lives of older adults. To make distnbutiohs to exempt organizations under
2 Section 501(c)(3) to provide support to long-term care AL
§ 2  Check this box [ if the organization discontinued its opé‘\r:?’honsi\or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, lirea)  \]. 3 5
: 4 Number of independent voting members of the governing bogly (Part VI, line 4 5
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2 5 0
21 & Total number of volunteers (estimate if necessary) . . ?/Q/\ . 6 0
<] 7a Total unrelated business revenue from Part VIIl, calumn (C), ine ) 7a -0-
b Net unrelated business taxable income from Form 890-T, Img(g ,/ e, | TD -0-
7 ‘P@o}Y&ar Currant Year
o | 8 Contributions and grants (Part Vill, line 1h) (,VY,V 94,391 221,432
§ 9  Program service revenue (Part Vill, line 2g) . :)7
3] 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . / 21,098 150,879
N BT Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118X, .~
12 Total revenue —add lines 8 through 11 (must egual Part VIil, column {A), hf(e 12) 115,489] 372,311
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,349 3,122
14  Benefits paid to or for members (Part IX, column (A), line 4) AN
@ 16  Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10)
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e})
§ b Total fundraising expenses (Part IX, column (D), ine25) » . J
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 138,128 134,431
18  Total expenses. Add lines 13-17 (must equal Pa . 146,478 137,553
19  Revenue less expenses. Subtract line 18 fro ImeﬂE/. ?{) . {30,989) 234,758
52 Q Beglnning of Current Year End of Year
gé 20 Total assets (Part X, line 16) (& 6,097,133 6,534,840
23| 2t Totalliabiles (Part X, line 26) . - 1,574,607 1,523,530
zZ| 22  Net assets or fund balances. Subtract line 21 ¢ 4,522.526] 5011,310

X0 Signature Biock

Under penalties of perjury, | declare that | have examined this retum, nncluaing accompanying schedules and statesments, and to the best of my knowledge and betiel, itls
lrue, corect, and complete Declaraton of preparer {other than officer) Is based on all information of which preparer has any knowledge

NChy, ZHall— AL
Sign Sigrfakire’of officer Date
Here . (FO —~

Type or print name ahd tilte [ \ A f\ N
Paid Pnnt/Type preparer's namo Prwu Date Cheek [J it PTIN
Preparer Dean A Bagnola 11/07/_18 sal-employed PO1205115
Use Only Frm'sname > D A Bagnola & Company, Inc vV Firm's EIN »

Firm's acdress » 4800 Munson Street NW, Canton, Ohio 44718 Phong no 330-499-2486

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes []No J
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2017)
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Foryr 990 (2013, , Page 2
‘Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Parttit . . . . . . .. ... 0
" 1 Bnelfly describe the organization’s mission:
St_Luke Foundation provides fauth-based services to enrich the lives of older adults. Tomake distributionsto ...
exempl organizations under Section 501(c)(3) to provide supportto longitermcare. .
2 Did the organization undertake any sigrificant program services dunng the year which were not listed on the
prior Form 990 or $90-EZ7? . . R . . . A . O VYes No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . DOvYes (“INo
If “Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted

4d Other program services (Descrbe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses W 137,553

Form 990 (2017)
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“Checkiist of Required Schedules

[

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section S01(c){3) or 4947(a){1) (other than a private foundation)? /f “Yes,”

Yes

complete Schedule A

is the organization required to complete Schedule 8, Schedule of Contnbutors (see Instruchons)"
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part I . .

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Part i .

Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservallon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the orgamzation report an amount in Part X hine 21, for escrow or custodial account Inabmty servg as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management crecdht repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable

Oid the organization report an amount for land, buildings, and equ:pment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part VI .

Did the organization report an amount for investments — olher securmes n Part X, lme 12 thal is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vii .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities n Part X, ine 25? Jf “Yes,” complere Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tha organization's liability for uncertain tax pasitians under FIN 48 (ASC 740)? If “Yes,” complete Scheduls D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xl

11a

11b

11¢c

11d

1le

1f

12a

Was the organization included in consohdated mdependent audlted fi nanual statements for the tax yeaﬂ if
“Yes,” and if the organization answered "No” (o line 12a, then completing Schedule D, Parts X! and Xi! is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," compiete Scheduls E

Did the organization mantain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

12b

13

14a

NANAS

14b

v

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign orgaruzation? if "Yes,” complete Schedule £, Parts Il and IV

15

Did the organization report on Part (X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV.

