SCANNED FEB 0 6 2013

990 Return of Organization Exempt From Income Tax
Form

2949332802804 8

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Depa"mam'o, the Treasury P> Do not enter social security numbers on this form as it may be made public. [Open to Public |
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable

cwme®l ST. LUKE'S FOUNDATION

2‘,‘,’;‘,‘,;9 Doing business as 41-1448118

rotumm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ffral | 1000 EAST FIRST STREET 102 (218)249-2420

;al:argm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 , 7 69 .00 2.

Amended| DULUTH, MN 55805

H(a) Is this a group return

155" [ F Name and address of principal officer JOHN STRANGE
perdn® 1915 EAST 1ST ST., DULUTH, MN 55805

/,73 for subordinates? DYes IE No

H(b) Ase all subordinates |nc|uaed7|___] Yes l:l No

| Tax-exempt status [(X] 501(c)(3) ] 501(c) ( ) (nsert no.) [ ] 4947(a)(1)T6r/|:| 527 If "No," attach a list (see instructions)

J Website:p» HTTP : / /WWW.SLHDULUTH.COM/FOUNDATION ,

Hic) Group exemption number P>

K_Form of organization | X] Corporaton [. ] Trust [__J Association [__J OtherB> /

[ L Year of formation: 19 8 2| M State of legal domicile: MN

[Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activites ST. LUKE'S FOUNDATION PROVIDES
g FINANCIAL SUPPORT' TO ST. LUKE'S HOSPITAL OF DULUTH AND THE REGION.
g 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 i 3 Number of voting mempers of the governing body (Part VI, ine 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
g | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
"g 6 Total number of volunteers (estimate if necessary) 6 56
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 1 ( 7a 0.
b Net unrelated business taxable income from Form 990-T, h 4(,(‘ ), 7b 0.
Y\V b"L%\ >°;\ Prior Year Current Year
g | 8 Contributions and grants (Part Vil line 1) < Q\\ A /( \ 802,783. 1,026,722,
S 9 Program service revenue (Part ViII, line 2g) % $ . 0 }/ 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7 0‘ . $ 296,929, 195,808,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c¢, Ra 178,558. 96,323,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column Q;,H e 12) 1,278,270. 1,318,853.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) \e#®” 754,982, 752,325,
14 Benefits paid to or for members (E{ért IX, column (A}, ine 4) 0. 0.
@ 15 Salaries, other compensation, e‘r'np|oyee benefits (Part IX, column (A), lines 5-10) 322,485. 356,714.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. VR I T )
W1 17 Other expenses (Part IX, colurn (A), lines 11a-11d, 11f-24e) 137,923. 103,976.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,215,390, 1,213,015,
_ 19 Revenue less expenses Subtract line 18 from line 12 62,880. 105,838.
53 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 9,669,244, 11,234,973.
_%@ 21 Total habilities (Part X, line 26) 471,634, 439,822,
25| 22 Net assets or fund balances Subtract line 21 from line 20 9,197,610.] 10,795,151.

[ Part Il | Signature Block

Under penalties of perju
true, correct, and co

xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer (other than officer) 15 based on all information of which preparer has any knowledge.

_—

Sign ’ LSgature of officer
Here ERIC LOHN, CHIEF FINANCIAL OFFICER

|  /~5-/
Date

Type or printname and title . -

Print/Type preparer's name K Preparer's signature Date oneck [ |[ PTIN
Paid L .s|ell-employed
Preparer | Firm's name ’ Firm's EIN
Use Only | Firm's address p, e
. i Phone no.
May the IRS discuss this return with the préparer shown above? (see instructions) |_] Yes I:] No
732001 06-02-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) ST. LUKE'S FOUNDATION 41-1448118 page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part |1I E]

1

Briefly describe the organization’s mission.

ST. LUKE'S FOUNDATION PROVIDES FINANCIAL SUPPORT TO ST. LUKE'S

HOSPITAL OF DULUTH AND THE REGION IT SERVES TO ADVANCE PATIENT CARE,

HEALTH EDUCATION, AND CLINICAL RESEARCH.

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? T |:]Yes [X‘ 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? DYes le No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgg’pnz_‘atlons 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 $ ' 873 ’ 769. including grants of $ 752 ’ 325, ) (Revenue $ 0. )
TO MAKE GRANTS TO ST. LUKE'S HOSPITAL OF DULUTH AND OTHER ORGANIZATIONS
TO PURCHASE MEDICAL EQUIPMENT & SUPPLIES AND TO PROVIDE HEALTHY
LIFESTYLE EDUCATION TO BOTH PUBLIC & HOSPITAL EMPLOYEES. DURING FISCAL
YEAR 2017, ST. LUKE'S FOUNDATION PROVIDED $752,325 IN GRANTS TO ST.
LUKE'S HOSPITAL OF DULUTH AND OTHER ORGANIZATIONS.

4b (Code ) (Expenses § 0 inctuding grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 873 ’ 769.

Form 990 (2017)
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Form 990 (2017) ST. LUKE'S FOUNDATION A%4£—14 8118 page3

[Part IV 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 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct ér indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable L
a Did the organization report an amou;'mt for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, iIndependent 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 Xl and Xil is optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I'>'(, column (A}, hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compléte 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contributions on Part Vill, 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 gaming activities on Part VIil, line 9a? /f "Yes, "
complete Schedule G, Part il 19 X
Form 990 (2017)
732003 06-02-17
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Form 990 (2017) ST. LUKE'S FOUNDATION 41-1448118  paged
| Part IV | Checklist of Required, Schedules (continued)

Yes | No
' 20a Did the organization operate one or more hosprtal faciities? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and It 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes, " complete
Schedule J 231 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 50]('c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person Bunng 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 repdrted 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, line 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
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributidfis of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schédule M 30 X
31 Did the organization iquidate, termiridte, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | * 31 X
32 Did the organization sell, exchange; didpose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part if Clom 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, Ili, or IV, and
Part V, ne 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 entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
i Form 990 (2017)

N
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Form 990 (2017 ST. LUKE'S FOUNDATION 41-1448118

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

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

Page §
]

1a

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

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

No

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of fines 1a and 2a fé Qreater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated | busmess gross iIncome of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for thns year? If "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, dld the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign.country: >
See instructions for filing requnrerﬁ'ents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year?

