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rom 990

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a){1} of the Internal Revenus Code (except private foundations)

Department Do not enter soclal security numbsrs on this form as it may be made public. + Fuli
lamal Roverue Sarvice ’ P Go to www./rs.gov; e for Instructions snd - p:n. . Inspection
A__Forthe 2018 calendar year, or tax yeer beginning 07/01/18 _ and endin 0653_91_#19
B Chack if spplicabls: G Name of organtzation D Employer dentification number
Address change LUKE-DORF, INC.
) Nomechange | Domopusinessas ' 93-0685734
Number and sirwet (o7 7.1, bax If mall 18 not delvared tb sires] adaress) ASCTVR0R E Teiaphons mumber
7 intat oo 8915 SW CENTER STREET 503-726-3690
Fingl retur/ Clty or town, atade or provinga, courtry, and ZIP or foreign postal code
7 e TIGARD OR 97223 o Grssrspsy 18, 931,070
« ) Amended rbum e Nor e o aadress of principal otoer: %
L:‘ Application pending JOHN TRINH Kia) ls this a group retum for subordingles? D Yes @ No
H{b} Are il subordinates Included? D Yes D No
1 "No," sttach a llat. (sse instructions)
| Toremmoisstx X soue® | 1 sote ( ) imsartre) | asamianinyer &7
4 Website: > WWW. LUKE-DORF.ORG = Hic) Group exemgtion number B>
K__Fomofouenizaion: X Cotomion | Tust | | Assacislon | | Ower > [t Yosrotfomator 1977 | st ofiegal domicle: OR
1 Briefly describe the organization's mission or most significant activites: .
. MENTAL HEALTH / RESIDENTIAL GROUP CARR. . . . . . o
2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of lis net assets.
s | 3 Number of voting members of the goveming body (Part Vi, linet®) . 3/ 8
4 Number of Independent voting members of the goveming body (Part VI, tinetb) 4 | 8
% & Total number of individuals employed in calendar year 2018 (PatV, ine2s) . .. .~~~ E | 363
< | § Totalnumber of volunteers (estimate i necessary) . . .. ... .. . . e | 0
7aTotal unrelated busineas revenue from Pert VIli, column (C), net2 . LL 0
b Net unrelated business taxable income from Form 980-T. e 38.................................. ) 0
Prior Yesr Currant Year
g | 8 Contrbutions and grants (Part VIl e th) | ... . . . 2,855,928 3,981,663
9 Program ssivice revenue (Part VIIl, line2g) | .. . ... 11,341,031 12,124,507
2 10 Investment Incoma (Part VIII, column (A), nes 3, 4, end?7d) . . 311,095 98,323
11 Other revenue (Part VIll, column (A), lines &, 6d, 8o, 8¢, 10¢, and-116) 333,027 87,423
12 Totsl revenue — add lines 8 through 11 {must equal Part VIil column (A} line12) .. .. .. 14,841,081 16,301,916
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =~ 0
14 Benefits pald to or for members (Part IX, column (A), linedy 0
16 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 8-10) 9,225,316 10,306,014
g 18aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
b Total fundralsing expenass (Part IX, column (D), line28)» o ¥ e Sl i Rt
17 Other expenses (Part X, column (A), lines 11a~11d, 11#-24¢) 4,786,011 4,797,679
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 14,011,327] 15,103,693
18 Revenue less exnenses. Subtract line 18 from line 12 829,754 1,198,223
| Beginning of Current Year End of Year
.................................................................... 18,015,130, 20,439,712
.................................................................. 12,523,506/ 14,079,042
22 Nst assets or fund balances. Subtract line 21 from line 20 5,491,624 6,360,670

Partl | Slgnature Block

Under penaltias of perjuty, | declare thet | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowladge.

SIgﬂ ’ Signatire of officer [ Dats
Here JOHN TRINH EXECUTIVE DIRECTOR
Type or print namse and {itle

PrinVType preperers name Preparer's eignature Oste Check D' PTIN
Fald RUSHELL T. RIES RUSSELL T. RIES 02/07/20| sstemployed | p00305433
Proparer |evmyame »  JARRARD, BEIBERT, POLLARD & CO, LLC FmsEnd  93-0623130
Use Only 1800 Blankenship Rd, Suite 450

Fmosddess b Wept Linn, OR 97068-4191 pronens.  503-723-7600

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes | |No

s:; Paperwork Reduction Act Notice, ses the asparate Inatructions.

rorm 980 (2018)
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Form 890 (2018) LUKE-DORF, INC. 93-0685734 Page 2
.Part'lii :  Statement of Program Service Accomplishments .
Check If Schedule O contains a response ornote to any line in this Part it .. ..~ s

1 Briefly describe the organfzation's miasion:

2 Did the organization undertake any significant program services during the year which wers not listed on the
prior Fom 88008 880-EZ7 ...\ [ ves [X] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVIOREY ... s b eeseibe s senesimceceasssenseassanssensonsonssonensesereesens e eas s et s s ese o en e ee e sese e neeen . [ ves [X] Mo
I "Yas," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of (ts three largest program services, es 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 expenaes, and revenus, If any, for each program service reported.

4a (Code: ) (Expenses § 4,976,990 includinggrantsof$ ) Revenue & )
OPERATION OF GROUP HOMES AND OTHER RESIDENTIAL CARE FACILITIES FOR =
EMOTIONALLY OR MENTALLY DISTURBED ADULTS, ~—~~ " "o

4b (Code: ) (Expenses § 7,603,712 includinggrantsof§ ) Revenue § .
OTHER CLIENT SUPPORT SERVICES IN TEE AREAS OF MENTAL AND EMOTIONAL HEALTH.
4c (Code: }(Expenges § including grantsof $ ) (Revenue $ )
WLR ...t

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

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

4d Other program services (Describa In Schedule 0.)

{Expenses & Including grants of $ ! {Revenue $§ ]
4e Total program service expenses P 12,580,702

DAA Form 980 (2018)
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Form 980 (2018) LUKE-DORF, INC. 93-0685734
Part IV . Checklist of Required Schedules

10

1

12a

13
14a

18
16
17
18
19
20a

b
24

BAA

complete Schedule A

“Yes,” complete Schedule D, Part |

Page 3
Yes | No
Is the organization deecribed in ssction 501(c)(3) or 4847(a)(1) (other then a private foundation)? /f *Yes,”
1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 i X
Did the organizaticn engage In direct or indirect political campaign activities on behaif of or in opposition to
..................................................................... 3 x
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 801(h)
4
Is the organization a section 501(c)(4), 501(cKE), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Parttl -] X
Did the organization maintain any donor advised fundas or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investmant of amounts in such funds or accounts? /f
.................................................................................................. ‘ x
Did the organization recaive or hold a conservation easement, Including easementa to preserve open space,
the environment, historic land areas, or historic structures? f Yes,” compiete Schedufe D, Perttf . 7
Did the orgeanization maintain coliactions of works of art, historical treasures, or other similar assets? # ‘Yos8,”
........................................................................................................... 8 X
Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt repalr, or
9 1 X

debt negotiation sarvices? i “Yes,” complsete Schedula D, Part IV

Vii, ViI}, X, or X as applicable.
DId the organization report an amount for land, bulldings, and equipment In Part X, line 107 if "Yes,”
complete Schedule D, Part Vi