16

Oid the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

17

Did the organization report more than $15,000 total of fundraising event grass income and contnbutions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part il

18

v
v
v
v

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 937
If “Yes,” complete Schedule G, Part Il . .

19

v

Form 990 (2017



Forw 980 (2017),
Part IV Checkllst of Required Schedules (continued)

Paga 4

. 203' Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tand Il .

Did the crganization 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 |, Parts | and Il

Did the organmizaion answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? if “Yes,” complete Schedule J .

Diud the orgamzation have a tax-exempt bond issue with an outslandmg 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 lings 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exceptron” .

O the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? o .

Did the organization act as an “on behalf of” issuer for bonds oulstandmg at any time durmg lhe year'?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7
if “Yes,” complete Schedule L, Part | .

Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghesl compensated employees. or
disqualified persons? If “Yes,” complete Schadule L, Part Il .

Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contabutor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part lif

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key emplayee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member lhereol)
was an officer, director, trustes, or direct or indiract owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M .

Did the organization liquidate, terminate, or dissclve and cease operatlons? it "Yes complele Schedule N,
Part |

Did the orgamzal:on sell exchange, dlspose of, or transfer more than 25% ol s net assets? If “Yes "
complete Schedule N, Part I

Did the orgamzation own 100% of an entity disregarded as separate from the orgamzatlon under Regulalzons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R Parf i, i,
or lV, and Part V, line 1

Did the organization have a controlled entuty within the meaning of section 512(b)(13)'7

If “Yes™ to hne 35a, did the organization receive any payment from or engage m any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? I/ “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chariable

related organization? If “Yes,” complate Schedule R, Part V, ine 2 . e

Did the argaruzation conduct more than 5% of its activities through an entity that i1s not a related organization

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

Part VI .

Dud the orgamzallon complete Schedule O and prov:de explanatlons in Schedule 0] for Pan Vi, Imes 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a| |v
28b v
28¢ v
29 v
30 v
a v
32 v
33 v
34|V
35a v
35b v
36 v
37 v
38| v

Form 990 (2017
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Page 5

Form 990 207,
~Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response ar note to any line in this Part V ]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicabie . . . . 1a -
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Oid the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . N 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 0
b If at least cne I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja v
b If “Yes," has it filed a Form 990-T for this year? If “No" to hine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ; 4a v
b If “Yes, " enter the name of the 10r@igN COUNITY: B s ] -
SFeBe ::r:structlons for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR). |
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a Y
b Did zny taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
€ If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally grealer than $100 OOO and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutuons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and pantly for goods
and services provided to the payor? . . . . . 7a v
b If "Yes,” did the orgamzation notify the donor of the value of the goods or services prov:ded7 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82822 . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . | 7d I N/A/ N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indiractly, on a personat benefit contract? . " v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h  If the organization receed a contnbution of cars, boals, airplanes, or other vehicles, did the organizatten file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
sponsoring organization have excess business holdings at any time dunng the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. I 1
a Dud the sponsoning organization make any taxable distributions under section 49667 . 9a v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter .
a Inmitiation fees and capital contributions included on Part VI, ine 12 . . . 10a N/A]
b Grass receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b NIA
11 Section 501(c)(12) organizations. Enter
a Grass income from members or shareholders . . 113 N/A
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f'llng Form 990 in I1eu of Form 10412 12a v
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b | N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans (n more than one state? 13a v
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . . . . . . 13b 1
¢ Enter the amount of reservesonhand . . . 13c
14a Dud the organization receive any payments for lndoor tannlng services dunng the tax year? . 14a v
b_If "Yes,"” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Foqn 990 (201*1 ' ) Page 6
- Bovernance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule Q. See instructions

