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Department of the Treasury
Internal Revenue Service

2949332766973 9

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public
Inspection

P Go to www.irs.qov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending
"ﬁ_”g:mé .. |cNameoforganization I D Employer identification number
chanee | _ST. LUKE'S FOUNDATION
glhaa":\ze Doing business as 41-1448118
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foew | 1000 EAST FIRST STREET 102 (218)249-2420
- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,988,390,
fmended] DULUTH, MN 55805 H{a) Is this a group retum
(888" | F Name and address of principal officer: JOHN STRANGE for subordinates? . [Ives No
—— 9 1 5 EAST 1 ST ST . 4 DULUTH ’ I{N 5 5 8 0 5 ﬁ:"} f:~ H(b) Are all subordinates included? l:]Yes D No
|_Tax-exempt status: 501(c)3) L] 501(c) ( ) (insertno) [ | 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» HT'TP: / /WWW . SLEDULUTH.COM/FOUNDATION ‘ H{c) Group exemption number P

K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 19 8 2| M State of legal domicile; MN
[PartI] Summary '
o| 1 Briefly describe the organization’s mission or most significant activities: ST. LUKE'S FOQUNDATION PROVIDES
g FINANCIAL SUPPORT TO ST. LUKE'S HOSPITAL OF DULUTH AND THE REGION.
2| 2 Check this box B ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) . ... . .. . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1.2
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if NECESSAMY) | ...\ cccocooiorooooesoeooeeeeoeereeeoreeeeeee oo [ S5
| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
- b Net unrelated business taxable income from Form 990-T,line 38 ... ... ..., 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl line th) . .. 1.026, 722, 805,344.
2| 9 Program service revenue (Part Vil line2g) 1 DREC *\ 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) | peeees REC E 'VE & 195,808. 512,946,
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, af@dfle) al 96,323. 144,941,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, cdghh (AN«{B%z] 3.201 %. 318,853. 1,463,231,
13 Grants and similar amounts paid (Part IX, column (A), lines 18]~} .. £N1752,325. 965 ,817.
14 Benefits paid to or for members (Part IX, column (A), line4) | PDEN | FF = P 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, columnn (A d N, | 356,714, 349,816.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> . |
W| 17 Other expenses (Part IX, column (A), fines 11a-11d, 11#24e) 103,976. 330,795,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1,213,015, 1,446,428,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ........oooooooiiiiiiiiiiiiii . 105,838, 16,803.
S | Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 11,234,973, 1,080,114,
< Total liabilities (Part X, line 26) 439,822. 430,350,
= 10,785,151, 9,569 ,764.

Under penaltues of per |U§I ?CWB examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, amRompl

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

» V. it ad il o
Sign <@tenature of officer Date
Here = ERIC LOHN, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date O [_]] PTIN
Paid seli-employed
Preparer |Firm's name g Firm's EIN p
Use Only | Firm's address p.
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions} ... El Yes D No
832001 12-31=18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}
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Form 990 (2018 ST. LUKE'S FOUNDATION 41-1448118 page2
- Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part l| i X . I:]
1  Bnefly descnbe 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 during the year which were not listed on the

prtor Form 990 or 990-EZ? i . i X X [:] Yes @ No
If ®Yes," describe these new services on Schedule O.
3  Did the organmzation cease conducting, or make significant changes in how it conducts, any program services? |:] Yes @ No

If "Yes,” describe these changes on Schedule O

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

4a (Code )(Expansess 1,149,642' including grants of $ 965,817. ) (Reverue s 0. )
TO MAKE GRANTS TO ST. LUKE'S HQOSPITAL OF DULUTH AND OTHER ORGANIZATIONS
TO PURCHASE MEDICAL EQUIPMENT & SUPPLIES AND TO PROVIDE HEALTHY
LIFESTYLE EDUCATION TO BOTH PUBLIC & HOSPITAL EMPLOYEES. DURING FISCAL
YEAR 2018, ST. LUKE'S FOUNDATION PROVIDED $965,817 IN GRANTS TO ST.
LUKE'S HOSPITAL OF DULUTH AND OTHER ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenus 3 )

4c (Code ) (Expenses $ including grants of $ ) (Revenua 8 )

4d Other program services {Describe in Schedule O)

(Expanses 3 including grants of $ ) (Revenua $ )
4o Total program service expenses 1,149,642,

Form 980 (2018)
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Form 990 (2018 ST. LUKE'S FOUNDATION 41-1448118 page3
mVﬁTF)e_cFﬁst of Required Schedules
Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? if “Yes," complete Schedule C, Part Il . 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part Il 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
; provide advice on the distribution or investment of amounts in such funds or accounts? Jf “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 histonc structures? jf "Yes," complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf °Yes, " complete
Schedule D, Part iil 8 X
‘ 9 Did the organization report an amount in Part X ine 21, for escrow or custodlal account hability, serve as a custodlan for
‘ amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
: If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10| X
j 11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
* as applicable
; a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 f "Yes, " complete Schedule D,
| Part Vi 11a X
b Did the organization report an amount for lnvestments other securmes n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 i "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes, " complete Schedule D, Part Vill . 1tc 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 n
- Part X, ine 167 if "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 /f Yes, * complete Schedule D, Part X 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 1201 X
13 Is the organization a schaol descnbed in section 170(b)(1)(A)(1)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 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? Jf "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “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 professnonal fundralsmg services on Part IX,
column (A), lines 6 and 1167 Jf *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 If 18| X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII lne 9a? |f “Yes,"
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? // "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A) ine 17 jr "Yes * complate Schedule | Parts land il 21 | X

832003 12-31-18
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Form 990 (2018 ST. LUKE'S FOUNDATION 41-1448118 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

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? (f *Yes, " complete Schedule |, Parts | and il ; ; 22 X

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

24a Did the organization have a tax exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf *Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a . . . .. | 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? A 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’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person dunng the year? |f “Yes," complete Schedule L, Part! . . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, 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? Jf "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 substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if °Yes, " complete Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? Jf "Yes," complete Schedu/e M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? Jf *Yes, " complete Schedule M ) ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
Schedule N, Partil . | 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301 77012 and 301 7701-3? /f "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, ine 1 ; . q1 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(1 3)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Isnot a related organtzation
and that s treated as a partnership for federal income tax purposes? f “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 _ . 3ag | X
Hllings and 1ax GComphance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable R . 1a 3
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? | L X X ic

832004 12-31-18 Form 990 (2018)



ST. LUKE'S FOUNDATION . 41-1448118 Page5

ax Compliance (continued)

3a

4a

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

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returms?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)

