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STLUKESFDTN
' 990 Return of Organization Exempt From Income Tax OMB No_1545.0047
(R:T’me el Under section 601(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2019
\Sopartment of the 1‘{‘mury P Do not enter soclal security numbera on this form as it may be made public. . % y RipBlic
Internsl Revenus Service P> Go to www.irs.gov/Forp890 for insfructions and the latest information. ‘ f oy
A For the 2019 calendar yesr, or tax year beqinning zand anding
B Chectif appicsble € Name of orgenmation D Employer identificabon number
(] adaress chenge ST LUKE'S EPISCOPAL CHURCH PDN ST L (U
[jN change Deng busmess a8 e 23-7361925
ame chang Number and steek (of P O box [l mall 13 not delivered o sirext gddrass) Roomvsufte E Telephona number
(] wbairetum 131 W _COUNCIL ST 704-633-3221
Finat r.remn;tdnl Clty or town, state ar provinae, country, and ZIP or foreign postal code
!
o torm Saliabury NC 28144 G Gross receipis $ 2,011,017/
D Amended retum e o e addvess of prncipst ofcer-
D Application panding CGEORGE 8SIMONS H{a) i this a group retum for subordinates? D Yes @ N
235 WEST GLENVIEW DRIVE Hib) Are &l subordinates included? D Yes D N
SALTISBURY NC 28144 1f "No," attach a llst. (280 Instructions)
0/6 Tex exemp! status. ]—] 50¢)(3) ﬂ 501} ( )} Aneenno) H 4947(g)(1) or [—I 627 (73
weosite: »  Wwww. Stlukessalisbury.net H{e) Group excempiion number I
/ ‘ o - pore Assoctavon | | Other B> l | vearcttomotonr 1973 | m_State oftegat domicie; NC

............................

....................................................

.........................................

3 Number of voting mambers of the goveming body (Part VI, line 1a) = L I
4 Number of iIndepandent voting members of the governing body (Part VI, line 1b) . ] 4
5
]

'
&ownanoe

5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) . .
8 Total numbar of volunteers (estmate if necessary)

oo\

7a Total unrelated business revenue from Part VIII, column (6), llﬁe 12 ] 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 RPNV . .. 7b O

Prior Year Current Year
8 Contributions and grants (Part VIl ine 1h) _ / 9‘?}0 ________ 1,250 . 900
O

9 Program service revenue (Part VIII, line 2g)

W@Q D n
GMMED NOV A%llﬂﬁ

10 Investment income (Part VIIl, columin (A), lines 3,4, a0d 7d) L 305,546 145, 99¢%
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 8¢, 10¢, and 11e) ______________ Q
S | 12 Total revanue - add lines 8 through 11 (must equal Part VIl column A et2) . . 306,796 146,89°
13 Grants and similar amounts paid (Part IX, column (A), nee 1-3) 210,534 227,240
14 Benefits pald to or for members (Part IX, column (A), line 4) 0
@ 15 Salanes, other compansation, employee benefits (Part IX, column (A), Imes 5—10) 0
€ 2| 16aProfessional fundraising fees (Part IX, column (A). ine 11e) . L 0
& 8|  bTotal fundraising oxpenses (Part IX, column (D), ine26) > 0 REEER : Z
PN W1 97 Other expenses (Part IX, column (A), lines 11a~11d, 11&-24e) L 42,497 42,774
W 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 26) o 253,031 270,014
x 18 Revanue less expenszes Subtract line 18 from line 12 ) 53,765 ~123,11¢
] Beginning of Current Yaar End of Year _
O 83 20 Totaressets PanX, e 18) ... L 4,292,502] 4,169,397
N 3 Total liabilties (Part X, line28) o . 0 0
o = Net assets or fund balances. Subtraet line 21 fromne20 . . - 4,292,502 4,169,398
> P Signature Block
g Under penaltlas of perury, | deciare that | have examined thia retum, including accompanying schedules and stataments, and to the best of my knowledge and babef, it s
— true, cormact, and compiste Declaration of preparer (ather than officer) is based on all mformation of which preparer has any knowledge
FF ’ ' I
~N Sign Signature of oficar Oxte
"™ Here } GEORGE SIMONS VICE PRESIDENT
Type or print name and tile
PrmyType preparers name Proparer's signaltam Date Check D #] PTIN ‘
Pald Angela Eall Angela Hall 07/15/20] sett-smployad | 00353685
Proparer | . ..ame » Angela Hall CPA Fim's EIN P 45-4094577
UseOnly [ 3308 Winged Foot Dr
Fesaddess b Balisbury, NC 28144 Pnone no 704-633-105¢

May the IRS discuss this return with the preparer shown above? (see ingtructions) . _.......... et iiveesin
For Papoerwork Reduction Act Notice, see tha separats instructions.
DAA
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w1990 (2019) ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Page 2
Péﬁg éz Statement of Program Service Accomplishments ,
i Check if Schedule O contains a response or note to any line in this Part Hi RSV .. - X ,
1 Briefly describe the organization's mission’ ’
Provide grant funding for missions, local charitable outreach mépiatries.

.................................

2 Did the organization undertake any significant program services during the year which were riot listed on the
prior Form 980 0r 880EZ? ... S o Oves Ewo

If "Yes," describe these new services on Schedule O
3 D the organization ¢ease conducting, or make significant changes in how it conducts, any program

services? | O L oo [ Yes X no
If "Yas," describe these changes on Schedule O.

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

a (Code’ . )(Expenses $ - 207,540 includinggrantsof$ 207,540 ) (Revenwe s )
pProvided support for church sponsored activities. ... . = . . .. ...
4b (Coder ) (Expenses $§ L . Including grants of $ ... . ) (Revenue $ C)
N/A L e i, o i
ac (Code: _ )(Expenses $ ) . Includinggrants of 8 . ) (Revenue $ . . )
N/A . e U S
4d Other program services (Describe on Schedule O.)
(Expenses $ 19,700 Including grants of $ 19,700 ) (Revenue $ )
4e_Total program service expenses W 227,240 ;
A Fom 990 2019)