.. "Check if Schedule O contains a response or aote to any line in this Part VI . e ..
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. . 13 s B
If there are matenal differences in voting nghts among members of the governing body, or g
if the governing body delegated broad authonty to an executive committee or similar '
committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsth with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
6  Did the organization have members or stockholders? 6
7a Oid the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members
stockhotders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg )
the year by the following:
a The governing body? . . Coe . . . Coe Baiv
b Each committee with authority to act on behalf of \he governing body? . . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procegdures govermng lha achwtles of such chapters.
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse lo confhcls? 12b) ¥
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibg in Schedule O how this was done ; . . .o . 12¢| ¥
13  Did the organmization have a written whistleblower policy? . . . .. . RN 13|V
14  Did the organization have a written document retention and destrucuon pohcy') . . 14 v _
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - __J
a The orgamzation’s CEO, Executive Director, or top management official . . . .. . 15a v
b Other officers or key employees of the organmization , . . e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest In, contribute assets 1o, or participate in a ]omt venture or simitar arrangement '_
with a taxable entity during the year? . . . . 16a v
b If "Yes,” did the organmization follow a written DOlICy or procedure requiring the organlzat«on to evaluate its o

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangements? . Lo . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy ot this Form 990 1S required to be filed > Qhio

available for public inspection. Indicate how you made these available Check all that apply

] Ownwebsite [0 Another's website Upon request  (J Other fexplain in Schedule O)
Describe in Schedute O whether (and f so, how) the organization made s governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Joyce Mohler, CFO, 220 Applegrove St NE, North Canton, Ohio 44720 (330) 499-8341

Form 990 (2017)



Forrn 980 (2017), . Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘Check if Schedule O contains a response or note to anylineinthisPartvit . . . ., . . . . . . ., . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organizaticn'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 reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the arganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes

©)
Paosltlon
@ ® {do not check more than one © & )
Name and Title Average | pox, unless person is both an Reportable Reportable Esumated
hours per | officer and a directorftrustes) | compensatlon [compensation (rom amount of
jweek (st an as5lslol =] = = from related other
housfor | 23 ) 2| = g|3&8|8 the organizations compensation
retated | 32| F| 25|53 ]3| organzation | w-2/1038-MisC) from the
organizationsy gg H g §- = [(w-2/1099-MISC) organization
betow dotted| 2 = | 8 g § and related
line) _% 5 3 g organizalions
3 §- g
&
) Jehnspeter e
Executive Director v/ -0- -0- 0
A2 Jonbrelac ]
President v v -0- -0 0
B Ronkyle e
Secretary/Treasurer Y v 0- -0- -0-
_4) charlesMandator ] e
Trustee 4 -0 .0- -0-
A8) dobnReves
Trustee v -0- 0 0
O e e
04 R
L IO IR
L VRO SO
[ L OO RUROON SRR
(1) OO UUR IS
[ U T
L OO U UR RS
(1L, SRS SRS
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Part Vil

Page 8

" Section’A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
W ® (do not check more than one ©) ® .(F)
Name and title Average | pox, unless person s both an Repontable Reportable Eslimated
hours per | gificer and a directoritrustes) | compensation |compensation irom amount of
week (list any———T = ol xlex] v from related other
hourstor | 22| 2] 2| 2| 388 the organizations compensation
related | 5| Z1 8| e[B3 |3 organization [ (w-2/1098-MiSC) trom the
organzatons| 88 | af ~ [3 |85 [ * |w-211099-misC) organization
below dotted] 25 | 8 g|°s and retated
line) g g 2 § organizations
1]
o) & &
o a
a
(UL STV W
[ USRS SRUUURUR SO
[ ) OOV U UTUTS S
) e
[LL) OOV U,
L2 OO OU OOV S
() OO SR
122) e e
[ USSR URS
L USRI S
(2 I .
1b Sub-total . . N & -0- -0- -0-
¢ Total from continuation sheets to Part Vll Sectuon A .o . »
d Total (add lines ib and 1¢) . . . . > .0- -0- .0-
2 Total number of individuals (including but not Ilmuted to 1h059 listed above) who received more than $100,000 of
reportable compensatton from the organization » 0
Y_es No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated | i
employeea on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 f “Yes," complete Schedule J for such
indvidual . . 4 Y
§ Did any person listed on line 1a recewve or accrue compensatuon 1rom any unrelated orgamzauon or mdlwdual ]
for services rendered to the organization? if “Yes," complete Schedule J for such person 5 v