c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solict
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). . e <24
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? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 , 7c X
d If "Yes," indicate the number of Forms'8282 filed during the year | 7d | R e s
e Did the organization receive any fundg’._,: d_|rect|y or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g 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, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintéihmg donor advised funds. Did a donor advised fund maintained by the 5 ok ‘}{fi ‘oi }4}
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and captal contributions included on Part VIIl, IIine 12 10a
b Gross receipts, Included on Form 990, Part VIiI, line 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 recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonproflt health insurance issuers.
a Is the organization licensed to I1ssue qualmed health plans in more than one state?
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the orgafization Is required to maintain by the states in which the
organization 1s licensed to 1ssue qu%liffgd health plans 13b
¢ Enter the amount of reserves on harid 13¢c e
14a Did 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

732005 06-02-17

5

10180928 141728 FOUNDATION 2017.01000 ST. LUKE'S FOUNDATION

Form 990 (2017)

P

FOUNDAT1



Form 990 (2017) ST. LUKE'S FOUNDATION 41-1448118 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part VI L_X]_
Section A. Governing Body and Management
n Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 . '
If there are matenial differences in voting ng'hts among members of the governing body, or If the governing
body delegated broad authority to an execu‘twe commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members:included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or,key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2
3 D the organization delegate contrdl 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or .
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7 | X
8 Dud the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following: — i |
a The goverming body? ga | X
b Each committee with authority to act on behalf of the goveming body? sb | 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 Brrequests information about policies not required by the Internal Revenue Code )
- Yes | No
10a Did the organization have local chaptérs, branches, or affilates? 10a X
b If "Yes," did the orgamization have Written policies and procedures governing the activities of such chapters, affiliates,
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 governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 — §
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organizatton have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent - ) L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? __ — __J
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b
If "Yes* to ine 15a or 15b, descnibe the process n Schedule O (see nstructions) o
16a Did the organization invest In, contribyfe assets to, or participate in a joint venture or similar arrangement with a I i
taxable entity during the year’f , 16a X
b If "Yes," did the organization follow,a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements unde,r"éf)pllcable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such ér‘?‘angements? 16b
Section C. Disclosure 5,
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website Another's website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ST. LUKE'S ACCOUNTING - (218)249-5475
915 EAST FIRST STREET, DULUTH, MN 55805
732006 06-02-17 Form 990 (2017)
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Form 990 (2017

ST. LUKE'S FOUNDATION

41-1448118

Page 7

[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 VI

]

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
® | st 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 organization's current key employees, If any. See instructions for defimtion 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

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

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

and former such persons

D 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 | i not cz‘g‘f"rﬁ'g;‘man ono Reportable Reportable Estimated
M hours per | box, unless person is both an compensation compensation amount of
; 1 week officer and a director/trustes) from from related other
(st any g the organizations compensation
. hours for | 3 . organization (W-2/1099-MISC) from the
L related g £ (W-2/1099-MISC) organization
-~ |organizations| £ | 3 £l and related
s below g £, g g2 5 organizations
ine) [E|Z[5|3[5E|5
(1) HELENA JACKSON 1.00
CHAIR 0.00(X X 0. 0. 0.
(2) SCOTT LYONS 1.00
VICE CHAIR 0.00(X X 0. 0. 0.
(3) LIZETTE LAWIEN 1.00
SECRETARY 0.00(|X X 0. 0. 0.
(4) DR. TED HARWOOD 1.00
PAST CHAIR 0.001x X 0. 0. 0.
(5) JC WELLES 1.00
TREASURER 0.00|X X 0. 0. 0.
(6) JOHN CLOUTIER 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(7) STEVEN DASTOOR ~ 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(8) DR. SUSAN GOLTZ - 1.00
BOARD MEMBER - 39.00(x 0. 339,220.] 26,181.
($) EDWIN HALL Ca 1.00
BOARD MEMBER N, 1.00(X 0. 0. 0.
(10) PAKOU LY 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(11) DEL PREVOST 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(12) DR, PAUL SANFORD 1.00
BOARD MEMBER 39.001|X 0. 222,287.] 29,553.
(13) CARMEN WENDLAND 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(14) PEGGY HANSON 1.00
BOARD MEMBER (THRU 6/2017) 0.00(X 0. 0. 0.
(15) KIM KEUNING 1.00
BOARD MEMBER (THRU 6/2017) 0.00(X 0. 0. 0.
(16) LINDA KRUG . 1.00
BOARD MEMBER (THRU 6/2017) < 0.00(X 0. 0. 0.
(17) ROBERT ZALLAR o 1.00
BOARD MEMBER (THRU 6/2017) ‘ 0.00[X 0. 0. 0.
732007 06-02-17 R Form 990 (2017)
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Form 990 (2017) ST. LUKE'S FOUNDATION 41-1448118 pPage8
I Part‘Vll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€ (D) (E) (F)
' Name and trtle Average | cfgf:ﬂg;‘mn one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | 3 [ & 2 (W-2/1099-MISC) organization
organizations| £ % g g and related
below § ls1l2 Efi 5 organizations
ne) 12|25 |5 |5Els
(18) LINDSEY JACOBSON .. 1.00
BOARD MEMBER (AS OF 6/2017) 0.00(X 0. 0. 0.
(19) JASON MCCAFFREY . 1.00
BOARD MEMBER (AS OF 6/2017) 0.00]X 0. 0. 0.
(20) RONI SALO - 1.00
BOARD MEMBER (AS OF 6/2017) 0.00]X 0. 0. 0.
(21) JOHN STRANGE ot 2.00
CHIEF EXECUTIVE OFFICER ‘ 38.00 X 0. 710,090.] 164,880.
(22) ERIC LOHN 2.00
CHIEF FINANCIAL OFFICER 38.00 X 0. 419,590.] 96,994.
{23) CATHERINE CARTER HUBER 40.00
EXECUTIVE DIRECTOR/COO 0.00 X 162,165. 0. 5,194.
1b Sub-total > 162,165.[ 1,691,187.] 322,802.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) . > 162,165.] 1,691,187.] 322,802,
2 Total number of iIndividuals (mcludm‘g‘pm not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
- Yes | No
3 Did the orgamization list any formef,éf_jlcer, director, or trustee, key employee, or highest compensated employee on R ___,'
Iine 1a? If "Yes," complete Schedu?e J 16r such indvidual 3 X
4  For any individual listed on line 1a, 1S the sum of reportable compensation and other compensation from the organization N P Y |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
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) (B8) ©)
Name and business address NONE Descniption of services Compensation
O
.‘)
A
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 '
Form 990 (2017)
732008 06-02-17
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Form 990 (2017) ST. LUKE'S FOUNDATION 41-1448118 pPage9 :
| Part.VIIIJ| Statement of Revenue