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

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

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” compiete Schedule D, PartX
Did the organization abtain separate, independant audited financial etatements for the tax year? Iif °Yes,” complste

Sohodute D, PAa XI SRAXI ,..................ccoiiiiiiiieiit i e e
“Yes, * and /f the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X! is optional
Is the organization a school described in section 170(b)(1)(A)ii)? # “Yes,” complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?

fundralsing, business, investment, and program servioe activities outsida the United States, or aggregate
forelgn investmants valued at $100,000 or more? if "Yes,” complste Scheduls F, Parts | and IV

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

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

11ai X

11b

]

11¢

12| X

12b
13

Peid|Nd

14a

14b

18

16

17

18

18

20a

Nunkuxnn

20b

21 X

Fom 990 (2018)
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Part}/: _Checklist of Reguired Schedules (continued}

Part IX, column (A), line 2? if “Yes,” complete Scheduls |, Parts I and iif

smployees? /f “Yes, ” compiste Schedule J

through 24d and complste Schedule K. If “No,” go to line 25a

if *Yes, " complete Scheduls L, Part |

Form 980 {20168} LUKE-DORF, INC, 93-0685734 Page 4
Yes i No
22 Did the organization report more than $5,000 of grants or other asaistance to or for domestic Individuals on
............................................... 22 x
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensgtion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
............................................................................................. 23 | X
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the yaar, that was issued after December 31, 20027 If "Yes,” answsr lines 24b
.......................................................................... _'__'_m x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year
..................................................................................................... | 24c X
d Did the organization act as an "on behalf of'issuer for bonds outstanding at any tme during theyear? 24d X
28a Ssction 601(c)(3), 501(c){4), and 501(c)(28) organizations. DId the organization angage in an excess banefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Pert! 26a X
b s the organization aware thet it engaged In an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 590 or 890-E27?
.................................................................................................... 25b x
26 Did the organization repart any amount on Part X, line 5, 8, or 22 for receivabiss from or payables to any
current or former officers, directors, trustess, key employess, higheat compensated employaes, or
28 X

disqualified persons? If “Yes, " complete Schedule L, Pert!l . . . . ...

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllsd

entity or famfly member of any of these persons? # “Yes,”complete Schedulo L, Partmy
Peart IV Instructions for applicable filing thresholds, conditions, and exceptions);

8 Acurrent or former officer, director, trustes, or key employee? f “Yes,® complate Schedule L, Part IV

b A family membsr of a curvent or former officer, director, trustes, or key employee? If "Yes,” complete
Schedule L, Part IV

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

29  Did the organization recalve more than $28,000 In non-cash contributions? /f “Yes,” cormpiste Schedule M
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . .. ... ...
31 Did the organization liquidats, terminate, or dissolve and ceese operations? If Yes,” complete Schedule N, Parti
32 Did the erganization sell, exchange, disposs of, or transfar more than 25% of its net assets? i "Yes,*
complate Sohodule Ny PBII | . | .. . .\ .\ . e e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

3¢ Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Part i, i,
46a  Did the arganization have a controlied entity within the meaning of section 5120)13)? .~~~
b It "Yes" to line 36, did the organization receive any payment from or angage In any transsction with
controlied entity within the meaning of section §12(b)(13)? If “Yas,” complete Schadule R, Part V, line 2
38 Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
18? Note, All Form 990 filers are required fo complete Schedule O.

»
o
b

Ine

258

38b

(]
Lo E I | B}

b

36

3r X

PaitV.: Statements Regarding Other IRS Fliings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV .. ... ... .

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

reportable gaming {gambling) winninas to prize wirmers? .. ... O N TS O U T RO

OAA

Form 990 (2018)
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Form 980 (2018} LUKE-DORF, INC. 93-0685734 Page §
PartV : Statoments Regarding Other IRS Filings and Tax Compliance (continued)
Yea ! No
Za  Enter the number of employses reported on Forrh W-3, Transmitte! of Wage and Tax l l ‘
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 363 Siigy dp
b Ifatleast one Is reported on line 2a, did the organization file-all required federsl employment tax returns? _2b x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) (i L] St
3a Did the organization have unrelatsd business gross income of $1,000 or more during the year? 3s X
b 1t*Yes," has it fled a Form 880-T for this year? if ‘No” to line 3b, provide an explanation in Schedule 0 " k]
4a Atany time during the calender year, did the organization have an interest in, or a slgnature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financia! account)?
b 1f*Yes, enter the name of the forelgn country: » T
Ses instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
8a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or ie a party to a prohibited tax shelter transaction?
¢ if*Yes"toline 8a or Sb, did the organization fle Fom eeee-? T
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputions? 8a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
oifts were not tax deductible? | .. 8b
7  Organizations that may recsive deductible contributions under saction 170(c). :
s Did the organization receive a peyment In excaas of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | 7a X
b If"Yes,” did the organization notify the donor of the value of the goads or services provided? 7b
¢ Did the organization asll, exchanga, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... ... ... e Tc X
d H°Yes® indicate the number of Forms 8262 fled duing theyesr " [ 7d |
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? 7t X
B If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? Tg X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7 7h X
8  Sponsoring organizations maintaining donor advised funds. Did adonor advised fund maintained bythe | g V ,,,,,,,,, L=
sponsoring organization have excess business holdings et any time during theyear? 8
8 Sponsoring organizations maintalning donor advised funds. i
@ Didthe sponsoring organization make any taxable distributions under section4ges? | a_
b Did the sponsoring organization make a distribution to & donar, donor advisor, or related person? 7 8b
10  Sectlon §01(c)(7) organizations. Enter; |
& Initiation fees and capital contributions Included on Part VIl ne 12 . . 10a '
b Gross receipts, Included on Form 880, Part VIII, fine 12, for public uee of club facilitlss 10b
11 Section 801{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received fromthemy 11b - !
12a Sactlon 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 In fleu of Form 10412 128
b If*Yes,” enter the amount of tax-exampt interest received or accrued during the year ........... ... [42n] o
13 Section 501(c){29) qualified nonprofit health Insurance isauers. bl
@ Is the organization licansed to issus qualfied health plans Inmore thanone state? 13a
Note. Sea the Instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organtzation is required to maintain by the states in which
the organization is iicensed to issue quallfied healthplgns 13b
c Enterthe amount of reservesonbhand | . 13¢ ) S
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14m X
b I "Yes," hus it flisd & Form 720 to report these paymanta? ¥ *No, * provide an explenation in Schedule© 14b
15  Is the organization sublect to the section 4880 tax on payment(s) of more than $1 ,000,000 in remuneration or
excase parachute payment(s) during theyear? | . . 1§ X
I "Yes," see instructions and fils Form 4720, Schedule N. SR SR P
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes ' complete Form 4720 Scheduls O,
torm 990 (2010
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Form 990 2018} LUKE-DORF, INC. 93-0685734 Page 6
PartVi: Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstences, processes, or changes in Schedule O. See instructions.