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

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

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

b If "Yes,” enter the name of the foreign country P> ;‘;%% b < " ]
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ERdHR s
$a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886 T? . X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? . 3 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . | 6b
7 Organizations that may receive deductible contributions under section 170(c). “3,”»“ EE ?ﬂ‘?‘%’l
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ) 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
. tofile Form 82822 . . . . 7c X
d !f °Yes,” Indicate the number of Forms 8282 filed during the year . | 74 | e CERLE s
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f 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, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘;‘.""J‘éfi rad ?r?%’}f'i"f]
sponsoring organization have excess business holdings at any time during the year? 8 *
9 Sponsoring organizations maintaining donor advised funds. e e M
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsorning organization make & distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter i,%f?;&
a Initiation fees and capital contributions included on Part Viit, ine 12 B . 10a 52%%\,%;‘; v
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities B 10b ?ﬁg’“ i
11 Section 501(c)(12) organizations. Enter ;i&%r: Gt
a Gross income from members or shareholders . ) 11a %ﬁv X
b Gross income from other sources (Do not net amounts due or paid to other sources against ) .‘:%"}‘ ) Ul
amounts due or receved from them ) i i i 11b 5 il
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year 12b ::""f:s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Rt
a Is the organization licensed to 1ssue qualified health plans in more than one state? '
Note. See the instructions for additional information the organization must report on Schedule O . ”"r iﬁ@— §§’a’;,
b Enter the amount of reserves the organization Is required to maintain by the states in which the & e (gﬁﬁj‘
organization Is licensed to 1ssue qualified health plans i L. . 13b ﬂ@h: ; ”’“{' ,; :%‘?
¢ Enter the amount of reserves on hand 13¢ . bR it Rl SR
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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? : 15 X
If "Yes," see instructions and file Form 4720, Schedule N . B e P,
16 is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes.* complete Form 4720, Schedule O ot e
» Form 980 (2018)

832005 12-31-18



Governance, Management, and Disclosure ro; gach *ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions.

Form 990 (2018) ST. LUKE'S FOUNDATION 41-1448118 Page 6
Ev_‘ila'“

Check if Schedule O contains a response or note to any hine in this Part Vi | X . X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a ¥
If there are material ditferences in voting rights among members of the governing body, or If the governing ! ‘
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0. NT @,f"g *f ,
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 gi;ﬁ i?;{%s i :{§
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘vé:i‘rrj': ii’x:;i\*% %‘ :.ﬁf
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? o X 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 appornt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durmg the year by the following. B 5]
a The governing body? . . . . . g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf - Zﬁﬁ Rmﬂdﬁ the pamesand ﬁm&iﬂﬁ i ﬁﬁhﬁﬂl@ o) N _ 9 X
Section B. Policies 1
Yos | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters affi Ilates
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 govemning 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 ‘vf«?“é?‘: 3‘:2«;‘:“ Evf'}\l
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? 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes, " describe
in Schedule O how this was done

13 Did the organization have a written whlstleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate ns participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 s required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goveming 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 !

832006 12-31-18 Form 990 (2018)
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Form 990 (2018 ST. LUKE'S FOUNDATION 41-1448118 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, H ighest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . X D
Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employses
1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® | ist 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
® | ist all of the orgamization’s current key employees, If any See instructions for definition of “key employee.”

® | ist 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.
® st 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 1n the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employeses,
and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (o] (D} (E) (F)
Name and Title Average | .. CEB&S:TEL?:"‘M one Reportable Reportable Estimated
hours per | box, unteas person is both an compensation compensation amount of
week officer and s drrectorftrustes) from from related other
(st any -3 the organizations compensation
hoursfor | - B organization (W-2/1099-MISC) from the
related é £ . g (W-2/1099-MISC) organization
organizations g —é é g» and related
below S EIRE E’é 5 organizations
line) HEIHE
(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 0.00 X 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. 374,195.] 29,274.
(9) EDWIN HALL 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(10) LINDSEY JACOBSON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(11) PAROU LY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(12) JASON MCCAFFREY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(13) DEL PREVOST 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(14) RONI SALO 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(15) DR, PAUL SANFORD 1.00
BOARD MEMBER 39.00 X 0. 216,779. 30,999.
(16) CARMEN WENDLAND 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(17) JOHN STRANGE 2.00
CHIEF EXECUTIVE OFFICER 38.00 X 0. 786,872.] 175,584.

832007 12-31-18 Form 980 (2018)




Form 990 (2018) ST. LUKE'S FOUNDATION 41-1448118 Page8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contin,
ued)
(A) (8) {c) (0) (3] (F)
Name and title Average (domct cfeg(s::'o?;’mm one Reportable Reportable Estimated
hours per | box, unless person 15 both an compensation compensation amount of
week officer and a director/trustes} from from related other
(st any g the organizations compensation
hoursfor { & - B organization (W-2/1099-MISC) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below ._.'—;—] :_g—: 5| & ;E% 5 organizations
line) HEHEHEBEEEE
(18) ERIC LOHN 2.00
CHIEF FINANCIAL OFFICER 38.00 X 0. 437,876.] 102,420,
(19) CATHERINE CARTER HUBER 40,00
EXECUTIVE DIRECTOR/CDO 0.00 X 166,288. 0. 6,027.
AY
1b Sub-total > 166,288.]1,815,722.] 344,304.
c Totat from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . 166,288.(1,815,722,] 344,304.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 L
Yos | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes, " complete Schedule J for such mndividual 3 X
4  For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the orgamzanon ]
and related organizations greater than $150,0007 f “Yes, " complete Schedule J for such indvidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . l
5 X

rendered to the organization? jf “Yeg * complete Schedule Jforsuch persen

Section B. Independent Contractors

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

(A

Name and business address

NONE

(8)

Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

§100|000 of compensation from the organization | 4

832008 12-31-18
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_orm990f2c18) ST. LUKE'S FOUNDATION 41-1448118 Page9
Statement of Hevenue