- - Check If Schedule o contalns a response ornote to any line in this Part VIll__~_ ~ - o — —5 o

. (A (B) <) gD)

Total revenue Related or Unrelated R?y:rrllluta)? Tﬁ:gg?d
exempt function business sections

revenue revenue 512 -

M

a Federated campaigns
b Membership dues 7 1b -
¢ Fundraising events L 1c 114,851,
d
e
f

Related organizations - fr 1d
Government grants (contributions) 1e 16,600,
All other contributions, gifts, grants,’énd
similar amounts not ncluded above 1 895,271,

> @ Noncash contributions included in lines 1a-1f $ 158,289,
Total. Add lines 1a-1f »
Business Code|;

Contributions, Gifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

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

3 Investment income (including dividends, interest, aqb
other similar amounts)

s
i P REE S

ke o a0 oo

| 2
‘ > 189,427, 189,427,
4 Income from investment of tax-exempt bond proceeds P>
Royalties o >
Y ’ (1) Real (1)) Personal
Gross rents .
Less rental expenses
Rental Income or (loss)
Net rental Income or (loss) K »
Groés amount from sales of (1) Securrties (1) Other
assets other than inventory 1,292,538,
b Less cost or other basis -
and sales expenses 1,286,157,
¢ Gan or (loss) 6,381,
Net gain or (loss) »
8 a Gross income from fundraising events (not . : PR, 3 | :? i 6 .
including $ 114,851, of 2 .
contributions reported on line 1c) See
Part IV, line 18 a 260,315, o
Less direct expenses b 163,992, gy gl,:;g"‘({;
Net income or (loss) from fundraising events »
9 a Gross Income from gaming acfivities See 3 s
Parl IV, lne 19 | o : a Gy T Gt .‘ "“‘ mmr‘fma
b Less direct expenses ) '
¢ Net income or (loss) from gamlng actlvmes : »
10 a Gross sales of inventory, less’ (et‘ums -
and allowances et
b Less cost of goods sold ', b
¢ Net iIncome or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codey:

(4]

O o6 cCc o

Other Revenu2

11 a
b
c
d All other revenue
_ .. .. -e.Total. Add lines 11a-11d ; ; » g
12 Total revenue. See mstructions. > 1,318,853, 0. 292,131,
732009 06-02-17 ' Form 990 (2017)
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Form 990 (2017 ST. LUKE'S FOUNDATION - 41-1448118 page10
I‘ 5ag‘_t:lg_.| Statement of Functional Expenses

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

) Check if Schedule O contains a response or note to any ine in this Part IX E]
5 61 A (B) (C) (D)
Do r;ot Includeda1m ounft;rap%tled on Ilnei, 69’, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 100 of Part VIll. s expenses general expenses expenses
1 Grants and other assistance to domestic organizations R AT T Syt )
and domestic governments. See Part IV, ing 21 752,325. 752,325.|%

2 Grants and other assistance to domestic :
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members S

5 Compensation of current officers, directors,
trustees, and key employees 167,359. 19,115. 148, 244.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)('1)) and
persons described in section 4958(c)(3)(B) s

7 Other salaries and wages o 166,446. 83,223. 83,223.

8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coninbutlons)

-t

9 Other employee benefits o

10 Payrolltaxes S ' 22,909. 11,454. 11,455,
11 Fees for services (non-employees) . )
. @ Management
b Legal
¢ Accounting 8,680. . 8,680.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 R T o
f Investment management fees 45,612, 45,612.
g Other (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on éch 0.)
12 Advertising and promotion 4,849, 4,849, K
13 Office expenses 9,630. 963. 8,667.
14  Information technology 7,476. 7,476.
15 Royalties
16 . Occupancy
17 Travel 1 1,948. 1,840.] . 108.f .

18 Payments of travel or entertamment‘:é)?'p'eﬁses
for any federal, state, or local public officials

19 Conferences, conventions, and meetgngs 4,175. 4,175,
20 Interest e d

21 Payments to affilates b
22 Depreciation, depletion, and amortization
23 Insurance

24  Uther expenses. Itemize expenses not covered
above. (List miscellaneous expenses n line 24e. If in |«
24e amount exceeds 10% of hine 25, column (A) b

TR
- . T

R R Yt AT

A PP

amount, hst line 24e expenses vn Schedule 0.} i E . t
DONOR RECOGNITION 0.
MEMBERSHIP DUES 8,190. 8,190.

BAD DEBT 3,824. 3,824, 0.

® a 060 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,213,015. 873,769. 339, 246. 0.
26  Joint costs. Complete this ine only if the organization
* reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. . . .
Check here | if following SOP 98-2 (ASC 958-720)
732010 06-02-17 - Form 990 (2017)
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Form 990 (2017) 41-1448118 page
|'Part-X- | Balance Sheet
-- - Check if Schedule O contains a response or note to any line in this Part-X L]
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 158,517.] 1 172,095,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 286,001.] 3 412,259.
4  Accounts receivable, net 6,000.] 4
5 Loans and other receivables from current and former officers, directors, EENIS ; o
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L '
6 Loans and other recewvables fro:fn,other disqualified persons (as defined under |:
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organfza’pons (see instr) Complete Part Il of Sch L
& 7  Notes and loans recewvable, net .
< 8 Inventones for sale oruse . 5
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a A E
b Less accumulated depreciation 10b
11 Investments - publicly traded securities 9,210,922, 11 10,632,085,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 9 ' 669 ’ 244, 16 11 ' 234 ’ 973.
17 Accounts payable and accrued expenses 7,663.] 17 19,864.
18  Grants payable 9,153.] 18 42,533,
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account lability. Complete Part IV of Schedule D
@ 22 Loans and other payables to, current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part Il of Schedule‘,t;’ '
- |23 Ssecured mortgages and notés payable to unrelated third parties
24 Unsecured notes and loans pa'xyable to unrelated third parties
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
26  Total habilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
3 complete lines 27 through 29, and lines 33 and 34. o o
% 27  Unrestricted net assets 5,127,151.] 27 6,222,265,
g 28 Temporarily re;tncted net assets 3 ’ 578 ’ 316. 28 4 ’ 080 .7 43.
2 29 Permanently restricted net assets 492,143 .[ 20 492, 143.
2 Organizations that do not follow SFAS 117 (ASC 958), check here |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land; building, or equipment fund
% | 32 Retaned earnings, endowment, ‘accumulated income, or other funds 32
Z (a3 Totalnetassetsorfundbalancefé 9,197,610.] 33 10,795,151.
34 Total habilities and net assets/fund balances 9 , 669 , 244 .| 34 11 , 234 , 973.