Check f Schedule O containg a response or note to any line in this POML e i o di o e X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear 12 | 8 i
If there are material differences in voting rights among members of the goveming body, or
If the goveming body delegated broad authority to an executive committee or similar
commiltes, explaln in Scheduls O.
b Enter the number of voting members included In fine 1a, above, who are independent b | 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationshipwith | 4
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegats control over management duties customarily performed by or under the direct
supervision of officere, diractors, or trustees, or key employees to a management compeny or otherperson? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Fom 880 was flled? = =~~~ = 4 X
§  Didthe organization become aware during the year of a significant diversion of the organization's sssets? ] X
&  Didthe organization have members or stockholders? . ... U 8 X
7a  Did the organtzation have members, stockholders, or other persons who had the power ta elect or appoint
one or more members of the goveming body? . ... T8 X
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers,
stockholdere, or persons other than the govemingbody? . ... ... 7h X
8  Did the orgenization contemporaneously document the mestings held or written actions undsrtaken during the year by the following: | . 3 o ﬂ
8 ThaGOVeMINGBOY? | | . ga | X
b Each committes with authority to act on behalf of the govemingbody? U 8 | X
9  Isthere any officer, director, trustee, or key emplayee listed in Past V|, Section A, who cannot be reached at
the erganization’s malling address? Jf “Yes “ provide the names and addresses In Schedule O . ... ATER AT (PR e T 9 X
Saection B. Pollcles (This Section B requests information about policiss not required by the Internal Revenue Code.)
Yes| No
10a Dl the organization have local chapters, branches, oraffilates? 10a X
b If“Yes,” did the organization have written policies and procedures gaverning the activities of such chapters,
affilates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . ............ .. ..., 10b
11a  Has the organization provided a complete copy of this Form 930 to all membara of its goveming body before fiing the form?  11al X
b Describe In Schedule O the process, If any, ussd by the organization to reviaw this Form 880. SSE ey il
12 Didthe oganization have a written conflict of Intsrest policy? if ‘No,"gotolibe 13 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could giverise to confiicts? ~ 112b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone .. . ... ... | 120 X
13 Didthe organization have a written whistisbiower policy? .. . T 13 X
14 Did the organization have & writtsn document retention and destruction palicy? T 14 | X
15 Didthe proceas for determining compensation of the following persons include a review and approval by G
Independent peréons, comparabiifty data, and contemporaneous substantiation of the deliberation and decision? |
8 Tho oganization's GEO, Executive Director, or top management official 16a] X
b Otner afficers or key employees of the organization T 16b | X
it “Yes" to line 15a or 16b, describe the procass in Schedule O (see instructions). st
16a Did the organizstion invest in, contribute aseets to, or participate In a joint venture or similar arrangement
with atwmble enthy during theyear?
b If"Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax faw, and take steps to safeguard the
omanization's exempt status with respect tosucharrangements? ... ...

Ssection C. Disclosure
17 Listthe states with which a copy of this Form 880 is required tobefled OR
18 Section 8104 requires an arganization to make e Forms 1023 (1024 or 1024-A If applicable), 980, and 980-T (Sactian 501(c)
(3)s only) availabls for public inspection. Indicate how you made these available. Check all that apply.
(] ownwebsite [ ] Another's website [X] Upon request | | Other (expiain in Schedule O)
19 Dascribe in Schedule O whether (and i 8o, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization's books and records P
JOHN TRINH 8915 SW CENTER STREET
TIGARD OR 97223 503-726-3748

DAA rorm 990 (2019)
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Form 990 (2018) LUKE-DORF, INC. 93-0685734 Page 7
artVil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPartVil .. ... e
Section A. _ Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complate this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
nrganization's tex year.
o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compansation. Enter -0- in cofumns (D), (E), and (F) If no compensation was pald.
o Llist all of the organization's current key employeass, If any. See instructions for definition of “kay employee.”
o Listthe organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compsnaation (Box 5 of Form W-2 and/or Box 7 of Form 1 098-MISC) of more than $100,000 from the
organization and eny related organizations.
o List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List ali of the organization’s former directora 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 orgenization and any related organizations.
List pereons In the foliowing arder: individual trusteas or directors; institutional trustees; officers; key employses; highest
Fompensamd employees; and former such persons.
I ] Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustes.
&) 8) ©) L) €) {F)
Name and Titie Average Position Reportable Reportable Estimatad
howure per {do not check mars than one compenaation compenaetion from amount of
wesk bax, unieas peraon Is both an from roixted other
{list any afficer end a drectontrustes) te organizations compensation
houe for q organtzation (W-2M080-MISC) from the
reinted % E § & i g (W-2/1085-MISC) orpanization
organizetions g g and related
bslow dotted i organizations
line) ; i \5 g
(1)ROBERT CONNELL
STTOTTUTROTRNTUIROS SO 1.00
BOARD MEMBER 0.00 | X 0 0
(2DEBI MOLLAHAN
USTTUSUTUTOUTNURORRRRUOT NS 1.00
VICE CHAIR 0.00 i X X 0 0
(3) DAVE PEASLER
SFSTTTSRUNUUUTURRTY D 1.00
SECRETARY 0.00 | X X 0 0
{# KEN KORNELIS
FTRIRTTUUTUROORTIOY SO 1.00
BOARD MEMBER 0.00 | X 0 g
{5) CHRI8 KENT
TSRS 1.00
BOARD MEMBER 0.00 | X 0 0
{8) JAMEY MCDONALD
eerieresneresestrsesssresroeeees e, 1.00
CHAIR 0.00 I X X 0 0
(NKIM MARSHALL
O STRRNUL | -S 0.00
BOARD MEMBER 0.00 |X 0 0
8)CHRIS KENT
ererseereenermerirereneneseeessee e 1,00
BOARD MEMBER 0.00 ' X 0 0
@) KASCADARE CAUSEYA
OO T RSO RUROUOTRR N 1.00
BOARD MEMBER 0.00 | X 0 0
(10)JOHN TRINH
et areen e e, 40.00
EXECUTIVE DIRECTOR 0.00 X 205,675 8,227
{1)MEREDITH GRIEBELER, MD
TR 40.00
MEDICAL DIRECTOR 0.00 X 208,000 15,364

OsA

Form 990 (201g)
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Form 980 {2018) LUKE-DORF, INC. 93-0685734 Page 8
PartVil | Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
A) (8) (€} (0) () (F)
Nams and titie Average Position Reportable Reportable Estimated
hours per (do not cheok more than one compensation ocompsensation from amount of
wask box, uniges person ls both an from related other
(llst any officer and a directorfirustee) the organizations compensation
hours for 3 = organization (W-2/1099-MISC) from the
rateted 81§ {W-2/1096-MIC) organkzatlon
organizations gé g 3 g‘ﬁ g and related
below dotted organizations
line) E E é i
(12) ROBERT GRIMM
et 40.00
PHARMACIST 0,00 X 127,267 0 12,638
1b Subdotad ..., » 540,942 36,229
¢ Total from continuation sheats to Part Vi, Section A ... ... »
d Totel (add llnestbandte) ... ... | - 540,942 36,229
2 Total number of individusis (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3
3 Dk the organization list any former officer, director, or trustee, key aemployes, or highest compensated weennd
emplayes on line 1a? If *Yes,” complete Schedule J for such individued . 3
4  Forany individual listed on fine 14, is the sum of reportable compensstion and other compensation from the Ty
organization and related organizations greatsr than $150,0007 /f *Yes, "complete Schedule J forsuch ~ fLg il
BRONIGUBI ... e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! el Aads S
for services rendered to the organization? If "Yas.” comniste Schedule J for such person " 8 X

Saction B. Independent Contractors

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

Name and Ix@ms address Descrict agnalfm

2 Total number of independant contractors (including but not limited to those listsd above) who
received more than £100.000 of compensation from the organization p» 0
Dad,

Form 536 (2016)‘
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Form 890 (2018} LUKE -DORF,

INC.