Section B. Independent Contractors

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

A (8) ()]
Name and business address Dascnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who )

received more than $100,000 of compensatian from the organization P 0

Farm 990 (2017)
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Page 9

‘ Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIIl .

a

{A)
Total revenue

{B)
Related or
exempt
function
revenus

<€)
Unrelated
business
revenue

{0)
Revenue
excludsd from tax
under sections
512-514

Contnibutions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . | 1a

Membershipdues . . . . 1b

Fundraising events . .. 1e

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

Al other contnbubons, gifts, grants,
and similar amounts not included above | 1¢

221,432

Noncash contnbutions inctuded in fines 1a-1f §
Total. Add lines 1a-if

221,432

2a

Program Service Revenue

@@ -0 a0

Business Code [

All other program service revenue .
Total. Add hines 2a-21 .

>

E-Y

6a

(2}

7a

8a

Other Revenue

10a

[¢]

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds P

Royalues

>

90,031

90,031

>

-m Roal

D) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of () Securities

(D] Olh’er

assets other tan tventury 1,042,225

Less: cost or other basis

and sales expenses . 981,377

Gain or (loss) . 60,848

Net gain or (loss)

Gross mncome from fundraising
events (not including $

of contnbutions reported on line 1¢)
See Part IV, line 18 a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities
See Part IV, lina 19 . . .« . a
Less: direct expenses . . b
Nst income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

60,848}

60,848

gvents . b

vities »

MisCoilaneous Kevanue

Ausiness Codw

11a

o aoo

12

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

-0-

!

372,311

150,879

Form 990 (2017)
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Page 10

Sectipr 501(c)(3) and 501(c)(4) organizations must compfete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part I1X

d

1

Grants and other assistance to domestic organizations

———

" Do not include amounts reported on lines 6b, 7b, Total e(i\l nses Pro ra;g)smloe " (C)  and Funégwn
anagemant a
8b, 9b, 3nd 10b of Part VIII. pe oxpensos gm,g, expenaos oxponsas.

and domestic govermnments. See Part IV, line 21 3,122 3,122
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
indwiduals. See Part IV, nes 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlreclors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B)
7  Other salaries and wages
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) emptoyer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management 74,317 74,317
b Legal
¢ Accounting 10,200 10,200
d Lobbying
e Professional 1lmdm|§|ng senvices See Pan W, line 17
f Investment management fees
g  Other (If lne 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion 16 16
13  Office expenses 13,505 13,505
14  Information technology 1,334 1,334
15 Royalties
16  Occupancy 1,763 1,763
17 Travel
18 Payments of travel or entertamment expenses
tor any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 30,484 30,484
21  Payments to aﬂlhales
22  Depreciation, depletion, and amomzauon
23 Insurance . 2,712 2712 }
24  Other expenses Itemize expenses not covered
above (Uist miscellaneous expenses n ing 24e ) |
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q) |
a
b
c
d
e 100, 100
25 Tota funchonal expenses. Add lines 1 through 2de 137,553 137,553,
26 Joint costs. Complete this line only f the

organization reported n column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Form 990 (2017),
“Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 281,385, 2 157,676
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 52,507 4 188,229
§  Loans and other recewables from current and former offi icers, d|rectors o o
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L . . 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f){ 1)), persons described in section 4958(c)(3)(8), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part If of Schedule L . 6
§ 7  Notes and loans receivable, nst 634,002 7 588,758
<! 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 5.709] 9 _4,000
10a Land, buildings, and equipment: cost or , )
other basis Complete Part VI of Schedule D 10a 1,496,317
b Less. accumulated depreciation 10b 37,897 1,458,420] i0c 1,458,420
11 Investments—publicly traded secunties 2,647,111 11 3,075,964
12  Investments—other secunities. See Part IV, line 11 12
13 Investments —program-related See Part IV, line 11 . 13
14  Intangible assets 14
18  Other assets See Part IV, Ilne 11 . 1,017,393 15 1,061,793
16 __ Total assets. Add lines 1 through 15 (must equal line 34) . 6,097,133] 16 6,534,840
17  Accounts payable and accrued expenses . . 460,417 17 494,897
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and L
é disqualified persons Complete Part i of Schedule L . 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 634,002) 23 588,758
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 480,188] 25 439,875
26  Total liabilities. Add lines 17 lhrough 25 . 1,574,607, 26 1,523,530
Organizations that follow SFAS 117 (ASC 958), check here b D and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestincted net assets 3,505,133] 27 1,949,517
g 28 Temporanly restricted net assets . 1,017,393 28 1,061,793
© {29 Permanently restricted net assets . 29 ____
2 Organizabons that do not follow SFAS 117(ASC 958), checkhereP O and
5 complete lines 30 through 34.
£ 130 Capital stock or trust pnincipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment 1und 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 4,522 526 33 5,011,310
34  Total iabihties and net assets/fund balances 6,097,133} 34 6,534,840