s
A
N

s

732011 06-02-17
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Form 990 (2017) ST. LUKE'S FOUNDATION 41-1448118 page12
| Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,318,853,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 1,213,015.
3 Revenue less expenses Subtract line 2 from line 1 3 105,838.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,197,610.
5 Net unrealized gains (losses) on myest‘ments 5 1,491,703.
6 Donated services and use of facilities ‘ 6
7 Investment expenses R 7
8 Prior period adjustments X 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 10,795,151.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash LZ] Accrual [:] Cther I P
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O | A__J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘ ' s [
separate basis, consolidated basis, or both .
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis s .
b Were the organization’s financial state'ments audited by an independent accountant? 2| X
If "Yes," check a box below to mdlcété whether the financial statements for the year were audited on a separate basis, ' A

consolidated basis, or both e R
Separate basis (] conisslidated basis [(X] 8oth consolidated and separate basis B
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud, ' i

FUSHNENRE

|
|
L

review, or compilation of its financial:statements and selection of an independent accountant? 2c | X
If the organization changed either its ;){/ers:ght process or selection process during the tax year, explain in Schedule O . .
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit o j
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A ‘. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support —2-0——17——

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

" Department of the Treasury - P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
nteral Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization Lt Employer identification number

ST. LUKE'S FOUNDATION 41-1448118

[Part] [ Reason tor Public Charity Status (Al organizations must complete this part ) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 I—_—] A church, convention of churches, or association of churches described in section 170{b){ 1){A)(1).

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) ’ p

A hosprtal or a cooperative hospital service organization described in section 170{b){ 1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the hospral's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in_section 170(b})(1)(A)(v1). (Complete Part Il )
An agrtcultural research organlzéf;op described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-graﬁi cbllege of agriculture (see Instructions) Enter the name, city, and state of the college or

HWN

0

0 00000

university :

An organization that normalily feceves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities relicxted to its exempt functlons - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part I}

1 ':] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 ‘E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

10

its supported organization(s) (sée instructions) You must complete Part |V, Sections A, D, and E.

Type Il non-functnona“y lntegrated A supporting organization operated in connection with its supported organization(s)

that I1s not functionally mtegrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see mstructlons) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the orgamzatlon received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type 1l non- functionally integrated supporting organization

f Enter the number of supported orgahlzatuons [ 1 I
g Provide the following information about the supported organization(s}
(1) Name of supported (n) EIN () Type of organization ] Ts the orgamzaton Tisted {v) Amount of monetary {v1) Amount of other
organization (described on lines 1-10 UL documentt support (see instructions) | support (see nstructions)
above (see instructions)) Yes No
ST. LUKE'S HOSPITALH41-0714079 3 X 577,060. 0.
MY
Total ] £ , 577,060. 0.
LHA For Paperwo'rk Reduction Act Notice, 'see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 éT LUKE'S FOUNDATION 41-1448118 page2

| Part:ll. | 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 faﬂed to qualfy under Part il If the organization - -
fals to qualify under the tests listed below, please complete Part Il )

Section A. Public Support .
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f Total/
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental unit to | *
the organmization without charge 17,

4 Total. Add lines 1 through 3 '

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

6 Public support. Subtract line 5 from ling 4| 2555
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d),2’016 (e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and income from similar sources . /

9 Net income from unrelated business

activities, whether or not the O3
business is regularly carried on _ .
10 Other income Do not include gain
or loss from the sale of capttal .
assets (Explain in Part VI ) tE
11 Total support. Add lines 7 through 10, [5#550 :
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here / » I:]
Section C. Computation of Public Support Percentage / ;
14 Public support percentage for 2017 (line 6, column (f} divided by i fe 11, column (f)} 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 1 15 %
16a 33 1/3% support test - 2017. If the organization did not checl¢the box on line 13, and line 14 is 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 - 2016. If the organization did not chieck a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ' > D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstdnces" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The org /uzatlon qualifies as a publicly supported organization >

b 10% -facts-and-circumstances test ,2016 If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 1s 10% or

more, and If the organization meets the “facts-afid-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and- c1rcumstan;es" test The organization qualmes as a publicly supported organization | 4 E]
18 Private foundation. If the orqanlzatlon dld not check a box on line 13, 163, 16b 17a, or 17b, check this box and see instructions » I:]
2 Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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41-1448118 pages

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests histed below, please complete Part il )

Section A. Public Support J
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 {c) 2015 {(d) 2016 {e) 2017 U] Tp’tfal
1 Gifts, grants, contrnibutions, and !

membership fees received (Donot | |
include any "unusual grants “) 4
2 Gross fecelpts from admissions, [+ /

merchandise sold or services per-
formed, or facilties furmished in 1
any activity that is related to the | - /
organization's tax-exempt purpose |~

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilties /
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 line 13 for the year ¥
¢ Add lines 7a and 7b T /
8__Public support. (sybictine 7c fiomline 6. 5 /
Section B. Total Support KR /
Calendar year {or fiscal year beginning in) | - (a) 2013 (b) 2014 {c) 2015 / {d) 2016 {e) 2017 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b, /

whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain /

or loss from the sale of capital

assets (Explain in Part VI )
13 Total support. (add lines 9, 10c, 11,and 12) { ~ - /

14 First five years. If the Form 990 s for, the organization’s f|r7/second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,
check this box and stop here [
Section C. Computation of Public.Support Percdentage

]

15 Public support percentage for 2017 (liné 8, column (f) divided by ne 13, column (f)) 15 %
16 Public support percentage from 2016!Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 1(}c.’column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part Hll, ine 17 18 %
19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » ‘:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
732023 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017

5

10180928 141728 FO ATION 2017.01000 ST. LUKE'S FOUNDATION FOUNDAT1



Schedule A (Form 990 or 990-E2) 2017 ST. LUKE'S FOUNDATION 41-1448118 pages

I Ea"t;_!!ﬂl Supporting Organizations
(Complete only if you checked 2';1 box in Iine 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 |, complete
Sections A, D, and E. If you- checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organlzatlons

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

2 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)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

b 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 determination.