93-0685734

Statement of Revenus

to any line in this Part Vill

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

" Check If Schedule O contains a response of note

z ._‘ Tnta!trelmue R"'& :"

1 : . function

i , epanud
B8 1a Federated campaigns 1a
g b Membership dues 1b
4% ¢ Fundraising events ' le
&8 d Related organizations | 1d

Cohtributions,
and Other Sin

8 Govemmenigrans (contributions) | Te 2,658,104

f Al other contributions, gifts, grents,
and similar gmounts not included above 1

@ Noncssh contributions inciuded in lnes 1e-1f.

1,323,559f
1,036,154]

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

er e esen s, RERIPPREN .

G® h Totel. Addlinesta~1f..... ... .. . s > 3,981,663|
] Busn. Cods | _ G
g 22 sERvIcE pawemwrs 623990 _ 5,695,055|  5,695,05
b  MEWTAL EEALTH 623990 3,669,948 3,669,948
% ¢ | CLIENT FEES 623990 1,333,465 1,333,465
A| d | PeRB wowITORTNG 623990 784,703 784,703
8 | RENTAL UNITE . ... 623990 326,883 326,883
S f All other program sarvice revenue ,......... 623990 314,453 314,453
S| gTotalAddiines28-2f ... > 12,124,507 5 '
3  Investment income (Including dividends, interest,
and other similar amounts) . > 54,485 54,485
4  {ncome from investment of fax-exempt bond proceads b
8 Royallles ................coccooovviiiiiiiiriiniinnn.. P __
() Real (1) Personal Vi
8a Gross rents
b Less: rental exps.
C Rental inc. or (foss)
d Netrentalincomeor(loss) ........................... »
7a i“:m”""‘ (1) Securltes i Othar e
other then Inventory 193,380} -
b Less: costorather % ‘
basis & sales exps. 149,552
¢ Gain or (loss) 43,838 T s T M
d Netgainor{loss) .................ocooiveenviin., P> 43,838
g 8a Gross Incoms from fundralsing svents R
(notincluding $ .
g of contributions reported on line 1c).
S| SeePatiVinets a
§ b Less: diractexpenses =~ b
Ol ¢ Net income or (loss) from fundraising events ...... .. | 4
9a Gross incoms from gaming activities. S
Sca PartiV,linet9 a
b Less: direct expenses b 5 CH R ]
¢ Net income or (loss) from gaming activities ...... ... »
10a Gross sales of inventory, less
returns and allowances a 2,472,435
b Less:costofgoodssold = b 2,479,602
¢ _Nat income or (ioss) from salss of inventory ....... P -7,167
Misosliansous Reveriue Busn.Code = SHk
Ma OTEER 81,711 81,711
b  wnvacEmwr 22,879 22,873
c
d Aliotherrevenue ... .. ....................
® Total Addlines 11e~t1d > 104,5%0 £ S
12 Total revenue. See instructions. ................... > 16,301,916/ 12,221,930 $8,1323
Form 890 (201g)
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Form 990 (2018;. LUKE-DORF, INC.

Part IX

93-06

85734

Page 10

Statement of Functional Expenses

Section 501{v)3! end 501{0}(4) organizations must
Check If Schedule O contains a response or note to eny line in this Part IX

/et all columns. All other

enizations must co

/ate column (A)

Do not include amounts reported on fines 8b,
7b, 8b, 8b, and 10b of Part Vil

{A)
Total expenses

(B}
Program servioa
axpenses

Mamn:memand

D)

1

3

10
11

[ - IR - N - I - ]

12
13
14
15
16
17
18

19
20
21
22
23

Total funcifonal axponses. Add linss 1 throush 246

zgﬁ ab o

following SOP 98-2 (ASC 9587201 ... ...

O4A

Grants and other asslstance to domastic erganizations
and domesto governments. Ses Part 1V, line 2¢

i

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

Grants and other assistance to foreign

organizations, foreign govemments, and foreign
Individuals. See Part1V, lines 15 and 16

Beneﬁispaidtoorformembers,._::::::::::

Compsnsation of current officers, directors,
trustess, and key employees

413,675

208,000

205,675

Compensation not includad above, to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Othersalarles andwages =~

7,983,309

6,794,767

1,188,542

Penslon pian accruals and contributions {Inciuds
section 401(k) and 403(b) employsr contributions)

183,263

137,298

45,965

Other employee benefits

948,545

774,599

173,946

777,222

646,802

130,420

4,385

4,247

138

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

25,670

25,670

Professional fundraising services. See Part 1V, line 17

investment managementfees ==~

20,066

20,066

Other. {Ifiine 119 emount exceads 10% of ling 25, column
{A) amount, st line 11g axpensss on Schadula 0.)

513,705

479,939

33,766

Advertising and promotion

Office expenses

746,434

722,625

— 23,809

57.277

35,153

22,124

Payments of travel or entertainment expenses|
for any federal, state, or local public officials

Conferences, corventions, and meetings

94,534

42,028

52,506

Interest

324,215

265,856

58,359

Depreciation, depletion, and emortization

575,890

414,641

161,249

Insurance

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

145,338

124,201

Other expanses, itemize axpensas not covered
above (List miscellaneous expanses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expensas on Schedule O.)

a1,134

SUPPLIES

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

680,112

657, 644

sl
22,468

527,428

447,774

79,654

423,151

371,353

51,798

401,349

401,349

258,128

52,426

205,702

15,103,693

12,580,702

2,522,991

Joint costs. Complete this fna only if the
organization reported In column (B} joint costs
from & combined sducational campaign g
fundraising sollcitation, Check hers 3> if