Check if Schedule O contalns a response or note to any line in this Part VIi|

wa.. < endhy

BRE ‘~s‘ e PR A cw;; T ok D G 1 SO A B C
;;%Z "c#‘"‘ :é;y, ,L;;%f?( *(it;‘f’ ﬁ; %mu“ . Nﬁ\;@gf%*?%? 5%‘:8;;% Total (rez'enue Rela(te)d or Unr(ela)ted R?;/:rrrllut(ea?xlﬂlég?d
& “nf,,»%j glgﬁs;?x 7 ?{%& e 4;} %«%ﬁzﬁ%ﬁ‘ i gig S exempt function business
ik “3 S ‘%f@“?‘*& B A Y ?2'?%'3 R A Rt e revenue revenue
84 1a Federated campaigns . |ha ”'?:’ iy Q;«; R e *@;k’?ﬁw‘
I b Membership dues 1b vi“'f!ff"&ﬁ
© ¢ Fundraising events 1c|] 132,792, f: L
g d Related organizations ' 1d ﬁ (
,,;-: o Governruent grants (contubution lb) e 12,40 Og.lr;ﬁ
,§ f All other contributions, gifts, grants, and :‘i : Q\gé‘i?{’;‘i 2 2 B : o l‘ e%’i -
32 similar amounts not included above 1] 660,152, %4 @g}f’ R é%%?%gm 5 S pEC
g @ Noncash contributions included in lines 1a-1f $ 1 7 7 v 9 47 ?&ﬁ}f@ i M‘ % %‘g\? 5 %@@%m}%‘% ? \“ i é\* %"{Rw
S h_Total, Add lines 1a-1f . » | 805,344, [rEgiss 3 “?; IeRins
' Business Codel il i rimid syt ! roR
812®
3 b
& c
E g
’
4 e
a f All other program service revenue i —
1 o Total. Addlnes2a2f . . [ R e o) bR TR
3 Investment income {including dividends, interest, and
other similar amounts) . > 222,386.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties P ‘
(i) Real (1) Personal ;,:?“,j 27:??%:; l;jia&’z{
6 a Gross rents oS|G Ui “Q‘\
b Less: rental expenses * "gg‘:’ £ ':'@:"’ff”ﬂ“"??mf{g
¢ Rental Income or (loss) Rl gff’gzg%ui{;:a%,«é “’?
d Net rental Income or (loss) | _ -
7 a Gross amount from sales of | (i) Securities (1) Other . i :i“r L j'% x%@ﬂ;ﬁ f* ,N; l,;?gi'l‘”“ 5 w@:&é\\fi}’?\y’i‘;ﬁ
assets other than nventory 646 ,853. Q? 3 ,:)f?m%«@ Lt @" %ﬁ%:{;é"‘l?"x S i mf 1;@,%;
h | ess cost or ather hasis 3 i PRk L AR 8
and sales expenses . . [356,293. Z%;%; ‘ gﬂ%g%" N "m"f;;w@é@w@%
¢ Gan or (loss) - R90,560. é’gﬁggﬂ‘% st Sl i&i? = ’ﬁ"‘
d Net ganor (loss) . 3 290,560. 290 560.
| 8@ Qross income from fundiasiny evenls (nul W‘?@:ﬁ:ﬂz“"'"""“‘"m"" i3 (G iy ,&‘ phs LA "\'3’7.'&"'?‘“"'753'3:
2 including $ 132,792, of LTS e il i 6
% contnbutions reported on ine 1c) See
: Part IV, line 18 aBl3,807. L
F3 b Less direct expenses b[L68B,866. m%": f’if Jﬁ
© ¢ Net income or (loss) from fundrarsing events » ; 144,941.
9 a Gross income from gaming activities See “ég(jjg;;wﬁ @E{i 6%"
Part IV, line 19 . a ; gﬁ ‘é?’ .
b Less direct expenses b ::«v:»;mm %) i w&i::‘ﬁ
¢ Net income or {loss) from gaming activities >
10 a Gross sales ot inventory, less retumns H”i’ié%&gil‘;\l,é’ﬂifﬂl"mm"m'
and allowances . a v.;«é‘ﬁ'ig "iir;;:'“
b Less costof goodssold . b Ebiesry L
c_Net income or {loss) from sales of inventory -
Miscellaneous Revenue . Business Code]%f\ia‘»."«‘;ﬁ’bl@fa 3 &‘;ﬁnf:f‘“ 55:95@5%?@%@%& ‘5? w %5 i &.sw&&ﬁ“ﬂ
11 a
b N
c :
d All other revenue
o Total. Add ines 11a-11d > LR SRS R A
112 Total revenue_ See nstructions p 1,463,231, 0. 0. 657,887.

832009 12-31-18 Form 980 (2018)



Form 990 (2018 ST. LUKE'S FOUNDATION 41-1448118 page 10
‘parti Al atement ot Functional Expenses

LR

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

<1

Do not include amounts reported on lines 6b, Total esxAgenses Prograﬁg)semce Managég)ent and Funcgralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
“4  Grants and other assistance to domestic organizations : ‘Eﬁ{f % e i’v*
and domestic governments. See Part IV, line 21 965,817. 965,817. |4 it V’{} X g@ci
2 Grants and other assistance to domestic ; ?W Ly E\RAK:%&‘
‘4 4 lr’i%ﬁm s
individuals. See Part IV, line 22 ) fide zié mﬁé}"
3 Grants and other assistance to foreign 7 e o8 (“ : !
organizations, foreign governments, and foreign ift‘;’rg? j,,x s 2 ?ig s
individuals See Part IV, ines 15 and 16 ' ?}*ik“zw "*F 33‘3 5 a":‘;\‘ﬁﬁ‘?\m@ﬁ‘ﬁ
4 Benefits paid to or for members e RER A i ’F‘:%"ga% %‘5‘;@& Y w»:_i".
- 5 Compensation of current officers, directars,
trustees, and key employees ) 172,316. 86,158, 86,158.
6 Compensation not included above, to disqualified )
' persons (as defined under section 4958(f)(1)) and
persons described in sectron 4958(c)(3}(B)
7 Other salanes and wages _ - 155,942. 77,971. 77,971.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits i i .
10 Payrolitaxes . ) 21,558, 10,779. 10,779.
11 Fees for services (non-employees): ) -
a Management . -
b Legal - i i .
* ¢ Accounting 8,780. 8,780.
d Lobbying _
o Professional fundraising services. s. See Part IV line 17 e L B A s A
f Investment management fees 45,156. 45,156. .
g Other.-(!f ine 11g amount exceeds 10% of Ime 25 !
* column (A) amount, list line 11g expenses on Sch 0.) ) &
12 Advertising and promotion 2,840. 2,840.
13 Office expenses - T 23,038. 2,303. 20,735. «
14  Information technology ’ ) 24,060. 24,060.
.15 Royalties
16 Occupancy .
17  Travel . . o 4,690. 3,774. 916.
18 Payments of travel or entertainment expenses ’ » ’ ‘
for any federal, state, or local public officials . .
19  Conferences, conventions, and meetings 3,388. 3,388.
, 20 Interest
21 Payments to affihates
22 Depreciation, deplstion, and amortization
23 Insurance . .
24  Othér expenses. itemize expenses not coverad g@%f}ﬁ (i s @ﬁ,ff&@ ? e ""i‘g@ %‘% L *‘”’w?«%;:é
. above. {List mlscella‘neous expenses in line 24e. If Ime -w g I “*w Aoy %N%“ % R &4’ ﬁm
2de amuu excoeds 10% of hing 25, colunm (A) W y &}% L 'x‘"{.\ %%.,n%uﬁm et
amount, hisl e 24e expenses on Sthedule 0.) mﬁm\\ i n’ wﬂ B B TG f’% ﬁﬁs\"ﬁ“ﬁg@ R A A
a DONOR RECOGNITION 8,550. 8, 550, |
b MEMBERSHIP DUES 8,233, 8,233.
¢ BAD DEBT 2,060. 2,060.
d '
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,446,428, 1,149,642, 296,786. ‘ 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P m if following SOP 98-2 (ASC 958-720) -