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

4a Was any supported organization not organized in the Unrted States (“foreign supported organization)? If
“Yes," and If you checked 12a or 12bjn Part I, answer (b) and (c) below.

b Did the orgarization h;ve ummate'c,bntrol and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes " desc'nbe in Part VI how the orgamization had such control and discretion
despite being controlled or superwse\’d by or in connection with its supported organizations

c Did the orgamzation support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(3)(1) or (2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

5a Did the organization add, substrtute, 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, (1) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzatlons () Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more.of the f|||ng organization's supported organizations? /f “Yes, " provide detail in
Part VI. .M °

7 Did the organization provide a grant loan compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? Jf"'Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Dud the organization make a loan to a disqualfied person (as defined In section 4958) not described In line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
dl‘squallfled persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons“ (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detarl in Part VI.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess busrness holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orgamzat/on had excess business holdings ) 10b
732024 10-06-17 ”” ' Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ST. LUKE'S FOUNDATION 41-1448118 pages
[PartV] Supporting Organizations ;ontnueq)

“41 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or ndirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 arid/or remove directors or trustees were allocated among the supported
organizations and what conditions 6‘r F{astnctlons, if any, applied to such powers dunng the tax year

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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)

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed in (2), did the orgamization’s supported organizations have a
significant voice In the organlzatlon s |nvestment policies and n directing the use of the organization's
income or assets at all times during’ ghe tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the yeatsee instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below

b The organization I1s the parent of each of its supported organizations Complete line 3 below
c |:] The organization supported a govemmental 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

b Did the activities described n (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported orgamz‘;ltlon(s) would have been engaged in? If "Yes, " explan in Part VI the
reasons for the organization's pos:tlo,n',‘t‘hat its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the powe‘f‘t’o‘zregularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported 6rgéimzat|ons7 Provide details in Part VI.

b Did the organization exercise a sub'stantlal degree of direction over the policies, programs, and activities of each
of its supported organlzguons’flf ‘Yes, " describe in Part VI the role played by the organization in this regard.

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 99022017 ST. LUKE'S FOUNDATION 41-1448118 pages_

[Part VT Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernies of prior-year distributions *.

Other gross Income (see instructions)

Add lines 1 through 3 .

AQ|H DN ]|

Depreciation and depletion )

D> [WIN |=

Portion of operating expenses pald or, Incurred for production or
collection of gross income or for management conservation, or

maintenance of property held for productuon of Income (see instructions) 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 ®

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicablé to non-exempt-use assets 2
3 Subtract line 2 from line 1d ol 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 (stbtract line 4 from line 3) 5
6 Multiply line 5 by 035 g3 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 orline 3

G le WD |-

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions)

L Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2)2017 ST. LUKE'S FOUNDATION 41-1448118 page7
[PartV-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations connnyed)
© ° Section D - Distributions e - - ) - : - - Current Year"
1 Amounts paid to supported or‘gamzé’tnbns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to a'E:cérhphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-astde amounts (prior IRS approval required)
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6 -
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@INjojun s W

' U (i) (ni)
tion E - Distribution Allocat ee instructi E Distributi Underdistributions Distributable
Section istributi ocations (see ruc |or!s) xcess Di ions Pre.2017 Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6 el
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbu

N R T AP u o “"I"‘.’;';J:;RE"
: PR ;
NSRRI

tions canyover, if any;—'lfu 2017

From 2013 ' .-
From 2014
From 2015
From 2016

Total of ines 3a through e : R
Applied to underdistributions of prior years £, b S i i i D Rt
Applied to 2017 distributable amount 5 -
Carryover from 2012 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
Distributions for 2017 from Section D,

ine 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

R g

< T A (ke bt
s % 2 i P T

nr T T C I
' ™ T AL L]
L 3k T

Tk|™|o (a0 |T|w

h—

H

438a

¢ Remainder Subtract lines 4a and 4b from 4 - S gt AL

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For resuft greater
than zero, explain in Part VI. See instriictions.

6 Remaining underdistributions for 201}7‘: Subtract lines 3h
and 4b from ine 1 For result great'erlt’han zero, explain in
Part VI See instructions L.

7 Excess distributions carry'over to 20'18. Add lines 3
and 4c : L

8 Breakdown of line 7 -

Excess from 2013 e SR S Cad AR

Excess from 2014 S

Excess from 2015 e ) Er i I

Excess from 2016 ] :

ST B

Excess from 2017 = o b I sl R et

o©|a]o |T e

Wl
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Schedule A (Form 990 or 990-E2) 2017 ST. LUKE'S FOUNDATION 41-1448118 pages
I Part VI I Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

PART IV, SECTION A, LINE 2

ST. LUKE'S FOUNDATION COMPLETED THE PUBLIC SUPPORT CALCULATION IN

SCHEDULE A, PART III FOR ST. LUKE'S HOSPITAL OF DULUTH FOR THE YEARS

2013-2017 AND DETERMINED THAT ST. LUKE'S HOSPITAL OF DULUTH WOULD ALSO

QUALIFY AS A PUBLIC CHARITY UNDER SECTION 509(A)(2).

Sy,

'
T ™

l

{

(
|
4
|-

Schedule A (Form 990 or 92°EZ) 2017
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . R
Department of the Treasury > Attach to Form 990. oPen tO_ Public
* Internal Revenue Service )Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. LUKE'S FOUNDATION 41-1448118

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6

(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 organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [:l Yes [:] No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements'held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat - Preservation of a certified historic structure
Preservation of open space ., .'-.
2 Complete lines 2a through 2d if the.organization held a qualified conservation contribution in the form of a conservation easement on the last

N L WON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monrtonng, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monltonng, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(1)? ) Cves [dno

9 In Part Xlll, describe how the orga'nlza'tlon 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 i | 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 X,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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
(1) Revenue included on Form 990, Part Vill, ine 1 » s
(1) Assets included in Form 990, Part X | )

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

a Revenue included on Form 990, Part Vill, line 1 » $
b Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ST. LUKE'S FOUNDATION 41-1448118 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems

(check all that apply)
a D Public exhibition
b ] Scholarly research

e :] Other

d [:] Loan or exchange programs

c l:l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|___] Yes

l:INo

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee custodlan or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

[:] Yes

|:|No

Amount
¢ Beginning balance , 1c
d Additions during the year 1d
e Distributions dunng 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 liability? LI ves |:J No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl D
[Part V | 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 2,259,756, 2,123,751, 2,225,045, 2,199,757, 1,955,443,
b Contributions
¢ Net investment eamings, gains, and losses 280,839, 153,236, -62,849. 48,626. 262,838,
d Grants or scholarships
e Other expenditures for facilities
and programs 39,087, 17,231, 38,445, 23,338, 18,524,
f Administrative expenses ‘
g End of year balance ! 2,501,508, 2,259,756, 2,123,751, 2,225,045, 2,199,757,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment P> 5.05 %
b Permanent endowment P> 19.67 %
¢ Temporanly restricted endowment P 75.27 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3al(i) X
{ii) related organizations 3alii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlli 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, hne 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements I

d Equipment ,"

e Other - '
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 0.

S Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 'ST. LUKE'S FOUNDATION 41-1448118 page3
]'P"aﬂrt—-\jl_ll Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
«  (a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests R
(3) Other -
(A) i : .
(=)] '
© o
(D) - - e
(E) g
)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIl ] Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part [V, ine 11¢_See Form 990, Part X, line 13

(a) Descniption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1

(2)

(3)

4

(5) .

(6) '

@) L

(8) .

(9) _
Total. (Col. (b) must equal Form 990, Part X, col (B) Iine 13.) > - B B

] 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
(1)
(2)
(3)
(4)
(5)
(6)
()
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 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 s PUTRRE

©

(1) Federal income taxes

) AMOUNTS DUE TO RELATED PARTY 377,425,
3) . o

) S

(5)

(6)

()

(8)

©) :
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) > 377,425, )
2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertatn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| @
- - Schedule D (Form 990) 2017

732053 10-089-17
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Schedule D (Form 990) 2017 ST. LUKE S FOUNDATION 41-144 8 118 pPaged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,504,488.
2 Amounts included on line 1 but not o:'Jn Form 990, Part VIII, line 12.

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities %b 41,643.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d ——

e Add lines 2a through 2d 2e 41,643.
3 Subtract line 2e from ine 1 3 1,462,845.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1

a Investment expenses not included on Form 930, Part Vili, line 7b 4a

b Other (Describe in Part Xl ) 4b -143,992.|

¢ Add lines 4a and 4b 4c -143,992.

5__ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, lne 12) 5 1,318,853,
| Part Xl | 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 audrted financial statements 1 1 s 398 ’ 650.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faC|I|t'|e:s ' 2a 41 B 643.

b Prior year adjustments S 2b

¢ Other losses . e 2¢c

d Other (Descnbe in Part XIll ) Ce 2d 143,992.|

e Add lines 2a through 2d 2e¢ 185,635.
3 Subtract line 2e from line 1 3 1,213,015.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

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

b Other (Descnbe in Part Xl ) 4b -

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,213,015,

| Part XIll{ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

1w

THE PRIMARY. -PURPOSE OF THE ST. LUKE'S FOUNDATION ENDOWMENT FUNDS IS TO

MAKE GRANTS TO ST. LUKE S HOSPITAL AND OTHER ORGANIZATIONS TO PURCHASE

MEDICAL EQUIPMENT AND SUPPLIES AND TO PROVIDE HEALTHY LIFESTYLE EDUCATION

TO BOTH PUBLIC AND HOSPITAL EMPLOYEES.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED AS

TAX-EXEMPT PURSUANT TO SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE FOUNDATION HAS ELECTED TO ADOPT GUIDANCE IN THE INCOME TAX STANDARD

REGARDING THE RECOGNI'I‘ION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. TI-IE
732054 10-09-17 e Schedule D (Form 990) 2017
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Schegdule D (Form 990) 2017 ST. LUKE'S FOUNDATION 41-1448118 pages
(Part XIll| Supplemental Information (continued)

- FOUNDATION FOLLOWS THE ACCOUNTING STANDARD FOR CONTINGENCIES FOR

EVALUATING UNCERTAIN TAX POSITIONS. THE ADOPTION OF THIS STANDARD HAD NO

EFFECT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE S -163,992.
LESS DONATED SERVICES FOR COL 20,000,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -143,992.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 163,992.
LESS DONATED SERVICES FOR COL -20,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 143,992.

Schedule D (Form 990) 2017
732085 10-09-17 .
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SCHEDULE G . . . . A OMB No 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities |—mm—2w=—
( orm or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a. -
* Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public l
Internal Revenue Service P> _Go to www.Irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization ' Employer identification number
ST. LUKE'S FOUNDATION 41-1448118

art| Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part. .

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

a Mail solicitations o, e Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g E] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes E_—] No
b If "Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgaruzation.

iii) Did v) Amount paid
(i) Name and address of individual f\(m raiser | (iv) Gross receipts u(; %or retame?:t by) {v1) Amount paid
or entity {fundraiser) () Activity o conbol o from activity fundraiser to (or retained by)
or conro
contributions? listed in col (i) organization
Yes | No
b
LN}
o
Total ; »
3 List all states in which the organization, s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing Yot
S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ)2017
732081 09-13-17
34
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Schedule G (Form 990 or 990-E2) 2017 ST. LUKE'S FOUNDATION 41-1448118 page2
| Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutlons and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

N (a) Event #1 (b) Event #2 (c) Other events (d) Total events
CIRCLE OF (add col (a) through
LIGHT GOLF BENEFIT 3 J
° (event type) (event type) (total number)
3
C
5|1 Gross recepts 250,555. 88,284. 16,327. 355,166.
2 Less Contnbutions 97,212, 17,639. 114,851.
3 Gross income (line 1 minus line 2) 153,343, 70,645. 16,327. 240,315.
4 Cash prizes
5 Noncash prizes 86,462. 6,729. 93,191.
a
g;_ 6 Rent/facility costs L 14,925. 21,837. 0. 36,763.
& -
B |7 Food and beverages ‘
5 A
8 Entertainment
9 Other direct expenses ot 7,440. 6,598. 0. 14,038.
10 Direct expense summary Add lihes 4 through 9 in column (d) > 143,992,
11 Net income summary Subtract line 10 from line 3, column (d) » 96 , 323.

| Part Il | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo | () Othergaming |- ) through col (c))
2
[0
lod

1 Gross revenue
n | 2 Cashprizes
&
5
2| 3 Noncash prizes
o
5 .
2| 4 Rentfacility costs
o

5 Other direct éxpenses

' ] Yes__ % L] ves % L] Yes_ % |
6 Volunteer labor [ Ino [ JNo L I No i

.

7 Direct expense summary Add liries 2 through 5§ in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activittes in each of these states? L tyes Lo
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes L] No
b If "Yes," explan’

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-€2)2017 ST. LUKE'S FOUNDATION 41-1448118

Page 3
11 Does the organization conduct gaming activities with nonmembers? L] ves quic-)-
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:| No

13 Indicate the percentage of gaming activity conducted in

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

b If "Yes," enter the amount of gamlng'reyenue received by the organization | 2
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

‘

and the amount

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee :] Independent contractor

r"!