Fom 990 (2018



147202 02/07/2020 9:09 AM

Form 890 (2018) LUKE-DORF, INC. 93-0685734 Page 11
PartX : Balance Sheet s
Check if Schedule O contains & response or note to any fine In this Part X 20
(A 8
Beglnning) of year End (of)yaar
1 Cash—non-ntsrestbearng 440,886] 1 385, 626
2 Savings and temporary cashinvestments 2
3 Pledges end grants receivable,net 3 130,000
4 Accounts receivable, net T 2,691,173 4| 2,817,377
8 Loans and other recsivables from current and former officers, directors, 1
trustees, key empioyees, and highest compensated employsees. ;
Complete Part Il of ScheduelL . . . . 5
6 Loans and other recelvables from other disqualified persons (as defined under section 5 g
4958(f)(1)), persone described In section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(8) voluntsry employsas’ beneficlary
organizations (see Instructions). Complete Part Il of ScheduleL = 6
f|; Emmma :
8 lInventories for saleoruse T 109,132] s 99,774
9 Prapaid expences and defemred charges .- 60,333] o 51,730
10a Land, buildings, and equipment: cost or iy : :
other basis. Complete Part Vi of Schedule D 10a 20,323,943 ; i
b Less: accumulated depreciation 10b 6,058,119 13,234,336 10 14,265,824
11 Investments—publicly traded securites . 1,039,607 11 1,082,137
12 Investments—other securities. See Part IV, e 11~~~ 12
13 Investments—program-related. See Part IV, line 11 T 13
14 intangibleassets . . . .. T 14
16 Otherassols. See Part v, lne 11 . . 439,663 15 1,607,244
16 Total assets. Add fines 1 throuch 15 (mustequal N6 34} ............o.oveiiiniuinn. 18,015,130 18 20,439,712
17 Accounts payable and accrued expenses 1,203,567| 17 1,857,960
18 Grantspayable | ... ... 18
19 Deferedrevenue . . ... 3,308,144/ 19 3,896,060
20 Tex-exemptbond labillties . . .. ... ... ... 3,415,486 20 3,315,489
21 Escraw or custodial account liability. Complets Part IV of ScheduleD 163,394| 2 193,747
2 22 Loans and other payablas to current and former officers, directors, Biid :
£ trustees, key employess, highest compsensated employees, and
8| dequaified persons. Complete Part il of ScheduoL |22
23 Secured mortgages and notes payable to unvelated third partes 4,432,915| 23 4,815,786
24 Unsecured nctes and loans payable to unrelated third parties 24
26 Other ligbilities (including fedsral income tax, payablas to related third
partiss, and other liabllities not included on linss 17-24), Complste Part X
ofSeheduleD . .. .. . r e s ae e et ban b n ettt e e e e e n et et rraeran 25
—_126_Total liabilities. Add lines 17 through 25, ..., . ................ it 12,523,506 26 14,079,042
Organizations that follow SFAS 117 (ASC 958), check here » X and ! T ass Ly R
complete lines 27 through 26, and lines 33 and 34. gt i Bl
27 Unrestrictod netassets 5,491,624 27| 6,330, 60
28 Temporarlly restricted neteasets . .. .. . 28 130,000
€20 Permanently restrictad netassets T 2%
| Organizations that do not follow SFAS 117 (ASC 966), check here | ] and
8 complete lines 30 through 34.
§ (30 Caphalstock or trust princlpal, or curenttunds 20
g 31 Paiddn or capital surplus, or land, bullding, orequipmentfund 3
E 32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Totalnstassete orfund balances | . . ... ... ... 5,491,624 33 6,360,670
34 _Total liabilitles and net asseta/fundbalances ... . 18,015,130 x4 20,439,712
Form 890 (2018)
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Form 980 12018) LUKE-DORF, INC. 93-0685734 Page 12
Part XI: Reconciliation of Net Assets _
Check If Schedule O contains a response ornote to any line In this Partx1 ... .~ X
1 Total revenue (must equal Part VIll, column (A), Ine 12) 1] 16,301,916
2 Total expenses (must equal Part IX, column (&), ine 26) T 2| 15,103,693
3 Revenue less expenses. Sublract line 2fromiine 1 3 1,198,223
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 5,491,624
& Netunrealized gains (losses) on investments ... 5 17,823
8 Donsted servicss end use of faclities . U 8
7 Investmentexpenses . 7
8 Prior period adjustments T 8 -347,000
® Other changes In net assets or fund balances (explain in Schedule©) T 9
10 Nst assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B}} 10 6,360,670

PartXlli Financlal Statements and heportl‘r‘:g“
Check if Schedule O contains a response or note to any line in this PartXIl ... .

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

1 Accounting method used to prepare the Form 890: D Cash @ Accrual D Other

if the organization changed !ts method of accounting from a prior year or chacked *Other,” explain in
Schadule O.

2a Were the organization's financial statements complied or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
{_] Separate basis [ ] Consolidated basis | | Both consolidatsd and separate basis
b Were the organization's financial statements audited by an Independent accountant?

separate basis, consolidated basis, or both:
D Separate basis @ Coneolidated basis :] Both consolidated and separate basis

¢ 1f“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 salection of an Independent accountant?
If the organization changed either its oversight procass or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133?

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

........................... 3b X

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 890 or 880-EZ)
Complete I the arganization Is & ssction 801{c3) arganization or a scotion 4847(a)1) nonexsmpt charitable trust.
Ospartmernt of the Tressury B> Attach to Form 880 or Form 890.£2, e Bk
RN Faen Bentos » Go to www.irs.gov/Form880 for instructions and the latest information, 5 ldspeetien !
Name of the organization Employer identification number
LUKE-DORF, INC. 93-0685734

Partt: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.}
1 H A church, convention of churches, or association of churches dascribed in section 170{b}1}(AXI).
2 !__| A schaol described in section 170(b){1){A)}li). (Attach Schedula E {Form 980 or 980-E2).)
3 | Ahospital or a cooperative hospital service organization described in section 170{b)(1}A){H).
4  Amedicai research organization operated in conjunction with a hospital described in section 170{b}{1){A){(UID). Enter the hospital's name,
city, and state:

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

(-]
4
&
B
g
g
8
2
g
g
3
g
2
3
-]
8
a
o
Q
%
a
-3
:
[o]
P
i
g
-]
e
&
3
[ 3
8
| =
E
g
g
2
s

section 170{b){1){A}{iv). (Complate Part i1.)
A federal, state, or local government or governmental unit deseribed in section 170(bY{1)}(A)(v).
X! An organization that normally receives a substantial part of ita support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170{(b){1){A){vl). (Complete Part )
| An agricultural research organization descrbed In section 170(b)X1)(A)Ix) operatad In conjunction with a lsnd-grant coliege
or univeraity or a non-land-grant college of agriculture (ses Instructions). Enter the name, city, and state of the college or
B TEY: ..ot itteris ettt ettt s e s s e e et esss ot st enentseet e e e e e e e e e seane s e oot ee e eeee et oot et e eeoen e
10 D An organization that normaliy receives: {1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to its axempt 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 ssction §11 tax) from businesses
acquired by the organization after June 30, 1975, See saction §08(a)(2). (Complete Part I11.)
11 An organization organized and oparated exclusivaly to test for public safety. Ses section §08(a)(4).
42 An arganization organized and operated exclusively for the benefit of, to parform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section §08(a)(1) or saction 509(a)(2). Sse saction 509(a)(3).
Check the box in fines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 12f, and 12g.
a8 D Type |. A supporting organization oparated, supervised, or controlled by its supported organization(a), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must compiste Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connaction with its supported arganization(s), by having
control or management of the supporting organization vested In the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

c D Type 1l functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
"_ s supported organization(s) (see Instructions). You must complete Part IV, Ssctions A D adE,

~ o

d D Type il non-functionally integrated. A supporting organization aperated in connection with it supported organization(s)
that is not functionaily imegrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
] D Chack this box if tha organization recelved a written determination from the IRS that it s a Type |, Typs Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Entorthe number of supported organizations 1]
@ Provide the following information about the supported arganization(s).
(1) Name of supported {MEN {if1) Type of srganization (fv) is the organtzation {v) Amount of monatary (v1) Amourt of
organization (deucribed on lings 1-~10 listed ih your poverning support (sse other support (see
abave (sse instructions)) dooumant? Inntructions) instructions)
Yes No
A)
{B)
{€)
D)
{E)
Total 4 £Hn Eatil: . -
For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule A (Form 880 or 980-EZ) 2018