Form 990 (2017



Fore 990 (2017)
Part XI Recontvllatlon of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xi . . Od
1 Total revenue (must equal Part Vili, column (A), ine 12} 1 372,311
2  Total expenses (must equal Part IX, column (A), line 25) 2 137,553
3 Revenueless expenses Subtract ine 2 fromline 1 3 234 758
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 4,522,526
5 Net unrealized gains (losses) on investments S 254,026
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (expraln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
33 column (B)) . . . . .o 10 5.011,310
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl g
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accruat [ Other -
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
It “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:
(O Separate basis ] Consolidated basis [ Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? 2b /_
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basss, or both’
Separate basis [ Consolidated basis [J Both consolidated and separate basis e
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audut, review, or compilation of its financial statements and selection of an independent accountant? 2c| V/
If the organizalion changed either s oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a Y
b If "Yes,” did the organization undergo the required audit or audnts? If 1he orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 980 (2017)
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| oms No. 1545-6047

SCHEDULE A Public Charity Status and Public Support
(Form. g-go or.990-EZ) Gomplete if the organization s a section 501(c){3) organization or a section 4347({a){1) nonexemp? charitable trust. 2@ 1 7

*_ Depaniment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go 1o www irs.gov/Form90 for instructions and the latest information. Inspection
Name of the arganization Employer identification numbaer

St. Luke Foundation 34-1407996
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 12, check only one box.)

1 3 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [0 A school descnbed in section 170(b)(1){A}{1i). {Attach Schedule E {Form 990 or 990-£2) )

3 [J A hospital or a cooperative hospltal service organization descnbed in section 170(b)(1)(A)iii).

4 ([0 A medical research organization operated tn canjunction with a hospital described in section 170(b)(1)(A)(iu). Enter/me/
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A}(v). (Complete Part Il )

6 ([ Afederal, 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
descnbed in section 170(b){1){A)(vi). (Complete Part Il )

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

9 Oan 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 agnculture (see instructions} Enter the name, city, and state of the coilege or
university”

10 An crganization that normalily receives’ (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 1o certain exceptions, and {2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [I1.)

11 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied 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 hnes 12e, 12f, and 12g

a [J Typel. A supporting arganization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported orgarization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b (O Type II. A supporting organization supervised or controlled tn 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.

¢ [J Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrateg with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type It non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is 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 [O Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

t  Enter the number of supported organizations . e e e . [:]

g Provide the following information about the supported organization(s).

() Name of supportad organization {ii) EIN {n) Typo of orgaruzation | fiv) Is the erganization | {v} Amount of monetary {v)) Amount of
(described an lines 1-10 | kisted in your govemning support (ses other support (see
above (sge Instructions)) document? Instructions) nstructions)

Yes No
(A)
(8)
c)
(D)
/
(E)
Total _“ﬁﬂm-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 11285F Schedute A (Form 990 or 990-EZ) 2017



Schadule A (Farm 990 or 99D-EZ) 2017

Page 3

"Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only If you checked the box on line 10 of Part [ or If the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part i)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
teceived (Do notinclude any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
fumished in any activity that is refated to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid 1o
or expended on its behalf

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

Total. Add lines 1 through S .

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

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

Add hnes 7a and 7b

Public support. (Sublract line 7c from
ine 6} .o

(a) 2013

(b} 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

99,983

97,398

221,654

94,39

221,432

734,858

99,983

97,398

221,654

94,391

221,432

734,858

-0-

734,858

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dwidends,
payments received on secunties loans, rents,
royalties, and mcome from similar sources

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included In line 10b, whether
or not the business 1s regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatton, check this box and stop here .