17 Mandatory distrnibutions*
a Is the organization required under state'law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? l___l Yes D No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3

Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v); and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
36
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Schedule G (Form 990 or 990-E2) ST. LUKE'S FOUNDATION 41-1448118 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17 .
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. w

Name of the organization Employer identification number
ST. LUKE'S FOUNDATION 41-1448118

IT!_a”rt Is| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these rtems

First-class or charter travel . D Housing allowance or residence for personal use
Travel for companions . ':] Payments for business use of personal residence
Tax indemnification and gross-up payments IX] Heatth or social club dues or inttiation fees

I:] Discretionary spending account :] Personal services (such as, mard, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgarnization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

|
‘ 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
} CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
; establish compensation of the CEO/Executive Director, but explain in Part ll|

|

Compensation committee . Written employment contract
Independent compensation constitant @ Compensation survey or study

Form 990 of other organizations . [X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization gy
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, Ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part lll
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? ,
b Any related organization? ‘ '
If "Yes" on line 6a or 6b, descnibe In Peirf't 1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Ye§,ﬂ" describe in Part llI ]
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed ln'F}éguIatlons section 53 4958-4(a)(3)? If "Yes," describe in Part
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No

it FE, - | Yt
T e, L Rt
S e o

Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017-
732111 10-17-17 )
40 :
FOUNDAT1
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
’ 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. s
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. LUKE'S FOUNDATION 41-1448118

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ( ) person ;nd orgamzatlc?n (c) Descnption of transaction { Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » ¢

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (¢) Purpose (d)ﬁ'—“"‘h‘“’ (e) Onginal (f) Balance due {g)In (B;ggg{g":ru (1) Written
interested person with organization| ~ ofloan | g gamnanons | PPINCIPAl amount defautt? |committee? |30reement?
To |From Yes | No [ Yes | No | Yes | No

Total | &3

| Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-£2) 2017 ST. LUKE'S FOUNDATION 41-1448118 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éfrﬂ?gﬂgn?;
, person and the organization transaction transaction revenues?
Yes No
DIANE MCCAFFREY FAMILY MEMBER OF BOQ 547,333 .EMPLOYEE COQ X
DOUGLAS WENDLAND "o FAMILY MEMBER OF BO 242,653 .EMPLOYEE CO X

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DIANE MCCAFFREY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF BOARD:? MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION

(A) NAME OF PERSON: DOUGLAS WENDLAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION

Schedule L (Form 990 or 990:EZ) 2017
732132 10-18-17
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¥

SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) - A 20 1 7
' » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
internal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

ST. LUKE'S FOUNDATION 41-1448118
[Partl | Types of Property

Name of the organization

(a) (b) c) (d)
Check If Number of Noncash contribution Method of determining

applicable | contributions or [~ amounts reported on noncash contribution amounts
tems contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art Historical treasures
Art - Fractional interests
Books and publications X 4,221.FAIR MARKET VALUE
Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock’
Secunties - Partnership, LLC, or n
trust interests E

© 0O NGO EWOUN

-
o

-
-

-
N

Secunties - Miscellaneous cea
Qualfied conservation contribution -
Histornic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-
w

25 Other » (AUCTION GIFTS) X 331 129,093.FATR MARKET VALUE
26 Other » ( TICKETS ) X 1 24,975 .FAIR MARKET VALUE
27 Other P D)
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compleie;:l Form 8283, Part IV, Donee Acknowledgement 29 0
’ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the imitial contribution, and which isn't required to be used for SRR I ‘___l
exempt purposes for the entire holding period? 30a X
b If "Yes,* describe the arrangement in Part |l I P
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part [I )
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, l
describe in Part || ]

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 ST. LUKE'S FOUNDATION 41-1448118 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any addrtional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additional information. L
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization ) Employer identification number
ST. LUKE'S FOUNDATION 41-1448118

FORM 990, PART VI, SECTION A, LINE 1:

THE OFFICERS OF THE BOARD OF DIRECTORS SHALL SERVE AS EX-OFFICIO MEMBERS OF

THE EXECUTIVE COMMITTEE WITH VOTE. THE CEO SHALL SERVE AS AN EX-OFFICIO

MEMBER OF THE EXECUTIVE COMMITTEE WITHOUT VOTE. THE EXECUTIVE COMMITTEE

SHALL HAVE ALL THE POWERS AND AUTHORITY OF THE BOARD OF DIRECTORS OF THIS

CORPORATION IN TRANSACTING THE REGULAR BUSINESS OF THE CORPORATION,

INCLUDING DIRECTING THE MANAGEMENT OF THE PROPERTY, AFFAIRS AND BUSINESS OF

THIS CORPORATION, DURING THE INTERVAL BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS, SUBJECT AT ALL TIMES TO THE DIRECTION AND CONTROL OF THE BOARD

OF DIRECTORS. THE EXECUTIVE COMMITTEE SHALL NOT HAVE THE POWER TO AMEND THE

ARTICLES OF INCORPORATION OR THESE BYLAWS, THE POWER TO REMOVE A DIRECTOR

T

)

OR OFFICER, OR THE POWER TO FILL A VACANT BOARD SEAT OR OFFICER POSITION.

FORM 990, PART VI, SECTION A, LINE 3:

ST. LUKE'S HOSPITAL OF DULUTH PROVIDES SOME MANAGING SERVICES TO THE

FOUNDATION SUCH AS: EXECUTIVE, ACCOUNTING, HUMAN RESOURCES, AND INFORMATION

TECHNOLOGY .

FORM 990, PART VI, SECTION A, LINE 6:

[

THE SOLE MEMBER OF THE CORPORATION SHALL BE ST. LUKE'S HOSPITAL OF DULUTH.