DaA

L TS s—
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Scheduls A {Form 2018 LUKE-DORF, INC. 93-0685734

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(v])

(Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

. Part 111, Iif the organization falls to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar yoar (or fiscal year beginning in) B {a) 2014 {b) 2015 (c) 2016 (d) 2017 {8) 2018

1

o

Section B. Total Support

{f) Total

Gifts, grants, contributions, and
meambersahip fees recsived. (Do not
include any "unusual grants.” 3,267,727 2,320,742) 2,145,700 2,085,920 3,981,663

14,571,760

Tax revenues levied for the ’
organization’s benefit and either paid
to or expanded on its behalf

The value of services or facilities
furnished by & govemmental unit to the
organization without charge

Total. Add lines 1 through8 =~~~

14,871,760

3;267,727 );:330,_74@? 2,145,700 2,855,928 3,981,663
The portion of tota! contributions by : - b
each person (other than a
govemmental unit or publicly ;
supported organization) included on f2d 5
line 1 that exceeds 2% of the amount ' 21
shown on line 11, column (f) s SR i

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

Pubiic support. Subtract lin 6 from line 4 e S HiE

14,571,760

Calendar yoar (or flscal year beginning In) B> {a) 2014 2015 | (c)2018 (d) 2017 (e)2018 |

7
8

10

1
12
13

(f) Tatal

Amounts from line 4 3,267,727 2,320,74}} 2,145,700 2,855,928 S,DGI‘SSJ' 14,571,760

Gross income from interest, dividends,
payments recsived on sscurities loans,

renta, royaitiss, and Income from
simftar sources 13 45,230 33,514 L31,294 54,485

144,536

Net income from unrelated business
activitias, whether or not the business
is regularly carriedon ... ............

Other income. Do not inciude gain or
loss from the eals of capital assets

456,009

(Explainin PartVLy ..................... 65,373 71, 505 127,233 87,388 104,590]
Total support. Add lines 7 through 10 : [ S .

15,172,305

Gross recaipts from related activities, etc. (see instructions)
First five years. If the Form 880 is for the arganization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
anization, check this box and stop here A

...... P E T T TR AAAdadas PPTETIP PR

..................................................................... 12| e8,277,961

4

18

168
b

a

18

96.04%

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

96.34%

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not chack a box on line 13 or 164, and line 15 is 33 1/3% or more, chack
this box and stop here. The crganization qualifies as a publicly supported organization

10% or more, and if the organization mests the “facts-and-clrcumetances® test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

16 Is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here,
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

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

......... » [
......... »[]

Schadule A (Form 880 or 980-EZ) 2018
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Scheduls A (Form 990 or 980-EZ; 2018 LUKE-DORF, INC. 93-0685734 Page 3
i Pariii; 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 falled to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yoar (or fiscal yoar beginning in}) D (a) 2014 (b) 2015 {c} 2016 {d) 2017 (s) 2018 {f) Total
4  Gits, grands, contribufions, and membership .
fess receivad. (Do riot include any “unusual grants.”) "
2 Soiarsaniosspoomme,or e
fumished In any actlvity that Is related to the
organizafion's tax-6xempt purpose ... ..

3 Gross receipts from activities thal are not an
unreiated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpanded on ite behatf =~

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3
recsived from disqualified persons
b Amourtsincluded on linas 2 and 3
received from other than disqualified
persons that axceed the greater of $5,000
or 1% of the amount on line 13 forthe year

¢ Addlines7aand7b

8 Publie support. (Subtract line 7c from
lne@.)
Section B. Total Support

Calendar year (or fiscal year beginningin) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

8 Amounts from line 8

10a Gross income from interest, dividends,
paymenis recelved on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (leas

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a end 10b

11 Netincome from unrelated business
activities not Included In line 10b, whether
or not the business I8 regularly canfed on .. .

12 Other income. Do not include gain or
loss from the sale of capital assets
Bxplainin Partviy

13 Total support. (Add lines 8, 10c, 11,
and12)

14 First five years. if the Form 980 Is for the organlzation’s first, sacond, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check thisboxandetop here . .. ... .. ... »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by iine 13, column () 18 %
%

18__ Public support percentape from 2017 Schedule A Partlll line 16 . .............. ...~~~ 16
Section D. Computation of Investment income Percentage
17 Investment income percertags for 2018 (line 10c, column (f), divided by line 13, column () 17

%
18 Investment income percentage from 2017 Schedule A, PartIll, linet7 U 18 %
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, cheack this box and stop here. The organization qualifies as a publicly supported organization .................. ... > D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies @s a publicly supported organization.. .. ........... » D

20 Private foundation. if the organization did nat check a box on line 14, 198, or 18b, check this box and see Instructions ... ... > D
Schedule A (Form 890 or 880-E2) 2018
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Schedule A {Form 880 or 880-£7} 2018 LURKE-DORF, INC.
Partiv: Supporting Organizations :

93-0685734 Paged.

(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, 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 complets Part V)

Section A. All Supporting Organizations :

1

10a

Are all of the organization's supported organizations listed by name In the organization’s governing
documenta? if "No," describe in Part VI how the supported organizations are designated., If designated by
class or purpose, desoriba the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
undser saction 508(a){(1) or (2)? /f "Yes," explain in Part VI how the organization dstermined that the Supported
organizalion was described in section 509{a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or {6)? if "Yes," enswer
(b) and (c) below.

Did the otgenization conflrm that sach supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, “ describs in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposas? If "Yos, " explain in Part Vi what controls the organizafion put in place to ensure such use.

Was any supported organtzation not organized in the United States ("forsign supported organization™)? #
“Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in decikding whether to make grants to the foreign
supported organization? ¥ "Yes,” describe /n Part VI how the organization had such contro! and discrefion
despite being controlied or supervised by or in connsction with is supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 508(a)(1) or (2)? I "Yes,® explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 176(0)(2)(B)
purposes,

Did the organization add, substfiute, or remove any supported organizations during the tex year? ¥ "Yes,”
answer (b) and (c) below (if epplicable). Also, provide delail 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;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Waa any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported arganizations, (1) individuals that are part of the charitable class benefited
by one or more of ita supported organizations, or (lil) other supporting organizations that alsc support or
banefit one or more of the filing organization's supported organizations? /f "Yes,* provide detalf In Part V1.

Did the organization provide a grant, loan, companeation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If *Yes,” compiste Part | of Scheduls L (Form 990 or 980-EZ).

Did the organization make a Ioan to a disqualified pereon (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Scheduls L (Form 990 or 990-EZ).

Was the organtzation controlied directly or indirectly at eny time during the tax yaar by ons or more
disqualified persans as defined in saction 4948 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? i "Yes,” provide detail In Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entlty In which
the supporting organization had an interest? If *Yes, ® provide detall in Part Vi,

Did a disqualified person (as defined in line 8a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organtzation also had an intarast? if "Yas, " provide detail In Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) {regerding ceriain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? ¥ "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organizetion had exoess business holdings }

CaA

Yes No‘

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

| sb
Sc

1tb

Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 890 or 890-E2) 2018 LUKE-DORF, INC. 93

-0685734 Page5

_PantiV : _Supporting Organizations (continusd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or togethsr with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described In (a) abova?
A 35% controlled entiiy of a person described in ia1 or {b} above? if *Yes"fo a, b. or ¢ provide detall in Part V],

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolint or slect at ieast & majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, Supervised, or
confrolied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers fo appoint and/or remove dirsctors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax yeer.