832010 12-31-18 . ) Form 990 (2018)



ST. LUKE'S FOUNDATION 41-1448118 Pe_n_qe‘”
Check If Schedule O contains a response or note to any lne in this Part X I:]
(A) (B)
. Beginning of year End of year .
1 Cash - non-interest-beanng 172,095.] 1 192,169.
2 Savings and temporary cash lnvestments 2 :
3 Pledges and grants receivable, net 412,259.] 3 174,682.
4 Accounts receivable, net I 4_
5 Loans and other recevables from current and former officers, directors, "«ﬁ‘% 3
trustees, key employees, and highest compensated employees Complete b’.}?f(&fm\ i
Part Il of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under sa;ix,g}.,\&.,?‘:%: LD ;ﬁfgfa‘}%
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting | sf% 4 ,;,m SEAL Jg,# S bk a’i?‘«ﬁ’ :
employers and sponsoring organizations of section 501(c)(9) voluntary w 25 mim"’ﬁf »’»‘sf ;m’ w:‘t |t ey ¢

employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
7 Notes and loans receivable, net
8  Inventones for sale or use

Assets

9 * Prepaid expenses and deferred charges 7,938.
10a Land, buildings, and equipment cost or other %g;{;,;‘g?iz(fg:
basis Complete Part VI of Schedule D 10a N
b Less accumulated depreciation 10b
11  Investments - publicly traded securities 10,632,085.( 11 9,614,827,
12 Investments - other securities See Part IV, ine 11 12 )
13  Investments - program-related See Part IV, line 11 ! 13
14 intangible assets 14
15 Other assets See Part |V, line 11 15
—116__ Total assets, Add hnes 1 through 15 (must egual line 34) 11,234,973.] 6{.. 10,000,114.
17  Accounts payable and accrued expenses _ 19,864.] 17 12,162,
18  QGrants payable 42,533.| 18" - 25,104.
19 Deferred revenue ) 19 ' )
20 Tax exempt bond liabilties 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21 Tos
2 22 Loans and other payables to current and former officers, directors, trustees, i f;;k;: z;:;‘;g%i’% ‘f % «g&:“u\:"lr:‘é‘j 5 «f‘«« %3
] key employees, highest compensated employees, and disqualified persons m’é"’ Lt ey o ?JL‘”} %kf ’5*?:%%5& ~$ B,
5 Complete Part Il of Schedule L . 22 .
" J |23 Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties - 24
25 Other hiabilties (including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24). Complete Part X of
Schedule D 377,425,
26 Total iabilities. Add lines 17 trml_xg_h 25 4 3 9 8 22.

— ——

832011 12-31-18

. Organizations that follow SFAS 117 (ASC 958}, check here P IZ] and s’” : X
@ complete lines 27 through 29, and lines 33 and 34. fri‘ {25 ARG E0E
© 27  Unrestricted net assets 6 , 2 22, 2 6 5.] 27 5,412,445,
S |28  Temporanly restricted net assets 4,080,743.]| 28 3,665,176.
8 |29 Permanently restncted net assets 492,143.] 2 492,1 4 3 .
Ex Organizations that do not follow SFAS 17 (ASC 958), check here P> D :?f,g ¥ égf; ﬁziﬁf\%‘ i ?;g% LY .
5 and complete lines 30 through 34. iy rga :rg,«;g?;?g»gg; selenaii] i
% 30" Capital stock or trust principal, or current funds : 30
5 31 Paid in or capital surplus, or land, bullding, or equipment fund 31 -
Th 3_2 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 10,795,151.] 33 9,569,764.
34  Total abilities and net assets/fund balances 11,234,973.] 34 10,000,114.
Form 980 (2018)



41-1448118 page12

Form 990 (2018 ST. LUKE'S FOUNDATION
l ,E,a Z | | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line n this Part XI

[ ]

1 Total revenue {must equal Part VIil, column (A), line 12) 1 1,463,231,
2 Total expenses (must equal Part IX, column (4), ine 25) 2 1,446,428,
3 Revenue less expenses Subtract line 2 from line 1 3 16,803.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,795,151,
5 Net unrealized gans (losses) on Investments 5 -1,242,190.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explam n Schedule 0) R 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) 10 9,569,764.

Part-Xl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne in this Part XIi

1 Accounting method used to prepare the Form 990 |:| Cash E(:] Accrual D Other

If the orgamization changed 1ts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

I___l Separate basis |____| Consohdated basis [j Both consolidated and separate basis

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

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

consolidated basis, or both

l:] Separate basis D Consolidated basis IZ] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? N 2c| X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O BN i e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . L . . 3a X
b I "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b .
Form 990 (2018)

832012 12-31-18



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a){1) nonexempt charitable trust.

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 FOQUNDATION 41—1.448118
al eason Tor Public arl tus (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

1]
2 [
3 ]
s ]

5

6
7

© @

0 00 td O

10

11 []
12 X]

A school described in section 170(b){1)(AXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(ii). Enter the hospital's name,
city, and state

A church, convention of churches, or association of churches described in section 170{b){ 1}(A)(i). i /2/

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part il )

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

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

A community trust described in section 170{b)}{1}(A){(v1). (Complete Part 1l )

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university.

An organization that normally receives- (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety See section 509(a)}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 orgamzation and complete lines 12e, 12f, and 12g

@] 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 complets Part IV, Sections A and B.

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 |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

-] D Check this box If the organization received a written determunation from the IRS that it 1s a Type |, Type Il, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations A [ 1 ]
g _Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {siij Type of organization m(l"ol lusr“i: ::giﬂ:'lgoﬁggngl:a,, (v) Amount of monetary {vi) Amount of other
| in your governing document? |
organization (izscnbed 0“:::?: 1-10 Yes No support (see mstructions) | support (see instructions)
above (see ins ions))
ST. LUKE'S HOSPITALK1-0714079 3 X 862,292, 0.
Total 1 S ~ - 862,292, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A {(Form 990 or 930-EZ) 2018



! Schedule A (Form 990 or 990-E7) 2018 ST. LUKE'S FOUNDATION 41-1448118 pagd2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organizaticn
fails to qualify under the tests listed below, please complete Part Il ) ’

Section A. Public Support . /
Calendar year {or fiscal year beginning in) P> {a) 2014 - (b) 2015 {c) 2016 (d) 2017 {e) 2018 / (f) Total
1 QGifts, grants, contrnibutions, and ) ) " /
membership fees received. (Do not /
! include any “unusual grants ") ) '
2 Tax revenues levied for the organ- ' )
¢ . ization's benefit and either paid to
or expended on its behatf . : - .