RECEIVED BY IRS-EEFAX 11/25/2020 12:52PM (GMT-06:00)
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Forn 990 (2019) ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . 1| x
2 s the omanization requlred to complete Schedule B Schedule of Contnburors (see instructione)? ) X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| o 3 X
4  Section 501{c){3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)
election In effact during the tex year? /f "Yes, " complete Schedule C, Partll ) 4 X
§ Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,“ complete Schedule C, Part lll [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or inveatment of amounts in such funds or accounts? jf
“Yes," complote Schedule D, Pert! 6 X
7 Did the organization recaive or hold a conservation easement including easomants to proserve open space
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Pert il 7 X
8 D the organization maintain collections of works of art, histatical treasures, or other similar assets? I'f “Yes,"
compiete Schedule D, Partyyt 8 X
9 Did the organization report an amOum m Part X, line 21, for escrow or eustodl'a.l adcou}\t' llabllRy serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedula D, Part IV . o . 9 X
10 Did the organization, directty or through a related organization, hold assets in donor-restricted endowments
of In quasi endowments? If "Yes,” complete Schedule D, PartvV. B
11 Iftho organization's answer to any of the following questions is “Yaes,” than oomplete Schedula D, Pans Vi,
VI, VIIl, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Patvi. 11a X
b D the omganization report an amount for |nvestment£+—other secunues in Part X, line 12, lhat is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, line 13, that is 5% or more o
of its total assets reported in Part X, line 167 If “Yes, " complete Scheduls D, Part VIl 11¢ X
d Dlid the organization report an amount for other assets in Part X, line 15, that is 5% or more ofits total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX L . 11d X
¢ Did the organization report an amount for other liabilitias tn Part X, lina 257 if "Yes,” complete Schedule D, Part X 11e X
f Du the organization's separate or consolidatad financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a D the organization abtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xland Xl . . . . .. 12a X
b Was the organization Included In consolidated, independent audlted ﬁnancual statements for the tax year’? If
“Yas,* and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X1l is optional 12b X
13 Is the organizaton a school described in section 170(b)(1)(A)(i)? if “Yes,” complete Schedulee 13 X
14a Did the organizstion maintain an office, employees. or agents outside of tha United States? 14a X
b Did the organzation have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, businass, investment, and program sarvica activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? /f “Yes,” complete Schedule F, Peris land IV o 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asslstance to or
far any foraign organkzation? If “Yes,” complete Schedule F, Parts Il and IV 15 X
18  Dld tha organizeation report on Patt IX, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If Yes,” complete Schedule F, Parts litand v . 16 X
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising servicas on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) 17 X
18 Did the organrzation report more than $15,000 total of fundreising event gross income and conmbutlons on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organzation report more than $15,000 of gross income from gammg actnvﬂles on Part VIII Ilne 9a‘7
If "Yes, " complete Schedule G, Part Ill . 19 X
20a Did the organization eparate ona or mora hospital facﬂrbes? If 'Yes, complele Schedule H 20a X
b If°“Yes" to ine 20a, did the orgamzation attach a copy of its audited financigl statements to this return? 20b
21  Did the organizaton report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), ine 17 If “Yas," complete Schedule |, Partsland Il . . . . 21| X
DAA Form 990 (2010

RECEIVED BY IRS-EEFAX 1172572020 12:52PM (GMT-06:00"
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«rm 990 (2019) ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925

Page 4

Palipti  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistanca to or for domeste Individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule I, Partsland i .

i Dud the orgenization answer “Yes" to Part VII, Sectlon A, ine 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,* complete Schedule J ...,

aa Did the organization have a tax-exempt bond issue with an outstanding pnnc'pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f *Yes,” answer lines 24b
through 240 and complete Schedule K. if ‘No,"go tolne 258 ..., . . ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempofary panod exceptlon?
< Did the organization malntain an escrow account other than a refunding escrow at any time during the yeer
to defease any tax-exampt bonds?

d Did the organzation act as an “on behatf of’ |ssuer for bonds ouistandmg at any tme dudng the year"

‘sa Section 501(c)(3). 501(c)(4), and 501(c)(29) orgenizations. Did the arganization engaga In an excess benefit
transaction with & disqualified person dunng the year? If “Yes,” complete Schedule L, Part! .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," oomplete Schedule L, Part!

:6 D the organization report any amount on Part X, line 5 or 22 for reee:vables from or payables to any ounent
or former officar, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

;7 Did the organization provide a grant or other asaistance to any current or former officer, director, trustee, key

employee, creater or founder, substantial centributor ar employee thereof, & grant gelection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedufe L, Partti L
! Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
1V instructions, for gpplicable filing thresholds, conditions, and exceptions):
a A current or former officer, diracior, trustee, key employes, creator or founder, or substantlal contributor? /f
“Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a‘7 If "Yes, complete Schedule L Part IV .
¢ A 35% controllad entity of one or more Individuale and/or organizations described in lines 28a or 28b? if
"Yes,” complete Schedule L, Part IV ..
.9 Did the organization receive more than $25, 000 in non-cash c.ontnbutlons? If“Yes,” complete Schedule M
0 Did the organization receive contributions of ant, historical treasures, or other simliar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
11 Did the organzation liquidate, terminate, or dissolve and ceaze operatlons? If ‘Yes complete Schedule N Part I
<2 Did the organization sall, axchange, dispose of, or transfar mora than 25% of its net assets? If “Yes,"
complete Schedule N, Partli L o
13 Did the organization own 100% of an enuty d:sreganded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part]
14 Was the organization related to any tax-exempt or taxable entity? i “Yes,” oomplete Schedule R Part II III
oriV,andPartV, line 1 e e e
i5u  Dld the organization have & comrolled ent|’(y \Mthln the meanlng of sectlon 512(b)(‘l 3)? __________
L IF"Yes” to line 35a, did the organzation receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes,” complote Schedule R, PartV, line2 = .

18 Sectlon §01(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PertV, line2

i/ Did the organization conduct more than 5% of its activities through an ent;ty that |s not a ralated orgamzatuon
and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI

i Did the organization complete Schedule O and pravide explanations In Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are raquirad to complete Schedule O,

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

28a
| 28b

28¢
29

|

32

a3

X
X
X
X
30 X
X
X
X
X
X

35a

3s5bH

Statements Regardmg Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV__ . .

ta Entar the number reported In Box 3 of Form 1086, Entar -0- If not appiicable o 1a | 1

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

¢ Dud the organization comply with backup withholding rules for repartable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .. . ...... i T . A
A

RECEIVED BY IRS-EEFAX 11/25/2020 12:52PM

(GMT-06:00)
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Form 990 (2019) 8T LUKE'S EPISCOPAL CHURCH FDN 23-7361925
Spua)  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 0
b If at least one 18 reported on line 2a, did the organization file all required federal employment tax returme?
Note: If the sum of lines 1a and 2a Is graater than 250, you may be required to o-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? .
b f“Yes,” has It filed a Form 990-T for this year? If “No” fo line 3b, provide &n explanation on Schedule O
4a Atany time during the catendar year, did the organization have an Interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . 4a X
b lf"Yes’ enter the name of the forelgn countey ™ . L . :iﬁga "“g’gz i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Ezﬁ%i, ;ﬁﬁﬁ Lt 3
5a Was the orgamization & party to a prohibited tax shelter transaction at any time during the taxyear? o . | ba X
b Did any taxable party notify tha organization that it was or is a party to a prohibited tax shefter transaction? = o 5b X
¢ {f“Yes to line 5a or 5b, did the organization file Fom 888¢-T2 = = | . o Sc
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dud the
organization sollglt any contnbutions that were not tax deductible as chantable contnbutions? . |.e6a X
b H“Yes,” did the organization Inclide with every solicitation an express statement that such contributions or
gifts were not tax deduchble? L L L L e o o