2 Did the organization eperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? # *Yes, " explain in Part
V1 how providing such benefit camied out the purposes of the supported organization{s) that operated,
suporvised, or conirolied the 1ting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the diractors
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 wes vested in the same persons that controfied or managed

e 1116 SUPROrted organization(s).

SOct!on D. All Type Ill Sugartlng Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a writien notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that wag most recently filed as of the date of notification, and (jii) coples of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or slected by the supported
organizstion(s) or (Il) serving on the geverning body of a supported organization? “No, " explain in Part VI how
the organization mainteinad a closs and continuous working relationship with the supparted organization(s).

3 Byreason of the relationship described In {2), did the organization’s supported organizations have a
significant voice in tha organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax yaar?  "Yss, * describe In Part VI the rofe the organization's

arled orpenizetions played in this regard.

Sectlon E. Type il Functionally-intsgrated Supporting Organizations

1 Check the hox next to the method that the organization used fo salialy the integral Part Test during the year (see
a The organization satisfied the Activities Test. Complate Iine 2 below.
b The organization is the parent of each of its supported organizations. Compilete line 3 bolow.

instructions).

[ The organization supported a governmental antity. Describe in Part VI how you supported a govemment entity (see instructions).

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

8 Did substantiaily all of the arganization's activities during the tax ysar 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 thess activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organfzation determined
that these activitios constituted substantially ell of its activities.

b Did the activities described in (a) sonstitute activities that, but for the organization'a involvement, one or more
of the arganization's supported organization(s) would have besn engaged In? if “Yos, " 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 invoivement,

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

a Did the organization have the power ta regutarly appoint or elect a majority of the officars, directors, or
trustess of each of the supported organizations? Provids detalls in Part Vi.

b Did the organization axercise a substantlal dagrae of diraction over the policies, programs, and activities of each

of its supported organizations? If “Yes.” describa in Part VI the role played by the organization in this repard,

Yos | Mo

OAA

Schedule A (Form 980 or 880-E2) 2018
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smmmr«msmmima LUKE-DORF, INC. 93-0685734 Pagz 8
: PartV': Type il Non-Functionally integrated 608{a)(3} Supporting Organizations

1 Check here If the organization astlsfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain In Part V). See
Instrustions. All other Type il non-functionally integrated supporting ocganizations must complets Sections A through E

Section A - Adjusted Net iIncome (A) Prior Year {B) Cumrent Year
{eptional)

1__Net short-tem capital gain

2__Racoveries of prior-year distributions
3 Other grosa Income (sas instructions)

4 Add lines 1 through 3.

8 Depraciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property hald for production of income (see instructions)
7__Other expenses (see instructions)
8 __ Adjusted Net Income {subtract lines 5 6_and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
topt_iopal}

NN |-

-~

1 Aggregate falr market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1¢

d _Total (add lines 1a. 1b._and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part V1)

2__Acquisition Indebtedness aoplicable to non-exemp:-use asssts
3 Subtract line 2 from llne 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S0 instructions).
§__Net value of non-exsmpt-use assets (subtract line 4 from line 3)
6 _Muitioly line 5 by .035.

7__Recoverles of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 8)

Sectlon C - Digtributable Amount

«@

@ N o1 |

Current Year

Adjusted net income for ordor year (from Ssction A line 8. Column A)
Enter 85% of line 1.
Minimum asset amount for prior year {from Section B, line 8. Column A)

o3 [N |2

—— e T AR

Enter greatsr of line 2 or fine 3.
& Income tax Imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emegency temporary reduction (see instructions). 8 |
7 _' Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization (see
instructions}.

H

o (63 (S |

Schedule A (Form 880 or 880-EZ) 2018
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Schedule A (Form 980 or 880-EZ) 2018 LUKE-DORF, INC.

93-0685734 Page7

_Pantv’

.Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__ Amounts paid to supported omanizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations_in exceas of incoms from actlvity

3__ Administrative expenses paid to accomplish exampt rurposes of supported organizations

4 _ Amounts pald to acquire axempt-use aasets

8 Qualfled set-aside amounts (prior IRS approval required;

8__ Other diatributions (describe In Part V1). See instructions.

7 __ Total annual distributions. Add lines 1 through 8.

8  Distributions to attsntive supported organizations to which the organization Is respansive

{provide details in Part V1). See instructions.

8 Distributable amount for 2018 from Section C. iine 8

10  Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (ses Instructions)

M
Excess Distributions

)
Undsrdistributions

1 Distributable emount for 2018 from Section C line 6

Pre-2018

{im
Distributable

Amount for 2018

Underdistributions, if any, for years prior to 2018
(reasonable cause required-expiain In Part Vi). See
Instructions.

s o NETIR

3 Excess distributions carryover. if any. to 2018

From 2013 .. .

From2014 ., ... ..o,

From 2016 ......oouvveeneiiiinninnan...s

From 2016..

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

From 2017 .., e sy

o Qo T

Total of lines 3a through e

0 Applied to underdistributions of prior years

h_Apglied to 2018 distributable amount

I _Carryover from 2013 not applied (see instructions)

| Remainder. Subtract lines 35, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D. line 7: 5

a_Applied to underdistributions of prior years

b _Applied to 2018 distributabls amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

6 Rsmalning underdistributions for yeara prior to 2018, if
any. Subtract iines 3g and 4a from line 2. For result
greater than zero_explain in Part VI. See instructions.

8 Remaining underdiatributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add Iines 3)
_and 4e.

8 Breakdown of line 7:

@ Excesafrom2014 ... .. ...

b Excessfrom2015 ..........................

¢ Excessfrom2016 . ... . .. . ... .

d_Excess from 2017, ...

@ _Excess from 2018

Schedule A (Form 950 or 890-E2) 2018
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Schedule A (Form 980 or 880-E2) 2018 LURKE-DORF, INC. 93-0685734 Page8
Partvl: Supplemental Information. Provide the explanations required by Part ll, iine 10; Part I, line 17a or 17b; Part
NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)

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

:::::j:::::;::::::::::::j::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::j:::::::::::::::::::::::::::::j::i::::::::
::::::::::::j::::::::::::::‘:::::::::::j::::::::::j:::::::::::::::::::::::j:::::::::::::j::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
.................................................................................................................................................................
.....................................................................................................................................................................
::::j;::::::::::::;:::i::i::i:::::j:j:;::::::::::::::::::::::::::::j::::::::::::::::::::j:::::::::::::::::::::::::::::::::::::::::i::::::::::j:::::;:;:ij::j::?:t::ji
‘::::j::j::::j:::::::::::t:i::i:::::::::::::::::::::::::::::::j::::::::;:::::::::::::::i:.::::::::::::::::::::::i::::::::::::::::::::::::::::::::::::::::::::::::::::
:::::::::;:::::::::::::.::j:::::j::::::::::::j::j::;j:::::::::::i:j::t:::::j::::::j:i;::::::::j::::::::::::::::::::::::::::::::::::::;:::::::::::::j::jj:::::jj;::::
jjj::::::::j:jij::::::::::::::::::::::::::::::::::::::::::::::::j:::::::::::::::::::::::::::::::::::::::::;:::::j:::::::::::::::::::j::j;:::::::::t:::::::::::::::::
..................................................................................................................................................................
.::::::::::::::::::::::::::::::::::::::.:::::::j:::::::::::::::::j::j:::::::::j:::::j:::::::::::j::::::::::::::::j::::::j:::::::::::::;;:j:::::::::::::::::::::;:.:::

................................................................................................................................................................
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gf,,',‘,':;’o“,[:ogz Schedule of Contributors

OMB No. 1845-0047
et N P> Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018
(olama) Reverue Service ¥ Qo to www.irs.gowForm980 for the latest information.