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4" Total. Add lines 1 through 3

5 The portion of total contributions &%
by each person (other than a i

[ govermmmental unit or publicly '

supported organization) inciuded
on line 1 that exceeds 2% of the
. . amount shown on line 11,

column {f) 3 ;fﬁ»,‘?%;’
6_Public su DR R
otal Support /
Calendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d} 2017 () 2018 (f) Total
7 Amounts from line 4 . / .
8 Q@ross income from interest, / . .
dividends, payments received on -
secunties loans, rents, royalties, *
and income from similar sources / - )
g Net income from unrelated business
activities, whether or not the’ . , )
business I1s regularly carried on
v 10 Other income Do not include gain - '
*  or loss from the sale of capital '
assets (Explain in Part Vi) — — _ ) -
11 Total support. Add lines 7 through 10 [#EE B/ IEEREGE ”M‘@%&%@%@ ST RS RINE  IRRERRS
12 Qross receipts from related activities, etc (see lnstn{ctlons) . ' 12 l

13 First five years, |f the Form 990 i1s for the organlz{a,non's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / . I bl:]
' Section C. Compufaflon of Public quportPercentage . :

14 Public support percentage for 2018 (ine 6’, column (f) divided by line 11, column (f)) : X 14 %
. 15 Public support percentage from 2017,Schedule A, Part Il, line 14 X 15 %
16a 33 1/3% support test - 2018. If tg,e/organlzatlon did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization quajifies as a publicly supported organization * . ' > |:]
" b 33 1/3% support test - 2017.%the organization did not check a box on Iine 13 or 164, and line 15 1s 33 1/3% or more, check this box
. "and stop here. The organization qualifies as a publicly supported organization  * > I:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organlzatlon/féeets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-andélrcumstanées" test The organization qualifies as a publicly supported organization > [:]
b 10% ‘—facts-and-éi/rcumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and i the/orgamzatlon meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
) orgamzatlon(neets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > |:]
18 Private fdundation. If the organization did not check a box on line 13,_16a, 16b_17a_or 17b, _check this box and see instructions
. Schedule A (Form 990 or 990-EZ) 2018

‘

1] 832022 10-11-18



Schedule A (Form 990 or 990-E7) 2018 ST. LUKE'S FOUNDATION 41-1448118 piges
- [PartTll [Support Schedule for Organizations Described in Section 5U3(a /

(Complete only If you checked the box on line 10 of Part | or If the organization fasled to qualify under Part Il If the organization fils to

ualify under the tests listed below, please complete Part |1 }
Section K( 5ut||c §upport Vi

d

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {6) 2018  / (f} Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus- /

iness under section 513

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

5 The value of services or facihities /
fumished by a govemmental unit to
the organization without charge 4
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 tine 13 for the ysar

cAddlines 7aand 7b /

8 Public support. (sitacti gy |-f- P y /) . I E
Section B. Iiota| %upport /

Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {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 Iines 10a and 10b /

11 Net income from unrelated business
activities not inciuded in ine 10b,
whether or not the business s
regularly carried on

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

13 Total support. {Add ines 8, 10c, 11, and 17)

14 First five years. If the Form 99¢'is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) orgarzation,

check this box and stop heré _ . . . . o > ]
Section C. Computation,6f Public Support Percentage
15 Public support percentagg for 2018 (Iine 8, column (f}, divided by line 13, column {f)) . 15 %
16 Public support percentage from 2017 Schedule A Part lll. iine 15 _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcom"é percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 A 18 %
19a 33 1/3% sub{ort tests - 2018. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

lineA8 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > [:J

20 Pfivate foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions | 2 [_]

10-11-18 Schedule A (Form 990 or 990-EZ) 2018




e A (Form 990 or 980-E2) 2018 ST . LUKE'S FOUNDATION 41-1448118 Pages
V3] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C |f you checked 12¢ 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 Organizations -

Yes | No
1 Are all of the organization's supported crganizations listed by name in the organization's governing %’T ”‘: %&K‘:{‘ %?g%
P sand Al | T SR

documents? /f *No," describe in Part VI how the supported organizations are designated If designated by e R e

class or purpose, describe 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, * explam 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) anc‘j {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(&)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

ey s
S e b

e

e
e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) BRE [l feaken
' purposes? ff “Yes," expl'am n Part VI what controls the orgamzation put in place to ensure such use 3c
4a Was any supported organization not organized in the United States {“foreign supported organization)? i SRR
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below ' . ' ‘ 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 5:?:?"5&: f{?ﬁ, N :‘ ”5
supported organizetion? (f “Yes, " descnbe in Part VI how the organization had such control and discretion TR -&%ﬁ %?’5‘%4

despite b'emg controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IBS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
+  to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes ;
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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, (i) the reasons for each such action,
(i) the authority under the organization’s orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing 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 ;:‘z;
anyone other than () its supported organizations, (i} Individuals that are part of the charitable class ' 1 “Qi‘*“”

EEs
i
L
WL

e
el

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part I of Schedule L (Form 990 or 990-E2)

8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(g)(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? jf “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “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 |l supporting organizations, and all fype Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

~——lalemns whetber the organization had excessbusinesshaldings 1op
832024 10-11-18 . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2)2018 ST. LUKE'S FOUNDATION
I;.Egaﬁzém!!,él Supporting Organizations continyeq) :

.
T

-

11 Has the organization accepted a gift or contribution from any of the following persons?
" a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the gofemlng body of a supported organization? ’

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed in (a} or (b) above? jf “Yes" Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

fegularly appomnt or elect at least a majority of the organization’s directors or trustees at all times during the
. tax year? If "A;o, " describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

) organliat|6n(s) that operated, supervised, or controlied the supporting organization? |f “Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the ‘supported orgarnzation(s) that operated,
tion hd

—_supervised, or controlled the supporting organiza
Section C. Type |l Supporting Organizations

{

1 Were a majority of the organization’s directors or trustees.dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or m\anaged

nization(s)

—the supported organ,
Section D. All Type lll Supporting Organizations

1 Dd the organliatlon provide to each of its supported organizations, by the last 'day of the fifth month of the
organization's tax year, (i} a wntten 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 (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a
S|gn|f|\cant voice In the organization’s |n\{estment policies and in directing the use of thé organization s

. income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the orgamzation's

_____supported organizations played i 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 year (see instructions). -

832025 10-11-18

a [JTme organization satished the Activities Test  Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations Complste line 3 below.