7 Organizations that may recolvo deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly & & contribution and partly for goods
and services provided to the payor? i
b If “Yes,” did the organization notify the donor of the value of the goods or servrces provlded” ]
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
required to file Forr 82827 e
If "Yes,” indicate the number of Forms 8282 ﬁled dunng the yaar . I 7d l
Did the organization racalve any funds. directly or indirectly, to pay premlums ona personal beneﬂt contract?
Did the organization, during the year, pay premlums. directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualrﬁed mtellectual property, did the organization file Form 8849 as requrred?
If the organzation received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distnbution to & donor, donor advizor, or related person?

o

T0 - 0 Q

| 10  Section 501(c)(7) organizations. Enter: ;g:%; §z§§: -,
| a InHiation fees and capital contributions Included on Part VNl line 12 ~ |10a T
| b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites. R () *§§§‘“’-§{’i§ e
i 11 ' Sectlon 501(c){12) organizations. Enter: ?E;*ég 5 2%’;3 .
f a Gross Income from members or shareholders o |a G p
1 b Gross income from other sources (Do not net amounts due or pard to other sources 62‘% %% Z

; against amounts due or receved fromthem.) L e 11b S ST
i 12a Section 4947(a)(1) non-oxempt charitable trusts. Is the organrzatlon ﬁlmg Form 090 In lleu of Form 104127

| b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year e 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to Issue qualified health plans in more than one state?
Note: See the instructions for additlonal Information the organization must report on Schedule O

IS S
rshs
 XNANC X

B DY SR
v}
&
7SI BACIBKIN .

e
THRTRAELY
I

b Enter the amount of reserves the organization Is required to maintain by the states in which 0
| the organization (s licensed to 1ssue qualified healthplans = | L 13b i X
¢ Enterthe amountofreservesonhand = 0 L L 13¢ 5 3
14a Did the organization re¢eive any payments for indoor tanning cervices dunng the taxyesr? . . A, 140 X
b If"Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O o o 14b

15 s the organization subject to the gection 4960 tax on payment(s) of more than $1.000,000 In remuneration or
oxcoss parachute payment(s) during the year? ) i i
If "Yes " see instructions and file Form 4720, Schedule N

16 (s the organazation an educational tnstitution subject to the section 4968 excise tax on net investment income?
i "Yes." complete Famm 4720, Schedule O.

Form 990 ot

DAA
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»m 990 (2019) 8T LUKE'S EPISCOPAYL. CHURCH FDN 23-7361925 Page 8
Part¥ls  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See rnstrucﬂons ,
Check if Schedule O contains a response or note to any line in this Part VI __. . .. s [__L
section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year L 1a | 7
If there are matenal differences in voting rights among members of the governing body, or
if tha governing body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.

b  Enter the number of vating members included on line 1a, above, who are independent = . b | 7
Did any officer, director, trustea, or kay employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? L e,

1 Did the organization delagata control over management dutles customarily performed by or under the dlrect
supenvigion of afficers, directors, trustaas, or key employees to a management company or other person? L

4 Did the organization make any significant changes to its governing documents sinca the prior Form 980 was filed?

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

»  Did the organization have members or stockhotders? =~

74 D the organization have members, stockholders, or othar persons who had the power to elect or appomt
one or more members of the governingbody?
b Are any governance decisions of the organizetion resarved to (or subject to approval by) membars
stockholdars, or persons other than the goveming bedy? 0L
¢ Did the organtzation contemporaneously documant the meetings held or written actrons undanaken dunng the year by the followrng
a The governing body?
I Each committee with authority to act on behalf of the govemrng body? ‘‘‘‘‘‘‘ e
4 Is there any officer, director, trustee, or key employee Iisted in Part VI, Saetlon A, who cannot be reached at
the organization's malling address? If "Yes,” provide the nemes and addresses on Schedufe [« NN 9 X
Sectlon B, Policies (This Section B requests information about policies not required bz the lntemal Revenue Code.)

3

it NG

B T

Fi58

Fed
0!

Yes | No
10a Dud the organization have local chapters, branches, or affiflates? P A L X
b If "Yes,” did tha arganization have wrilten policies and procadures govaerning the actrvrtres of such chaptels
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ..., 10b
14 Has the organizatlon provided a complete copy of this Form 980 to ali members of its govatning body before filing the form? ______ 11a \
b Describe in Schedule O the process, if any, used by the arganization {o raview this Form 890, *§§k %’g’:;:; ,‘g’}‘ﬁéi
124 Did the organization have a written conflict of interest poliey? I "No,"go te line 13 ... . | 12a X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give nse to confllcts? 12b

1]

Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desgnibe in Schedule O how this was done
13 Did the organlzation have a written whistieblower pcllcy‘7 L
14 Did the organlzatlan have a written document retantion and destruction policy? |
y%  Did the process for datermining compensation of the following persons include a review and appfoval bv
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
n Other officers or key employses of the organizabon
if “Yog" to line 15a or 15b, describe the process in Schedule O (see instructions).
164 Did the organization inveat in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? .
b f“Yes,” did the organization follow @ writtan policy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangements? . e L . . R 16
Section C. Disclosure
11 List the states with which a copy of this Form 990 is required to be filed» Nome = =
18 Section 6104 requires an orgenization to make its Forms 1023 (1024 or 1024-A if applrcabla) 980, and 990—T (Section 501(c)
{3)s only) available for public Inspection Indicate how you made thesa available. Check all that apply
[j Own website E] Another's website @ Upon requast D Other (expla/n on Schedule O)
14 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of intarest policy, and
financial statements avallable to the public during the tax year.
10 State the name, address, and telephone number of the person who possesses the organization's books and records P

.........

...............

CAROLINE STEPHENSON 131 W COUNCIL ST
SALISBURY NC 28144 704-633-3221
an Form 990 z019)
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Form 990 (2019) ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Page 7
PGVl Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
‘Independent Contractors _
Check if Schedule O containg a response or note to any line in this Part VIl ,,, 3 . . [
Sectiort A. __ Officers, Diractors, Trusteas, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trusteas (whathar individuals or organizations), regardiess of amount of
compensation. Enter -0- In ¢columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, ifany See instructions for definition of "key employee.”
o List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organzahon's former officars, key amployaes, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizatlons.

« List all of the organzation’s former directors or trustees that racelved, in tha capacity as a former director or trustes of the
organzation, more than $10,000 of raportabla compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

Check this pox If neither the organreation nor any related drganization compensated any current officer, director, or trustee.