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(0 Total

99,983

97,398

221,654

94,391

221,432

734,858

96,686

75,908

90,666

52,302

90,031

405,593

96,686

75,908

90,666

52,302

90,031

405,593

195,669

173,306

312,320

146,693

311,463

1,140,451

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (hne 8, column {f) divided by ine 13, column (f))
Public support percentage from 2016 Schedule A, Part lil, line 15 .

15

6444 %

16

6829 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column {f)) .
Investment income percentage from 2016 Schedule A, Part lil, hne 17
33'a% support tests—2017. if the organization did not check the box on line 14, and Ime 15 1s more than 33'45%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

3556 %

18

1.1 %

> 0O

33'»% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-E2) 2017

r ]



SCHEDULE D
(Form 990)°

Y. Depariment of the Treasury

. - I OMB No 1545-0047
Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
> Attach to Form 990. Open to Public

tntemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of ;he organization Employer identification number

5t Luke Foundation 34.1407996
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes" on Farm 990, Pan IV, line 6.

e LN

=2}

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpese

confernng iImpermisstble private beneft? . . . . . e . O Yes [J No

Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check ali that apply)
[J Preservation of land for public use (s.g , recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat (3 Preservation of a certified historic structure

O Preservation of open space
Complete lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year "~ |Held at the End of the Tax Year
Total number of conservation easements . .. L. . 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified histornic structure mcluded n@ . . . 2¢c

Number of conservation easements Included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extmgu;shed or termmated by the organization during the
tax year ¥

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e e O Yes O No

Staff and volunteer hours devoted to monitoring, nspecting, handiing of viotations, and enforcing conservation easements duning the year

and section 170(h)(4)(B)(ii)? . . . . .. . O Yes [J No
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete If the organization answered “Yes" on Form 990, Part IV, ine 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items.

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

(i} Revenue included on Form 990, Part Vlll, line 1 . .o . O
(ii) Assets included in Form 990, Part X . N A

2 If the orgaruzation received or held works of art, historical treasures, or other similar assets for financial gam, provds the
following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenueincluded on Form 880, Part Vill, ine ¥ . . . . . . .. N O

b__Assets included in Form 990, Part X .. C e e e e e g T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No, 52283D Schedute D (Form 990) 2017




Schedule D (Ferm 990) 2017

Page 2

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

3 ..Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
a {J Public exhubition d [ Loan or exchange programs
b [ Scholarly research e [ Other i,
¢ [0 Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xhl.
S5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

O Yes [ No

assels to be sold to raise funds rather than to be maintalned as part of the organization's collection?

XX Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part {V, ine 9, or reported an amount on Form
990, Part X, ine 21.

1a

o

-m® Qo0

2a

Is the crganization an agent, trustee, custodian or other intermeduary for contributions or other assets not
included on Form 990, Pant X? .

it "Yes," explain the arrangement in Part Xl and complete the 1ollowmg table

O Yes [J No

Amount

ic

Beginning balance .
Additions during the year 1d
Distnbutions during the year . . e 1e
Ending balance . . . 11
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custod)al account lrabiity? (J Yes [ No
It “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIll . 0

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.

b

(d) Three years back | (e) Four years back

{a) Cumrent year (b} Pdor year (c) Two years back

Beginning of year balance
Contributions .

Net investment earnings, gams. and
losses . ..

Grants or scholarships

Other expendrtures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(i) refated organizations .

If “Yes” on hne 3a(n), are the related orgamzatlons Ilsted as reqmred on Schedule R?
Describa in Part XIll the intended uses af the organization’s endowment funds.

Yes| No

3afi)
3a(ji)
3b

Part V[l Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Oescnption of groperty (@) Costorotherbasis | (b} Cost or other basis (¢) Accumulated {d) Book value
(investmant) {other) depreciation
la Land 1,458,420 T 1,458,420
b Buildings .
¢ Leasehold mprovements
d Equipment 31,897 37,897 -0-
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, calumn (B), line 10c.) . » 458,420

Schedule D (Form 930} 2017
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EEXST investments — Other Securities.
. Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descrpilon of security or calegory
(including name ol secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year markel valua

(1) Financ:al derivatives .
(2) Closely-halgd equity interests .
(3) Other

_ 1

Total. EColumn (b) must equal Form 999, Part X, col (B)fing 12) »

Investments —Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 980, Part X, line 13.