¢ [_] The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions),

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

a bld substantially all of the or'ganlzatlon's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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 actvities ~ )

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf ~ o Part V| , d

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2)2018 ST. LUKE'S FOUNDATION 41-1448118 pages
x Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 | 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
other Type 1l non-functionally integrated supporting organizations must complete Sections A through £

Fracd

Section A - Adjusted Net Income . T ’ (A) Prior Year ® %g{g:;;ear
1 Net short-term capital gain * 1
2 Recoveres of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6+ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from hine 4) 8
.+ Section B - Minimum Asset Amount (A) Pror Year ®) (COL:)rtrlec:’r;;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see a‘f@g’,}%“iﬁ S SRl i %ﬁg’: ‘f'?;@i S Ft}“ﬁ’ﬁ‘éj}%
instructions for short tax year or assets held for part of year) . ) “u«‘F‘w e iwww ?gg‘*@iu ﬁ““m i .,&
a Average monthly value of securities 1a
b Average monthily cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total {add lines 1a, 1b, and 1c) 1d i
e Discount claimed for blockage or other é:)"*”ﬁff Sy Ta f’ﬁ;@ \,ﬁ%&?‘li‘fﬁif{ }”“fgfm;ﬁ:‘i"
* factors (explain in detail In Part VI) ke za}\," &= Jéf%e:;%l““ Sl m"%ﬁiﬁé‘m ﬁg‘?i"g'htif
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, *
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply ine § by 035 - 6 N
7 Recoveries of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
) - ﬁ;‘é&ﬁi Y
Section C - Distributable Amount . o = ;?:&*3 Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 *:m?f ok
2 _Enter 85% of line 1 2 ?’i‘i’“ ém. i e
3  Minimum asset amount for prior year (from Section B, Ine 8, Column A) 3 %Qi’?“ﬁﬁwf it \n‘f S
4 __Enter greater of ine 2 or Iine 3 4 |
5 Income tax imposed in prior year 5 35‘55 FERy %w&%ﬂ\”&“* &
6 Distributable Amount. Subtract line 5 from line 4, unless subject to )
emergency temporary reduction (see instructions) 6

7 [:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

mstructlons[

«  Schedule A (Form 990 or 990-EZ) 2018
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% Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (contnyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8  Other distributions (describe in Part VI) See instructions
7 _ Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions
9  Distnbutable amount for 2018 from Section C, line 6
10 _Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1__ Distnbutable amount for 2018 from Section C, line 6 R e s e LS R R |
2 Underdistnbutions, If any, for years prior to 2018 (reason- I ““\‘3:&?“?}“’%:" g}: A5 H«; q\):" ; «» f;‘«« %
able cause required- explain in Part VI) See instructions -*{.us::é, ﬁ ool ’?*'3»‘% *:é%“‘*# ﬁ& %w%gnﬁwﬂ
3 Excess distributions carryover, if any, to 2018 i%;"" A W‘S‘g‘ﬁ’ﬁf Futii "rﬁf’if‘ﬁﬁﬁiﬁ”f? iR .&ﬁ‘%
a_From 2013 R G L I ] IR ot
b_From 2014 Jia mwﬂa‘“' *m*‘ SN i%‘?,&%"‘ :&%w‘“ﬁ SRS 5'&*“*%’:;;;»%}%
c_From 2015 R s YL e e N R PG e
d_From 2016 LR m‘*%"i‘;f%ﬁ A R R L ]
e From 2017 SRR TR A %&;&@ TR R ”1! 3 ""*‘igme*”:ifeg;« SR
f Total of lines 3a through e SRR SRR 3:&’&* R e SEi
g Applied to underdistriibutions of prior years %éﬁ% 5‘ 33 w‘;i’?'%c)"z&*:?? 2 w;:"Wg%l‘ma:&m&-m
h Applied to 2018 distnbutable amount WMF‘:‘% i@@&@@iﬁ@%&“ SR ﬁﬁfﬁ*@f"}?‘
i Carryover from 2013 not applied (see instructions) RN b?%ﬁi ks ﬁ%@%&%ﬁ@fﬁw‘f‘%ﬁa@l
} Remainder Subtract lines 3g, 3h, and 3i from 3f. 8? v/:a,ii’?{@‘?kﬁ“s‘{?’ R e R ) %
4 Distnbutions for 2018 from Section D, %‘gj‘ Mff' M"a ’y T”‘:Qj:,' : W:“ 5 “;;;» R
ine 7 - $ , ekl v “%’ jm s *ﬁéﬁﬁﬁﬁm{;ﬁ s
a_Applied to underdistributions of prior years e 5“’ 2 :s'M‘ SR w%f" 5,%%%:; R ?&%:%3,{%%
b _Applied to 2018 distnbutable amount A r}ﬁﬁ R R N
¢ Remainder Subtract ines 4a and 4b from 4 "35"1%?‘1 O BN AT {v pNes “"‘252’ R 1‘%}}2’:‘4‘»
5 Remaining underdistributions for years prior to 2018, ; 5;%@2\ \
any Subtract lines 3g and 4a from line 2 For result greater g 4,:; o
than zero, explain in Part VI, See instructions *é'?_“&gﬁ%
6 Remaining underdistributions for 2018 Subtract lines 3h 8 = ‘i\: %&mx?m“ :;:;f i.ﬂ,{g
and 4b from line 1 For result greater than zero, explain in ,.v,:ii‘;: ‘&gﬁ‘éﬂ y %% mw \,X{:gﬁjé 3 § 55 ,v%‘
Part Vi_See instructions BT ?yfer:% SE &?’%‘ i
7 Excess distributions carryover to 2019. Add lines 3) : **Z W”ﬁ‘m&g“ i‘rﬁ?‘i
and 4¢c L. % t‘l@' %? i i". !
8 reakdown ot line / A R e | S *,m@x ; gl w&@%wﬁ&ﬁm ﬁfft. T
a_Excess from 2014 GRR R '%ﬁﬁ“ Ry wﬁ;’%‘%& S D L R R SR 1;
b_Excess from 2015 . ‘%Ww ‘ﬂg""ﬂ\?’r:"‘ BRSNS %fif’.;‘*{'f‘t%%’%ﬁm R e e ,;
c_Excess from 2016 . e “ﬁ%ﬁ%”‘:"ﬁ@ R ﬁ@éﬁ?w%
d_Excess from 2017 B ne:z%‘?»‘%g%%‘ »’x{\"fﬁf*’ﬁ ﬁ”@%ﬁ%’@ n v | S R e -%E‘;%%g’
8 Fxcess from 2018 TR e e B e