A (8) () (o) © (5]
Name and tlle Average Poaition Reportable Reportable Estimated amount
houre (do not chack mora than ana compansatton compansstion of othar
per week box, untess pereon ls both en from the from related compensaton
(hst ary officer and & directerAirustee) organrzation organizations from the
hours for 7{5 = a2 == (W-2/1058-MIEC) {W-21088-MIBC) organization and
relgted al Z|S E 8= § related organizations
arganzatons &l & B2 2l a
beiow gg g - §n B
dotted tine) E 5 j§ g
@ ﬁ' E
() HARRISON LATIMER
. . - . - 0 * o.o Vi
TREASURER/SECRETARY 0.00 1 X X 0
(2JOHN E. SETLIFF/ JR
T 0.00
PRESIDENT ] 0,00 [X X 0
(3) GEORGE 8IMONS
s 0.00
VICE PRESIDENT 0.00 [X X 0
(4 BARBARA PERRY
.0.00
TRUSTEE 0.00 [X 0
(5)REG BOLAND
i 0.00
TRUSTEE 0.00 | X 0
6) LUKE HAMATY
....... C ]....0.00
TRUSTEE 0.00 | X , 0
(7) EDWARD NORVELL
............ 0.00
TRUSTEE 0.00 |X 0
(8)
9
(10)
(11)
Form 990 (w1
DAA

RECEIVED BY IRS-EEFAX

1172572020 12:52PM

(GMT-06:00)



VIKESFDTN

- um 990 (2019) ST LURKE'S EPISCOPAL CHURCH FDN 23-7361925 Page 8
pam, i Section A. Officers, Directors, Trustaes, Key Employeos, and Highest Compensated Employees (confinued)
(A ® . ‘:l}m (©) ® "
'0:
Name and tile A;;r:ga (o ot check more than one Repon:::l;n ugﬂmyh:n Em:;‘:i’n ::rno(mt .
per waak box, unlss parsan is both an from the from celated compensation
(Nt any officar and a directorftrustes) arganization orgenations Fom e
heurs for a5 5] o ax] @ (W-2/1085-MI5C) (W-2/1098-MISC) organaben and
related a2l Bl 2 & 2= 4 refated organtzenchs
organzatons g“ Els 3 g g 3
bisdow & 3 5 |®%g
dotted fme) g 7 $ g
£ &
-
1b Subtotal ..., e .. RO
¢ Total from continuation sheets to Part VI, Sactlon A ..., >
d__ Total (add lines tband1e) . »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
_raportable compensation from the organization » 0

$  Dlid the organization list any former officer, director, trustee, key employee, or highest compensated
employee ¢n line 1a? if "Yes,” complete Schedule J for such individual . . .. . o .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from th
organization and related organizetions greater than $150,000? if “Yes,” complete Schedule J for such

...........................

for services rendered to the organization? If “Yes,” complete Schedule J for such person
section B. indapendent Contractors

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

C
Name and m@nena addraes Descript (Bl).'lf SOIVICES r?sdion
2 Total number of independant contractors (Including but not limltad to those listed above) who . @;ﬁs&iﬁi&%ﬁ ?@'{i%
recaeived more than $100,000 of compensation from the organization b 0 NasmEamans

AA

RECEIVED BY IRS-EEFAX  11/25/2020 12:52PM (GMT-36. 063"
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8a
3b
9a
9b
10a

6c

otal. Add lines 2a—2f ., . . L i
Investment income (Ineluding dividends, interest, and

other smilar amounts) .
Income from investrmert of tax-exempt bond proceeds

5 Royalties .

&
saias of assels

d Net rental income or (loss) .. ..

7a Gross amount from

b Less rents! expenses |_6h

6a Gross rents
¢ Rantal Inc. or {Joss)

3
4

~~

of contributions reported on ine ic) '

SeePartIV,line 18
b Less: direct expenses

returns and allowances

Sea Part IV, line 19
b Less: direct expenses

(notincludng &
¢ Netincome or (loss) from fun;:!ra.isllﬁg events ...

8a Gross income from gaming activities
¢ Nat incame or (loss) from gaming activities ,
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INESFDTN

_armogo(2019) ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Page 10.
_Partl¥i  Statement of Functional Expenses

~ction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other o anizations must complete column (A
Check If Schedule O contains a rasponse or note to any line in this Part IX

<o not include amounts raported on lines 8b, To.,j &Mm Prograsl? )servloe Managg?n)enl and Fung;)m'ng .
L, 8h, b, and 10b of Part Vill. Expanees N g::e(:l efp?“:u:‘s PR Iy ?iﬂ:;;;:gpgé.é%‘g;
1 Grants and other assistance to domestlc organizabions : §’§§§%‘§%§ zéi’{f&?&g%%ﬁé"%? *gﬁg«o"’eﬁ §§}‘g§¥§§§f§§% §f§§§
and domestic govemmants See PartV, ne 21 N 227,240 227, 240k st chianhiian g L i.,,;
2 Grants and other assistance to domestic 4 @;ﬁg’gﬁ ;g%%%;i §3§5§§§ ;g‘j?;i S ;&‘ﬁ% o
indwiduals. See Part IV, ihe 22 Gt ”“i%}?% g ;2;4’;}‘”\5) - L :
3 Grants and other assistance fo foreign »g%%%;%%‘ ,&%ﬁg%é@@@x : «.%gg‘%ﬁgyg%ggw §§f§
organkzations, forsign goverments, and foreign f“g%%%%ggg%ﬁ% '32‘% &ﬁf?:%&%"ﬁ}‘%“ﬁ"%ﬁ ;;gg &%4
individuals. See Part IV, fines 15and 16 Aok e et o
4 Benefits paid to or for members _ S ST e
5 Compensation of current officers, directors,
trustees, and key employees :
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salanes and wages e
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employar cantributions)
9 Other employee bensfits
0 Payrolitaxes
11 Faes for services (nonemployees)’
a Management
b legal
¢ Accounting
¢ Lobbying e S
¢ Profassional mndr;lélng services. See Part IV, fine 17 R I R R O
f Invastment managementfees 36,9595 i 36,959
£ Other (Ifline 11g emount exceeds 10% of ne 25, column
(A) amount, st ine 119 expenses on Schadule O ) ) 2,700 2,700
12 Advertising and promotion
13 Offiee expenses 1,612 1,612
14 Information technology . .. .
'> Royalles =
1o Ocewpaney .. .,
l , Travel A deanar ’ - e daasane
18 Payments of trave! or entertalnment expenses
for any faderal, state, or local public officials
19 Conferancas, conventions, and meetings 454 454
20 Interest =
21 Payments to affillatas o
22 Depreciation, depletion, and amortization
23 Insurance C e e e e e v - RO AR 2 LR P G RO % .&,Ao;o)q RESEY SRR
24 Other expenses. temize expenises not covered R ,§g§§w§§; Yk 19 %‘ﬁgﬁﬁ« gﬁﬁ%“ a§§§ gzg ié.gil’éégg:*gegm X ,?’ R . g§§§"§f}i '~§2 §§§g§§%§§§
abova (List miscellaneous expenses on line 24e. (f égggg@,gﬁ*{gggs dhan §,§§*§‘:§§g§§ *32"%&&53%%;2%»«: B *3;: g"gg@g%« %pﬁggzggggﬁ;ﬁgég%%%
line 248 amount exceeds 10% of line 25, calumn ?ggggggégg:%g% %% ?§§§§§§§§ §§§ a’{&fggé‘gﬁﬂ %,‘ég@gg& y fn,§§?‘é§§“§ fm 3§§ X ‘i‘:ﬁ;&’gﬁgég
(A) amount, st ine 24e expenses on Schedula 0) i i aha ihe MBI SRR B D e S R AU S
Forelgn Tax Paid on Inves 1,049 1,049

................