P

TN,

FORM 990, PART VI, SECTION A, LINE 7A:

DIRECTORS SHALL BE ELECTED TO THE BOARD OF THE CORPORATION BY THE BOARD OF

DIRECTORS OF THE HOSPITAL, OR BY AN OFFICER OF THE HOSPITAL DESIGNATED BY

THE BOARD OF DIRECTORS OF THE HOSPITAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

ST. LUKE'S FOUNDATION 41-1448118

FORM 990, PART VI, SECTION A, LINE 7B:

AMENDMENTS TO THE FOUNDATION'S ARTICLES OF INCORPORATION AND BYLAWS SHALL

BECOME EFFECTIVE UPON THE APPROVAL OF THE BOARD OF DIRECTORS OF THE

HOSPITAL.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REFERENCED MULTIPLE SOURCES OF INFORMATION IN ORDER TO

ACCURATELY PREPARE THE 2017 FORM 990. THESE SOURCES INCLUDE THE INTERNAL

REVENUE SERVICE WEBSiTE, HEALTHCARE TRADE ASSOCIATIONS AND OTHER VARIOUS

)

PUBLICATIONS. ONCE THE FORM 990 WAS PREPARED, IT WAS REVIEWED BY THE

FOLLOWING GROUPS:

1. OFFICERS AND SENIOR MANAGEMENT (OCT 2018)

2. BOARD OF DIRECTORS (OCT 2018)

THE ABOVE GROUPS WERE PROVIDED WITH A COMPLETE COPY OF THE 2017 FORM 990 IN

ADVANCE. THE FORM 990 REVIEW WAS LISTED AS AN AGENDA ITEM ON THE BOARD OF

DIRECTORS AGENDA. THE CHIEF FINANCIAL OFFICER PROVIDED AN OVERVIEW OF THE

RETURN AND ANSWERED ANY QUESTIONS OR CONCERNS FROM THE BOARD. THE RETURN

WAS THEN FILED ON OR BEFORE NOVEMBER 15, 2018.

Cay

]

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, OFFICER AND COMMITTEE MEMBER SHALL SIGN, AS A CONDITION TO

SERVING THE CORPORATION IN HIS/HER RESPECTIVE ROLE AND ANNUALLY THEREAFTER,

A STATEMENT AGREEING TO BE BOUND BY THE TERMS OF THE POLICY. PURSUANT TO

THE POLICY, ANY DIRECTOR, OFFICER OR COMMITTEE MEMBER HAVING A FINANCIAL

INTEREST IN A CONTRACT OR OTHER TRANSACTION PRESENTED TO THE BOARD OF

DIRECTORS OR A COMMITTEE THEREOF FOR AUTHORIZATION, APPROVAL, OR

RATIFICATION SHALL MAKE A PROMPT, FULL AND FRANK DISCLOSURE OF SUCH

PERSON'S INTEREST TO. THE BOARD OR COMMITTEE PRIOR TO ITS ACTING ON SUCH
732212 09-07-17 B o Schedule O (Form 990 or 990-EZ) (2017)
Ptos 4 8
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

ST. LUKE'S FOUNDATION 41-1448118

CONTRACT OR TRANSACTION. SUCH DISCLOSURE SHALL INCLUDE ANY RELEVANT AND

MATERIAL FACTS, KNOWN TO SUCH PERSON, ABOUT THE CONTRACT OR TRANSACTION

WHICH MIGHT REASONABLY BE CONSTRUED TO BE ADVERSE TO THE CORPORATION'S

INTEREST. THE BOARD OR COMMITTEE TO WHICH SUCH DISCLOSURE IS MADE SHALL

THEREUPON DETERMINE, BY MAJORITY VOTE, WHETHER THE DISCLOSURE SHOWS THAT A

CONFLICT OF INTEREST EXISTS OR CAN REASONABLY BE CONSTRUED TO EXIST. IF A

CONFLICT IS DEEMED TQ EXIST, SUCH PERSON SHALL NOT VOTE ON, NOR USE

PERSONAL INFLUENCE ON, OR PARTICIPATE (OTHER THAN TO PERSENT FACTUAL

INFORMATION TO OR RESPOND TO QUESTIONS) IN THE DISCUSSIONS AND

DELIBERATIONS WITH RESPECT TO SUCH CONTRACT OR TRANSACTIONS. SUCH PERSON

MAY BE COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM AT ANY MEETING

WHERE THE CONTRACT OR TRANSACTION IS UNDER DISCUSSION OR IS BEING VOTED

UPON. THE MINUTES OF THE MEETING SHALL REFLECT THE DISCLOSURE MADE, THE

VOTE AND, WHERE APPLICABLE, THE ABSTENTION FROM VOTING AND PARTICIPATION,

AND WHETHER A QUORUM WAS PRESENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR IS AN EMPLOYEE OF ST. LUKE'S HOSPITAL OF DULUTH, A

501(C)(3) RELATED ORGANIZATION. THE COMPENSATION REVIEW PROCESS DESCRIBED

BELOW PERTAINS TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR IS THE

TOP MANAGEMENT OFFICIAL. THERE ARE NO EMPLOYEES WHO QUALIFY AS KEY

EMPLOYEES OF THE ORGANIZATION. THE COMPENSATION REVIEW PROCESS OCCURS

DURING AN ANNUAL REVIEW PERFORMED BY THE ST. LUKE'S HOSPITAL OF DULUTH'S

HUMAN RESOURCES DEPARTMENT AND LAST OCCURRED IN 2017. TOTAL COMPENSATION

FOR THE EXECUTIVE DIRECTOR WAS ITEMIZED INCLUDING BASE SALARY, HEALTH

INSURANCE, DENTAL INSURANCE, LIFE INSURANCE, DISABILITY, VACATION, AND

HOLIDAY PAY. ALL AMOUNTS WERE COMBINED TO DETERMINE THE TOTAL COMPENSATION

FOR THIS POSITION. THE TOTAL COMPENSATION AMOUNT IS REVIEWED BASED ON

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

ST. LUKE'S FOUNDATION 41-1448118

MARKET DATA PROVIDED BY INTEGRATED HEALTHCARE STRATEGIE FOR LIKE POSITIONS

IN HEALTHCARE ORGANIZATIONS OF COMPARABLE SIZE AND SCOPE CONTEMPORANEQUS

DOCUMENTS AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS

ARE MAINTAINED BY THE ST. LUKE'S HOSPITAL OF DULUTH'S HUMAN RESOURCES

DEPARTMENT. THE FOUNDATION BOARD OF DIRECTORS APPROVES THE ANNUAL

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

ST. LUKE'S FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

STATEMENTS ARE REVIEWED AND UPDATED ANNUALLY BY THE BOARD OF DIRECTORS.

THEY ARE NOT AVAILABLE*TO THE GENERAL PUBLIC. FINANCIAL INFORMATION IS MADE

@

AVAILABLE THROUGH ST. LUKE'S FOUNDATION ANNUAL REPORT (PUBLISHED EVERY YEAR

AND AVAILABLE ON ST.‘ibKE'S HOSPITAL OF DULUTH'S WEBSITE AT

WWW.SLHDULUTH.COM) .

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 ST. LUKE'S FOUNDATION

41-1448118 pages

art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions
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