832027 10-11-18
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Schedule A (Form 990 or 990-E202018 ST. LUKE'S FOUNDATION 41-1448118 pages
F Part Vl-| Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b, Part lli, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e; Part V,
Sectton D, Iines 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

2014-2018 AND DETERMINED THAT ST. LUKE'S HOSPITAL OF DULUTH WOULD ALSO

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

832028 10-11-18 Schedule A (Form 990 or 930-EZ) 2018 K
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service 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] | ~Organizations Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts. Comp Complete fthe

organization answered "Yes® on Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate value of contrnibutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? X X . D Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermussible pnivate benefit? [ ves [ Ino
I Partll |[Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, Iine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat ,:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B B 2a
b Total acreage restncted by conservation easements B B . .. 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements moditied, transferred, released exhngmshed or termmated by the orgamzation during the tax
year p>

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handliing of violations, and enforcing conservation easements dunng the year

- ____
7 Amount of expenses incurred In monitoring, INspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)}(1)

and section 170()(4)B))? . [ dves [ _INo

9 InPart XIIl, descnibe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VHI, ine 1 | K3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other snmllar &ssets 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 VIIi, line 1 I . . > 3
b_Assets included in Form 990, Part X . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018

832051 10-29-18



Schedule D (Form 990) 2018 ST. LUKE'S FOUNDATION 41-1448118 page2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signihicant use of its collection items
(check all that apply)
a |:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yos [_] No
- Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . Clves [INo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table"

Amount
¢ Beginning balance . . i i i 1c
d Additions during the year B . L 1d
e Distributions durning the year L. 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X, ||ne 21, for escrow or custodial account hability? D Yes [:l No
b_If “Yes." explamn the arrangement in Part XIii. Check here if the explanation has been provided on Part Xill
I PartV |Endowment Funds. complete if the organization answered *Yes" on Form 990, Part IV, line 10
{a) Current yoar {b) Prior yoar {c) Two years back | (d) Three yoarg back | (o) Four yeare back
1a Beginning of year balance . 2,906,192, 2,581,521, 2,123,751, 2,225,045, 2,199,757,
b Contnbutions L 30,000.
¢ Net investment earnings, gains, and losses -105,613. 363,758, 475,001, -62,849. 48 ,626.
d Grants or scholarships
e Other expenditures for facilities
and programs  _ 20,149. 39,087. 17,231, 38,445, 23,338,
f Administrative expenses
g End of year balance 2,810,430. 2,906,192, 2,581,521, 2,123,751, 2,225,045.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quastendowment P> 14.54 %
b Permanent endowment P 17.51 %
¢ Temporarlly restnicted endowment > 67 .95 %
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
() unreiated organizations B . . B . ., | 3al1) X
(in) related organizations i . ’g(ii) X
b If “Yes" on line 3a(ii), are the related organlzatlons listed as reqmred on Schedule R? . 3b
4 Descrbe in Part XIll 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 980, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment}) basts {other) depreciation
1a Land
b Buldings
¢ Leasehold |mprovements
d Equipment
o Other
Total. Add lines 1a through 1e (Column (d) must egualFonm 990 Pag X colump (Bl loe 10C.) » 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ST.

LUKE'S FOUNDATION

41-1448118 page3

nvestments Other Securities.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of securtty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests -

(3) Other

A)

(B)

(C)

(D)

(5]

{F)

_{9 :

: {H)

[ w }L’@N‘%g; ,ﬁ)f‘ Qﬁ’ ‘”";ﬁ»:\*‘!(‘

W Enes g

— - T
R IR vlio s MMl R

[otal. Col. (b) must equal Form 990, Part X, col (B) ine 12.) >
Part:VIIl] iInvestments - Program Related.

Complete iIf the organization answered "Yes"®

on Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13.

(a) Description of investment

{b) Book value

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

)]

@ .

- (3}

{4) -

_{8) :

(6)

(7)

_(8)

_(9) :

F R G TR R R

Total. (Col. (b} must equal Form 890, Part X, col. (B) line 13.) >
Part[X] Other Assets.

Complete if the organlzanon answered "Yes® on Form 990, Part IV, ine 11d See Form 990, Part X, ne 15

(a) Description

(b) Book value

(1 .

1. (a) Description of liability

» TG D

,,», 5

{b) Book value

(1) Federal income taxes

=

N L o

(2) AMOUNTS DUE TO RELATED PARTY

393,084.

S )] dii ity
@) o3 ?;%—g"”
_(5) o "')v!‘&
—L o
@ ) "%x
18 %ﬁ
\‘r‘ ¥ oIy
Q) M Sl ; )
Total. (Cojumn (b) must equal Form 990. Part X. col, (8) line 25,) »| - 393,084, S

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's flnanCIaI statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlli

832053 10-29-18
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cheduIeD Form 990) 2018 ST. LUKE'S FOUNDATION

41- 1448118 Page 4

=ln

Hart. Al
»»»»»»»»»»»

atements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,667,622,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities 2b 35,525,

¢ Recovertes of prior year grants 2c

d Other (Describe in Part XIil ) L_2d

e Add lines 2a through 2d 35,525,
3  Subtract line 2e from line 1 1,632,097,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a :

b Other (Describe in Part Xl ) 4b -168,866.]%n

¢ Add lines 4a and 4b -168,866.

Total revenue Add hnes 3 and 4c¢. (Th

1,463,231.

Complete If the organization answered "Yes® on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses X :
d Other (Describe in Part XIll )
o Add nes 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other {Describe In Part XIl! )
¢ Add lines 4a and 4b

1,650,819.
2a 35,525,
2b
2c 4
2d 168,866, |« ¥
204,391,
1,446,428.
4a
4b
0.
1,446,428,

5 Total expenses. Add lines 3 and 4¢. 18}
"Part: X upplemental iInformation.

Provide the descnphtions required for Part Ii, Iines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xil, knes 2d and 4b Also complete this part to provide any addrtional information.

PART V, LINE 4:

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 RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS.