All other expenses L
25 Total functional expanaes. Add lings 1 Buough 248, 270,014 227,240 42,774 0
26 Joint costs. Compléte this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera b [ | if
following SOP 98-2 (ASC 968-720) .., ..

18A rForm 990 (2049)
RECEIVED BY IRS-EEFAX 1172572020 12:52PM (GMT-06:00)
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STLUKESFDTN 1
Form 900 (2019) ST LUKE'!'S EPISCOPAL CHURCH FDN 23-7361925 Page 11
A ‘.%.5 Balance Shest

" _Check if Schedule O contains a response or note to any line in this Part X . . M
(A} (B)
* Beginning of year End of year
1 Cash—non-interest-bearing L .
2 Savings and temporary cash lnvestments ‘‘‘‘‘‘‘ 175,248 105,125
3 Pledges and grants raceivable, net
4 Accounts receivable,net 0 L
5 Loans end other receivables from any current or former officar, dlrec(or
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons |
6 Loans and other receivables from other disqualified persons (as deﬂned
3" under sactlon 4958(f)(1)). and persons described 1n section 4958(c)(3)(B)
w| 7 Notesand loans receivable,net .
<! 8 Inventones forsaleoruse

9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V1 of Schedule O
b Less: accumulated depreciation

11  Investments~—publicly traded secunties =

12 Invastments—other securities. See Part IV, et
13 Investments—program-elated. See Part IV, fine 11~~~

14 Intangbleassets e e
15 Other assets. See Part N Tine 11

|46 _Totat assets. Add lines 1 through 15 {must equsl line 33)

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accruad expanses |

Grants payable
Deferred revanue

Tax-exempt bond llabilities - )
Escrow or custodial account hiability. Comp!ete Part IV of Schedule D

4,292,502

4,169,398

......

Loans and other payables to any current or former officer, director,
trustea, key employee, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties

Unsecured nates and loans payable to unrelated third parties
Cther liabllitles (including federal Incoms tax, payables to related third
parties, and other liabihes not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add llnes 17 through 25 . ...,

28

29
30
31
32

Net Assets or Fund Balances

Organizations that follow FASB ASC 858, chack here Ir
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrichons
Organizations that do not follow FASB 'ASC 958, chack hera b ]z]

.................

and complete lines 28 through 33.

Capital stock or trust principal, or curent funds

Paid-in or capital surplus, or land, building, or oqunpment fund .
Retained eamings, endowment, sccumulated Incame, or other funds
Total net assets or fund balances

33 Total liabilites and net assete/fund balances .

DAA

..........

4,292,502

4,292,502

4,169,39¢

4,292,502

4,169,391

RECEIVED BY IRS-EEFAX

11/25/2020 12:52PM

fForm 990 (201
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1 UKESFOTN

"wrm 990 (2019) ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Page 12
T’?@% Reconciliation of Net Asgets
Check if Schedule O contains a response or note to any line in thig Part XI l_! ,

! Total revenue (must equal Part VIIY, column (A), ke 12y 1 146,895
2 Total axpenses (must equal Part IX, column (A), lne26) | 2 270,014
3 Ravanue less expenses. Subtract line 2 from ling 1 o o 3 _=123,119
t  Net assets or fund balances at beginning of yaar (must ¢qual Part X, ine 32, column (A)) 4 4,292,502
5 Netunrealized gains (losses) on investments .~ -5

6 Donated services and use of fadllities .~ 8

7 Investment expenses e e e i 4

8 Prior period adjustments . C e C e U i 8 15
Y Other changes in net assets or fund balances (explain on Schedule 0) R, 9
0 Net assets or fund balances at end of year Combine lings 3 through 9 (must equal Part X, line

32, _column (B)) . o . 10 4,169,398
PattR; Financial Statements and Reporting
Check If Schedule Q contains a response or note to any line in thisPart Xl . . = | e e e D

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
if the organization changed its 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:

D Seperate basis D Consolidated basls D Both consolidated and separate basis

L Were the organization's financial statements audhted by an independent accountant? .
If "Yas," check a box below to indicate whethar the financial statements for the yaar were audited on a
separate basis, consolidated basis, or both*
(] separate basis D Consolidated basls [:l Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its fingncial statements and selaction of an independent aocou'ﬁtant’? )
if the organization changed either its oversight process or selection process during the tax yaar, sxplan on
Scheduls Q.

3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A-133? =~ . TR .

b If "Yes," did the organization undergo the required audit or audite? If the organization did not undergo th
required audit or sudits, explain why on Schedula O and describe any steps taken to undsrgo such audits . . . R 3b

Form 990 (2019)

X 020X 030

5,
£

RECEIVED BY IRS-EEFAX 11/25/2020 12:52PM (GMT-06:00)



STLUKESFDTN

SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(F onm 950 0]:990-52) Complete if the organization is a section 501(c)(3) organtzation or a sectdan 4847(s)(1) mpt charitable trust, 2 0 1 9
Dapaytymam of the Treasury P Attach to Form 550 or Form 980-E2Z, e ”z%‘?ﬁﬁﬁb
Intemal Rgvenue Servies P Go to www.lrs.gov/Form990 for instructions and the latest informatlon. Brbioh::
Name of the organizetion Emptoyer identification number
ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925

ZPandy:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because itis. (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 178(b){1)}{(A)(i). l

2 A school described in section 176(b)(1)(A)(). (Aftach Schedule E (Form 990 or 990-E€2).) /g\

3 A hospital or a cooperative hospital service organization described (n section 170(b){(1)(ANiii).

4 A medical research organization operated in conjunction with a hospital described In section 17a(b){1){(A)iii). Enter the hospital's name,

sactlon 170{b)(1)(A)(iv). (Complete Part Ii.)

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

An organization that normally receives & substantlal part of ite support from a governmental untt or from the general public
described in section 170(b)(1)(A}{vl). (Complete Part il )

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

An agriculturel resaarch organization descnibed in section 170(b)}{(1)(A)(ix) oparated In conjunction with a {and-grant collage
or university or & non-land-grant collage of agriculture (see instructions) Enter the name, ¢ity, and state of the coliege or

10

O b 0Ood

raceipts from activities related to its exempt functions—subject to cartaln exceptions, and (2) no more than 33 1/3% of its
support from gross investmant income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization aftar June 30, 1975. See section 509(a){2). (Complete Part tIl.)