{a) Descripilon of investment

(b) Book value

{¢) Method of valuaton
Cost or and-of-year market value

(L]

(3]

{3}

{4

{8

(6)

@

(@)

()

Total. (Colurmn {b) must equal Form 990, Past X, col (B)fine 13) P

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d_See Form 990, Part X, Ine 15
{a) Descripion {b) Book value
_{3) Assets Held in Trust 1,061,793
(2)
{3)
)]
(5 _
(6)
(n
(8)
9
Total. (Cojumn (b} must equal Form 990, Part X, col. (B) hne 15) . . > 1,061,793

Other Liabilities.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 1e or 11f. See Form 930, Part X,

hne 25
1. (a) Descrption of habiity {b) Book value |
(1) Federal income taxes |
{2) Gift Annuity Payable 439,875]
3 i
{4) i
{5) '
(6)
@) X
(8)
9 N
Total. (Cofumn (b) must equal Form 890, Part X, col (B) line 25.) P 439,875

2. Liability for uncentain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reparis the
organization’s hiability for unceniain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [J

Schedule D (Form 930) 2017
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M‘Recohciliation of Revenue per Audited Financial Statements With Revenue per Retum.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
- 1 Total revenue, gains, and other support per audited financ:al statements 1 626,337
© 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on invastments . . . . [ 2a 254,026
b ODonated servicesanduse of faciibes . . . . . . . . . . . [ 2b X
¢ Recoveries of prior year grants . e e 2c \
d Other (Descnbe in Part XHl) . . .. . 2d .
e Add Iines 2a through 2d 2e 254,026
3  Subtract line 2e from line 1 3 372,311
4  Amounts included on Form 990, Panrt VIIl line 12, but not on Ilne 1
a |nvestment expenses not included on Form 980, Part VIll, lne 7b . . 4a
b Other (Describe in Part XIll} . .. .o .- . . | 4b |
¢ Add lines 4a and 4b 4c -0-
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl hne 12. ) 5 372,311
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 ] 1 137,553
2  Amounts mcluded on line 1 but not on Form 990, Part (X, hne 25 i
a Donated services and use of facilities L. . 2a :
b Prior year adjustments Lo e .o . . |l 2b d
¢ Other losses .. e 2¢
d Other (Descnibe in Part Xlil ) . .o 2d .
e Addnes 2a through 2d . 2e -0-
3  Subtract line 2e from line 1 . . 3 137,553
4  Amounts included on Form 990, Part IX, lme 25 but not on Ime 1: .
a Investment expenses not included on Form 990, Part VI, ine 7b 4a l
b Other (Describe in Part XIli) . . ... . . . . . |4b j
¢ Add lines 4a and 4b . 4c -0-
5 Total expenses. Add lines 3 and 4c (Thls musr equaf Form 990 Panl Ime 18 ) . 5 137,553

F-1a @[]l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part (I, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Pant X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwno 15450047
(Form 930 or'990-EZ) Complete to provide Information for responses to specific questions on 2@ 1 7
.. Form 990 or 990-EZ or to provide any additional information.
" Department of tho Treasury » Attach to Form 990 or 980-EZ. ) Open to Public
mtemal Revenuo Service » Go to www.irs.gov/Forma90 for the latest information Inspection
Name of the organization Employer identfication number
St Luke Foundation ' 34-1407996

Farm 990, Part V), Section B, Line 11b:

Form 990, Part VI, Section B, Line 12c:

------------ e el L T e L e e Tl rcierccccacsnsncnnrvrrcnasacssaccemncetormnservansteamasessnntaancssmemssanasaans s mmtann cenas ceemmmctman,

information desired by the board, and recuse him or herself from the meeling for the deliberations and the voteonthematter

mvalving the confliet s e eeeemtasseseseeasememmmeneseemeemeasnceeccmanan

Form 990, Part Vi, SectionC, Line 9: . ... eeaeaeeemeeennmmaam—aan reeeeeeememeeesseesmeeasamemeeaemeeneas

Governing documents and financial stalements are available to the publicuponrequest. v
4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2017)
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Part Vil Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See instructions
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