832054 10-29-18
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Schedule D {Form 990) 2018 ST. LUKE'S FOUNDATION 41-1448118 pages
art;Xlll | Supplemental Information onnnueq

FOUNDATION FOLLOWS THE ACCOUNTING STANDARD FOR CONTINGENCIES FOR

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

EFFECT ON THE FINANCTIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE -178,866.
LESS DONATED SERVICES FOR COL 10,000.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -168,866.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 178,866.
LESS DONATED SERVICES FOR COL -10,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 168,866.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hne 6a.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenus Service P>_Go to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the organization Employer identification number
ST. ];;UKE'S FOUNDATION 41-1448118

Fundraising Activities. complete if the organization answered “Yes* on Form 990, Part IV, ine 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 -] [:] Solicitation of non-government grants
b l:] Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d 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? E] Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

ii) D v) Amount paid
(1) Name and address of individual " n(:'r!' amer (iv) Gross receipts t(o 2or retalneg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | trom actwvity fundraiser to (or retained by)
contributions? listed in cot 1) organization
Yes | No
Total . . |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been nottfied it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18




41-1448118 page2

Schedule G (Form 990 or 990-E7) 2018 ST. LUKE'S FOUNDATION
[Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

CIRCLE OF (add col (a) through
LIGHT GOLF BENEFIT 3 col (c))
o {event type) (event type) (total number)
2
[=4
% 1 Gross recelpts | 331,278. 89,223. 26,098. 446,599,
o«
2 Less Contributions 114,853, 17,939. 132,792,
13 Grossincome (iine 1 minus line 2) 216,425, 71,284, 26,098, 313,807,
4 Cash prizes
5 Noncash prizes 101,803, 7,343. 3,140. 112,286.
7]
[
és Rent/facility costs 18,362. 23,292, 0. 41,654,
o
g 7 Food and beverages
3
8 Entertainment
9 Other direct expenses ) 7,612, 7,215. 39, 14,926.
10 Drrect expense summary Add ines 4 through 9 in column (d) » 168,866.
11_Net income summary_Subtract ine 10 from line 3, column (d) » 144,941.
|Part m Gammg Complete if the o 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
g {a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col (c))
3
. 1__Gross revenue
| 2 Cash prizes
o
2
§ 3 Noncash prizes
w
§ 4 Rent/facility costs
Q

5 Other direct expenses

6 Volunteer labor

:] Yes %
[ INo

D Yeos %
[ INo

E] Yes %
[ Ino

7 Drirect expense summary. Add lines 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 activities in each of these states?

b If "No," explain

D Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes,” explain

!:] Yes D No

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 ST . LUKE'S FOUNDATION 41-1448118 page3
11 Does the organization conduct gaming activities with nonmembers? X |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? i . 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? . D Yes I—__l No

b if “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c 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 |:| Employee D Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license? i i D Yes :] No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §

Part:lV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (u)) and {v), and Part Ill, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions.

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018



Schedule G (Form 990 or 990-E2) ST. LUKE'S FOUNDATION 41-1448118 pages
[Part VT Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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{ . .
SCHEDULE J Compensation Information

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

OMB No 1545-0047

2018

R

ey
4,
k2

Department of the Treasury P> Attach to Form 980. ggﬁoﬁ?ﬁ 35"25(’:!':”%335
Intarnal Revenus Servica P> Go to www.irs.gov/Formgg0 for instructions and the latest information. I 3%:’-3'.’!?3999;!;9,’3.—%5’{12
Name of the orgamzation B Employer identification number
ST. LUKE'S FOUNDATION 41-1448118
EE‘anf;tglﬁx] Questions Regarding Compensation '
Yes
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, ;;Txés B,
Part VIi, Section A, Iine 1a Complete Part il to provide any relevant information regarding these items E 3
[:] First-class or charter travel E] Housing allowance or residence for personal use : Adugipes
[:] Trave! for companions |:] Payments for business use of personal residence | At L A
[:] Tax indemnification and gross-up payments ,z] Health or social club dues or inihiation fees b o4 g\?:';“; s
[] Discretionary spending account (] Personal services (such as maid, chauffeur, chef) ;:,5 ;:sf‘a'}% i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or g{*‘“;fr é,‘; S i::‘ff!fié

rembursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?
M *

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 CEOQ/Executive Director, but explan in Part lil

:] Compensation committee D Wrnitten employment contract
[:] Independent compensation consultant [z] Compensation survey or study

|__:| Form 990 of other organizations [E Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization '
a Receive 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 arraﬁgement’? L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem 1n Part Ili

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complets lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of
a The organization? _ . i .
b Any related organization? i . . . i o
If "Yes" on line 5a or 5b, descnbe in Part ill

.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of

a The organization? i

b Any related organization? i R
if “Yes" on line 6a or 6b, describe in Part Il! )

.

ST T
g Pt

X, v
S
Rz

;ga’if; 5
et Rec
- 6a
6b

X
X
R
peag i B L
I Sl

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ) ietdl e
not descnbed on lines 5 and 6? If “Yes," describe in Part lll i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ] VRS ﬁi‘i@l
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Hil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S ;ﬁ;‘i@ B
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

Name of the organization

ST. LUKE'S FOUNDATION

41-1448118

(a} (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art X 1 1,029,.FAIR MARKET VALUE
2 Art- Historical treasures
3 Art- Fractional interests |
4 Books and publications X At 10,257.[FAIR MARKET VALUE
5  Clothing and household goods X B MRl 37,393.FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties Closely held stock
11  Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied 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 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts i
25 Other » ( AUCTION GIFTS) X 217 87,235.[FAIR MARKET VALUE
26 Other » ( TICKETS ) X 1 24,975.[FAIR MARKET VALUE
27 Other » ( FURNITURE ) X 1 8,158.[FATR MARKET VALUE
28 Other » ( EQUIPMENT } X 2 8,000./FATR MARKET VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Durning 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 initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | 32a X
b If "Yes,* descnbe in Part Il o el
33 [f the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, . ;{5;’% -
describe in Part II ] R B el
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990)2018  ST. LUKE'S FOUNDATION 41-1448118

Page 2
Fartny

Supplemental Information. provide the information required by Part (, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

WIGS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 900.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHR o 1290047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public *
Jnternal Revanue Service P Go to www.irs.gov/Formoo0 for the lategtunformation, 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-OFFICIQC MEMBERS OF

THE EXECUTIVE COMMITTEE WITH VOTE. THE CEQ 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

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 RESQURCES, 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.

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) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018} 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 2018 FORM 990. THESE SOURCES INCLUDE THE INTERNAL

REVENUE SERVICE WEBSITE, HEALTHCARE TRADE ASSOCIATIONS AND OTHER VARIOQUS

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

FOLLOWING GROUPS:

1. OFFICERS AND SENIOR MANAGEMENT (OCT 2019)

2. BOARD OF DIRECTORS (OCT 2019)

THE ABOVE GROUPS WERE PROVIDED WITH A COMPLETE COPY OF THE 2018 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, 2019.

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 BOQUND 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 TH§ BOARD OR COMMITTEE PRIOR TO ITS ACTING ON;§9§H
832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)




Schedule O (Form 990 or 990-EZ) (201 8) 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 TO 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 2018. 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}




Schedule O (Form 9380 or 990- 2018 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 RESOQURCES

DEPARTMENT. THE FOQUNDATION 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. LUKE'S HOSPITAL OF DULUTH'S WEBSITE AT

WWW.SLHDULUTH.COM) .

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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