11 An crgamzation organized and operated exclusively to test for public safety. See section §09(a)(4).

12 An organization organized and operated exdlusively for the benefit of, to perform tha functions of, or to cany out the purposes

of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporhing organization and complate lines 12e, 12f, and 12g.
a IE Type 1. A supporting organization operatad, suparvised, 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 diractors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managament of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally Intagrated. A supporting organization operated in connaction with its supported organrzation(s)
that 1s not functionally (ntsgrated The organization generally must satisfy & distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

a D Chack thig box if the arganization recelved a written determination from the IRS that it Is a Type [, Type Il, Type

functlonally Integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations L

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

o

[

{i) Name of supported () EIN (1) Type of organization {W) I3 the organtzaten (v Amount of manstary (vi} Amount of
osganization (duseribed on linaa 1-10 ligted in your govenung suppont (909 other suppon (see
8bove (806 Instructions)) dasument? instructions) Insiructions)
Yo Ne
(A) 8T LUKE'S§ EPISCOPAL CHPRCH
56-0597098 1 X 26,550 0
(B) :
©)
(D)
(€)
Total e Ay sl 26,550 0
For Paparwork Reduction Act N Schedule A (Form 890 or 990-EZ) 201
DAA

RECEIVED BY IRS-EEFAX 11/25/2020 12:52PM (GMT-06:00"
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« hedule A (Farm 890 or 880-EZ) 2013
1 Support Schedule

ST LUKE'S EPISCOPAL CHURCH FDN
for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)
- (Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qu

23-7361925

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

A)(vi)
alify under”

section A. Public Support

+.alendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Grfts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."”)
2 Tax ravanuyes levied for the
organizatign's benefit and either pald
to or axpended on its behalf
1 The value of setyices or facliies
furmished by a gov\emmental unit to the
organization withou(\charge .
4 Total, Add lines 1 through 3 . —
3 3P Hoen 5
The portion of total contributions by i gﬁggﬁ% v ggggggegz& :
each person (other than ?;%aé%i%%f; ‘é,@;gﬁ e
govemmental unit or publicly En 4 4@&‘%3 %ﬁ%&%ﬁ‘g%
R N iR 3“3%5 i o A.”k 54 02
supported organization) mduged on AT NES %§Z§ §§§§§§ %&m&
line 1 that exceeds 2% of the amount g’\g‘égg'«%% éi(”ggf’&yg’ua %ﬁ,‘ RSk
shown on fine 11, column () \ | | mﬁei.ﬁ % ST ;
6___ Public support. Subtractfine § from line 4 | SRS RS TG
Section B. Total Support \
~alandar year (or fiscal year beginning in}  \p» (a) 2015 (b) 2018 (c) 2017 {d) 2018 (e) 2019 {f) Total

7 Amounts from llned

8 Gross income from interest, dividends,
payments received on sacunties loans,
rents, royalties, and income from

ssmilar sources | .

4y Netincome from unrelated business
achivites, whether or not the business
13 regularly carned on

Other incoma Do not include gain or
loss fram the sale of capital assets
(ExplaininPat VL) ... ...,
Total support. Add linas 7 through 10 SN
Gross racaipts from related ectivitias, etc (see instructions)
First five years. If the Form 990 s for the omanization’s fi

organtzation, check thig box and stap hare

11

12

13

I

N

Section C. Computation of Public Support Percentage

14 Public support perosntage for 2019 (ine 6, column (f divided by line 11, column () ... . ... .. ... 14 %
15 Publicsupportperoemagafrom20185cheduleA.fgartll.llneﬂ . \ s 18 %
18a 33 1/3% support test—2019, If the orgamzatio;yé/id not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |\ == = . .. . > D
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, apd line 15 is 33 1/3% or more, check
this box and stop hera. The organization qualifias as a publicly supported organization '\ . . .. L > D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a bax on line 13, 16a, or b, and line 14 13
10% or more, and if the arganzatign’meets the "facts-and-circumstances" test, check this box ard stop here. Explain in
Part VI how the organization maets the "facts-and-circumstances” test. The organzation qualifies ag a publicly supported
e o s W T G B 0
b  10%-facts-and-clrcumstinces tast=—2018. if the organization did not check a box on line 13, 16a, 16by\or 17a, and line
1513 10% or mora, (dﬁlf the organization meats the "facts-and-circumstances® test, check this box and stop here
Explain in Part Viiow the organization meets the “facts-and-circumstances® tast The organization qualifilas\as a publicly
supported organization . e . VUV W » [
18 Private foundation. if tha organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box ant see
nstructions L . s . > D
wne A (Form 980 or 880-E2) 2019
1AA
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Schadule A (Form 980 or 990-E2) 2019 ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Page
m‘; Support Schedule for Organizations Described in Section 509(a)(2)
* - (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i.)
Section A, Public Support
Calendar yaar (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 , () Total
1  Gifs, grants, contribulions, and membership fees
recaved, (Do not inciude any "unusudl ragts.”) yi

2 Gross receipts from admisslons, mer andise
sold ar services performad, or facilities
furmshed in any activity that 1s related to
organization's tex-exempt purpose ,, | .\,

3 Gross recelpts from achivities that are not an
unrelatad trade of business under sechon 513

4  Tax revenues levied for the \ /

organization's benefit and either pa‘ici
to or expended on its behalf

5§ The value of services or facllities
furnished by a governmental untt to the
organization without charge |
§ Total.Addlnes 1throughs = \ /
7a Amounts included on lines 1, 2, and 3 \ /
racalved from disqualified parsons |~ i
b Amounts Included on lines 2 and 3 \
recalved from other than disqualified
persons that exceed the graater of $5,000 \
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b o . /
8 Public support. (Subtract line 7c from PSR ARl BR I B S A SR Bt SR I R A @%’,‘:@%ﬁ’*,’%”«§§§’ v
O e
Section B. Total Support /
Calendar year {or fiscal yaar beginningin) b (a) 2015 (b) 2016 / (¢) 2017 (d) 2018 (e} 2019 (f) Total
9 Amountsfromine6 = |
10a Gross income from interest, dividends, \
paymants recerved on securities loans, rents, \
royaltes, and income from similar sources
b Unrelated business taxable income (fess /
saction 611 taxes) from businesses
acqulvad after June 30, 1975 | /
¢ Addlines 10aand 10b | . / \
11 Netincome from unrelated business
activities not Included in Gne 10b, whether
or not tha business is regularly camiedon Y
412  Other income. Do not Inglude gan or /
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add ines 9, 10¢c, 11 \
endi2) . S g
14  First five years. If the Form 9 for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box arfd stop here s . VR »
Section C. Computation of Public Support Percentage \
15  Public support percontags for 2019 (line 8, column (f), divided by line 13, column (1)) o \ L8
18 Public support percentaas from 2018 Schedule A, Part il ine 16 .ot .. .. . . . D 16 g

Section D. Computation of Investment Income Percentage \
AT Investment incorfie percentage for 2019 (line 10¢, column (f), divided by line 13, column (M) .. ..., \ |
18 Investmant Inébme peroentage from 2018 Schedule A, Partll, lne 17 \ 18

19a 33 1/3% sypport tegts—2019. If the organization did not check the box on line 14, aﬁd line 15 13 more® thaf\ 33 173%., and\ine

17 is netfnora than 33 1/3%, check this box and stop here. The organization quellfias as a publicly supported organizstion ..., 4
b 33 1)(‘27 support tests—2018. If the organization did not chack a box on line 14 or line 183, and line 18 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box end stop here. The organization qualifies as a publicly supported organization ., , . i >
20  Private foundation, If tha organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . . ... . | 4
Schedule A (Form 990 or 880-E2) 20
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 hadule A (Form 980 or 080-EZ) 2018 ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 ‘Paged -

PaRdY,. Supporting Organizations ’
(Complete only if you checked a box in fine 12 on Part . If you checked 12a of Part |, complete Sections A ,
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part V1 how the supported organizations ars designated. If dasignated by
¢lass or purpose, describe the designation. If historic and continuing rolationship, expilain.

2  Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the organization detenmined that the supported
orgamization wes described In section 509(a)(1) or (2).

Ja Did tha organization have a supported organization described in section 501(c)(4), (5), or (8)? If YYes,” answer
(b) and (c) below

b Did the organization confirm that each supported orgenization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,° dascriba in Part Vi when and how the
organization made the determination

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

4a  Was any supported organization not organtzed In the United States (“foreign supported organzation")? If
"Yos," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organizahon have ultimate eontrol and discretion in deciding whether to make grants to the forelign
supportad organization? If "Yes, " describe in Part V1 how the arganization hed such control and discretion
despite beling controlled or supervigsed by or In connection with its supported organizations.

¢ Did the arganization support any forelgn supported organezation that does not have an IRS determination

* under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclugively for section 170(c)(2)(B)
pUMOSEs

5a  Did the organization add, substitute, or remova any supported organizations during the tax year? if "Yes, “
engwer (b) and (c) below (if applicable). Also, provide detaid in Part VI, mcluding (f) the names and EIN
numbars of the supported organizations added, substituted, or removed: {ii) the reasons for each such actlon;
(W) the authonty under the orgenizetfon's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel 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 avent beyond the organization's control?

6 Did the organtzation provide support (whether in the form of grants or the prowision of services or facirties) to
anyone other than (1) Its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or ({ll) other supporting organizations that also support or
benefit one or more of the filing organzation's supported organizations? ¥ "Yes,” provide delall in Part V1.

¢ Did the organzation provide a grant, loan, compensation, or other skmilar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled antity
with regard to a substantal contnibutor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 ¢or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dizqualtfied persons as defined in section 4946 (other than foundatian managers and organizations described
In section 509(a){1) or (2))? If *Yas,” provide detail in Part VI.

b Dld one or more disqualified parsons (as defined in line 9a) hald a controlling interest in any entity In which
the supporting organization had an interest? if “Yes, ® provide detail in Part V1.

¢ Did a disqualified person (as defined [n lina 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting erganization alzo had an interest? /f “Yes," provide detail in Part V1.

10a  Was the organization subject to the excess businass holdings rules of section 4843 because of section
4943(f) (regarding centain Type If supporting organizetions, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b bofow.

b Did the organmation hava any excess business heldings In the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had exce3s businass holdings.)

Schedule A (Form 990 or 990-E2) 2018
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Schadulé A (Form 880 or 980-E7) 2019 ST LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Page "
m Supporting Organizations (continued) ‘

11 Has the organization accepted a gift or contribution from any of the following persons?
a " A psr=on who directly or indirectly controls, either alone or together with persons descnbed (n (b) and (c)
below, the governing body of & supported organzation?
b A family member of a person described in (8) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes® fo a, b, ar ¢, provids detall in Part V1.
Section B. Type | Supporting Orqanizations

1 Oud the directors, trustees, or membership of one or more aupportad organizations have the power to
regularly appoint or elect at least a majaonity of the organization's directors or frustees &t all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effactively operafed, supervised, or
controflad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations end what conditons or restrictions, If any, applied to such powers during the tax year.

5%
X
2
]

Rog.

T

%

gﬁgkw&
X

20092000
& %
o

o

bt
sxan
S8

2 Did the orgamzation operate for the benefit of any supported organization other than the supparted & ‘2* ;%ﬁ ; %ﬁf;
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part %"z’%%% gm ' 32&"
U A

B

e
0

T

P

7
B

X33
g&

e

%

VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controllad the supporting orqanization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trusteas during the tax year also a majonty of the directors
or trusteas of each of the organization's supported organization(s)? If “No, * describe In Part VI how control
or management of the supporting organization was vested jn the same persons that controlled or managed

the supported orgenfzation(s).
Section D. All Type lll Supporting Organizations

NS

3
X

S

1 Did the organization provide to each of its supported organizetions, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the pnor tax
yaar, (ll) a copy of the Form 890 that wag most recently filed as of the date of nofification, 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 trustess either (i) appeinted or elected by the supported
organization(s) or (ir) setving on the governing bady of a supported organization? i “No," explaln in Part VI how
the organization maintained a close and continuous working relationship with the supported organjzation(s)

3 By reason of the relationship dascribed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and n directing the use of the organzation's
income or assets at all trnes during the tax year? If "Yes," descnbe in Part V1 the role the organization’s
supported organizations played in this regard.

Sectlon E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeer (see Instructions).

a D The organization satisfied the Activities Test. Complate line 2 below.
b S The organization Is the parent of each of its supportad organizations Complete line 3 below.
C

Ry

The organization supported a governmental entity. Desciibe In Part VI how you supportad a government entiy (see instructions).

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

a DId substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf "Yes,” then in Part Vi Identify
those supportad organizations and axplaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its actities.

b Did the activittes described n (3) constitute activities that, but for the organization’s Involvement. one or maore
of the organization's supported organization(s) would have baen engaged in? if *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations, Answer (3) and (b) befow. :

a Did the organization have tha power to regularly appoint of elect a malority of the officers, directors, or
trusteas of each of the supported organizations? Provide details In Part V1.

b Did the organization exercise & substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? /f "Yes,” dascnbe in Part VI the role layed by the organization In this reqard.

D0 BCONAR Y

%
A
¢
R
:
)
%
‘“n

Schedule A (Form 980 or 980-EZ) 20
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« nedute A (Form £80 or 890-£2) 2019 ST LUKE'!'S EPISCOPAL CHURCH FDN 23-7361925 _Page6 -

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

1 D Check here If the organization satisfied the Integral Pert Tast as a qualifying trust on Nov 20, 1970 (explain in Part Vi) Sea . .

instructions. All athar Type 11l non-functionally integrated supporting organizationg must complete Sactions A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optiona!)

Net short-term capital gain

Recovetles of prior-yaar distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation gnd depletion

| |-

D |a]d (Wi =

Portion of operating expenses paid or incurred for production of
collaction of gross income or for management, conservation, or
malntananca of property held for preduction of income (see instructions) 6

7 __Other expenses (see instructions)

~

.8 Adjusted Net Income (subtract tihes 5, 8 and 7 from line 4)
Sectlon B - Minimum Asset Amount

(B) Current Year

{A) Prior Year

1 Aggregate fair market value of all non-exempt-Use assats (zee
_ Instnictions for short tax year ot assats held for part of year):

revrerrrret
POXOXOWVX.
FEER O
e
v.p:°.

a _Average monthly value of securities 1a
b Avarage monthly cash balances 1b
¢ Falr market value of other non-éxempt-usa assets 1c
d__ Total (add fines 1a, 1b, and 1¢)
6 Discount claimed for blockage or ather :
. factors (explain in detail in Part VI):
2__ Acqulsition indebtedness applicable to non-exampt-use assets 2
3 Subtractline 2 from bne 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of lina 3 (for greater amaunt,
see instructions).

6 Net value of non-axempt-use assets (subtract line 4 from line 3)

6 _ Multiply line § by 035

.1 __Racovarles of prior-year distributions

_8 _Minimum Assat Amount (2dd ing 7 to line 8)
Section C -~ Distributable Amount

NN | |

Current Year

Adusted net incoma for prior year (from Section A, line 8, Cotumn A)

Enter 85% of ne 1.

Minimum asset amount for prior year (from Seclion B, ling 8,_Column A)

Enter greater of line 2 or line 3. ~ -

income tax imposed in prior year

A b (W N |-

oo b W[N] =

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

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type lll suppomng organizatlon (see

instructions).

A

Schedule A (Form 980 or 930-E2) 2019
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Schedule A (Form 990 or 890-E) 2018 8T LUKE'S EPISCOPAL CHURCH FDN 23-7361925 Pags
SRR Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 ‘Amounts paid to supported organizations to accomplish exempt purposes =
2  Amounts paid to perform activity that diractly furthers exempt purposes of supportad .
organizations, in excess of income from activity
3 Administrative axpenses paid to accomplish exempt purposes of supported organizations
4 __ Amounts paid to acquire exampt-usa assets
§ __Qualified set-aside amounts (prior IRS approval required) 3
6 ___Other distributions (describe in Part V1). See istructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Disftributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i} (1) (i1}
Section E - Distnbution Allocations (see instructions) Exceas Distributions Undordistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, fine & S Tt T v AR SR it
2 Underdistributions, If any, for years prior to 2019 SRR AR sERTERERAR R
(reasonable cause required-explain In Part Vi). See ;ég? S AR SRR BA
Instructions Tade i bnag S
3 Excess distributions carryover, if any. to 2019 R R R e T R R T S R I
_a From2014. . . e RNt AR AT D RS ASE Mt KRNI T DR S
b Frem2016 . . .. . Sk AT LR e A e
c From2016. . .. __. . S R e N R
d Fromz017 o A R e e ey
e _From 2018 s X SR Ting i L o R i o SR T el A B B
___f_Total of lines 3a through e | i
__g _Applied to underdistributions of prior years A R Mt A AR ST SRR
h_Applied to 2019 distributable amount SR RIS N Sdter TER A .
i__Caryover from 2014 not applied (see instructions) IS S SRR BRI R
j Remainder. Subtract lines 3g, 3h, and 3 from 3f. Shaanenl - SR e
4 Distnbutions for 2019 from é&’éig@”é’gﬁ%ﬁ Seasien e R R R e
. Section D, line 7: $ g bgﬁﬁﬁf”.«f NS ;k&% gﬁ,o mﬁ'ﬁ,‘f,gi SR IR RN
a_Applied to underdistributions of prior years SR RO S ANERR I sl
b Applied to 2019 distributable amount R AN A S s S
¢_Remainder. Subtract lines 4a and 4b from 4. R R
§  Remaining underdistributions for years prior to 2019, if gg?é ¢ %ngg@g *2%2 i @%ég%ig%xéggikgﬁfg“,
any Subtract lines 3g and 4a from line 2 For result R ;%%g};&iﬁf&»g%ﬁ %%‘;é%ggfﬁ? AN
greater than zerg, explaln in Part V. See instructions. M SRR
[ Remaining underdistributions for 2019, Subtract lines 3h 8‘3 ﬁé’%‘«%ﬁf ’*gg’gﬁé 5 %ﬁg?’gﬁg ﬁéﬁgﬁtﬁagg%g
and 4b from line 1. For result greater than zero, explaln In 3 éﬁggggggggﬁ a§§§§ﬁ§'§a§i gg‘%ﬁﬁﬁ atens R%:gé%{ 2
Bart VI, Se instructlons. PR el e S e N“W
7 Excess distributions carryover to 2020. Add lines 3] C MRBe e ?f%gﬁs?’s?a%gé%%%;‘%gg?
and 4c, paam e
8 Breakdown of ine 7: i ] R ey e B
a Excessfrom2015 . ... .. ..., e SRR L A
b Excoss from 2016 et _ T T S o
¢ Excessfom2017_ SR RANE o T e S R O S SR e
 Excess fom 2018 . D T R e
o Excaeg from 2010 e R AT TORG P S R

DAA
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nedule A (Formn 990 or 950-E2) 2019 ST LUKRKE'S EPISCOPAL CHURCH FDN 23-7361925 Page 8
PArtYl:  Supplemental Informatlon. Provide the explanations required by Part Ii, ine 10; Part li, line 17a or 170; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

....................

..........................................

..........

......................................

................................................................

.........................................................

................................................

AA ' Schedule A (Form 990 or 990-EZ) 2019
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CHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1458047
Form 990 or 990-EZ) Complete to provide Information for responses to specific quastions on 2 01 9
Form 990 or 980-EZ or to provide any additional information. o N
~purtrient of the Treaswry P Attach to Form 980 or 990-EZ. X -. S . %’%
aznal Revenus Sevice » Go to www.irs.gov/Form480 for the latest information, S 4PDS. PhEaan x
wme of the organzation Employer identification numbe
_ aT LUKE'S EPISCOPAL CHURCH FDN 23-7361925
Form 990, Part III, Lime 4d - All Other Accomplishments . .= ...
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