Name of the organization Employer identification number

LUKE-DORF, ' INC. 93-0685'734
Organization type (check ona):

Fllars of: 8ectlon:

Form 890 or 890-E2 @ 801(cX 3 ) (enter number) organtzation
[] 4847(a)(1) nonexempt charitabie trust not treated as a private foundation
D 627 political organtzation

Form 890-PF D 501(c)(3) exempt private foundation
(] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[7] 501(c)(2) taxable private foundation

Chack If your organization Is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 880-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complste Parts | and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

[E For an organization described in saction 501(¢)(3) filing Form 980 or 880-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1)(A)(v}), that checked Schedule A (Form 990 or 980-EZ), Part !, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the gresater of (1)
$5,000; or (2) 2% of the amount on () Form §80, Part VI, line 1h; or (i) Form 880-EZ, line 1. Complste Parts | and |1,

D For an erganization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
“N/A" in column (b) instead of the contributor name and address), Ii, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 890-E2 that recelvad from anhy one
contributor, during the year, contributions axciusively for religlous, charitabls, stc., purposes, but no such

contributions totaled more than $1,000. If this box s checked, enter hare the total contributions that were recaived

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization bacause it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

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

Cautlon: An organization that lan't cavered by the Ganeral Ruls and/or the Speclal Rules dosan't file Schedule B (Form 880,
880-EZ, or 890-PF}, but it must anawer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 880-PF),

For Papsrwork Reduction Act Notice, sse the Instructions for Form 890, $80-E2, or 890-PF. Schedule B (Form 880, 980-E2, or 980-PF) (2018)
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Schedule B (Fom 090 990-E2 or 890-PF| {2018} Page 1 of 1 Page 2
Name of organization Employer Identification number
LUKE-DORF, INC. 93-0685734
Padt’] Contributors (ses instructions). Uss duplicate copies of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total conirlbutions Type of contribution
1 LIFEWORKS NW, an Oregon Non-Profit Person |
| 14600 NW CORNELL RD Payroll
............................................................................. $...1,036,154 | nNoncash
PORTLAND = . OR 97229 (Complste Part Il for
noncash contributions.)
{e) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
NILAVER IRREV TRUST
2. | ©/O REY PRIVATE BANK Person
100 PUBLIC SQUARE SUITE 600 Payroll
........................................................................... $......130,000 | Noncash
CLEVELAND =~~~ OH 44113 (Complete Part Il for
noncash contributions.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... P.non
Payroll
........................................................................... e, Noncash
........................................................................... {Complets Part Il for
noncash contributions.)
(a) {v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Peraon
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ $ i | Noncash
............................................................................ {Complets Part It for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complets Part Il for
noncash contributions.)

Schedule B (Form 890, 830-E2, or 980-PF) (2018)
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Schedule B {Form 990 880-EZ. or 980-PF} {2018)

Page 1 of 1 Page 3
Name of organization Employer Identification number
LUKE-DORF, INC. 93-0685734
‘¥l  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(%) No. (b) e @
from FMV {or estimate)
Part | Description of noncash property given (See instructions.) Date recelved
13286 SW HENRY ST (R/E)
1 ..................................................................
et s 1,036,154 .03/01/19
(:2“’:' Dascription of - h I mv‘"(z’"""“’ Date (d)ol d
Part| noncash property given (See Instructions.) receive
O HE TR I
(:m: Description of n S;)ash ive Fw‘°"(2’"m) Date - ved
Part | P ° property given {See instructions.) recelve
030N T T R
(a) No. () (e} @
from FMV (or estimate)
Part| Description of noncash property given (See instructions.) Date recelved
TSSO S S R
(:r)o':: Description of (b) h " FMV(or(:)sﬂmam Dete (@
Part | ptic noncash property given (Ses Instructions.) réceived
S H R
‘::o'::. 1 b) h i FMV(or(:Zlﬂmnh) D @
Part! Dsscription of noncash property given (See instructions.) ats recelved
SO H SR I

Schoduls B (Form 980, 890-E2, or 980-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1646-0047
{Form 980) » Complets If the organization answered “Yss” on Form 980, 201 8
Part 1V, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 122, or 12b.

Oepurtment of the Treasury » Attach to Form 980, 80 10 Py
intornal Reverius Service P> Go to wiww.Jrs.qov/Farmes inst and the latest Inforrpation. inzspuction
Name of the organization Employer identtfication number
_LURE-DORF, INC. 93-0685734

Part] ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 890, Part IV, line 6.
{w) Danor adviesd funde {b) Funds and other accounts

1 Totalnumberstendofyear . . .

2 Aggregete value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregetevalueatendofyear . . .

§ Did the organization inform all donors and donor advisors In writing thst the asssts held in donor advissd

funds are the organization's praperty, sublect to the organization's exciuaive legal controt? [] ves [] No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ]
conferring impermissible private benefit? . ke Y nieiias i e B [iYes | | No
.Patll ;| Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by tha organization (cheack all that apply).
i Preservation of iand for public use (e.g., recreation or education) [:] Preservation of a historically important land area

Protection of natural habitat (i Preservation of a cartified historic structure
Preaervation of open space
2 Compiete lines 2a through 2d if the organization held a qualifisd conservation contribution In the form of a conservation
easement on the last day of the tax year. - |Hetd ot the End of the Tex Yoar
@ Total number of coneervation easements |, , . . ... . .. | 23
b Total acreage restricted by conservation easements . .. .. . 26
¢ Number of conssrvation easements on a certified historic structure included in @ _2c
d Number of conservation easemants included in (c) acquired after 7/25/08, and not on a
historic structure listed In the National Register . . 2d

3 Number of coneervation easemants modified, transfered, released, extinguishad, or terminated by the organization Erlng the

4 Number of states where praperty subject to coneervation easement is located »
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements ftholds? . . . ... L] Yes []no

¢ Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conssrvation easemants during the year
»

T Amaunt of expensas Incurrad in monftoring, inspacting, handiing of violations, and enforcing conservation sssaments during the year

L TR
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4}B)()

and saction 170(MBIIN? ... ... [ Yes [] no
9 in Part XIll, describe how the organization reports conservation easements in its revenus and expenge statement, and

balance sheet, and include, if applicable, the text of the faotnots to the organization’s financial statements that describes the

organization's accounting for conservation easements.
‘Partliii Organizations Malntaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered “Yes® on Form 980, Part IV, line 8.

1a if the organization elected, as psmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar aseets held for pubiic exhibition, education, or research In furtherance of
public servica, provide, in Part Xili, the text of the footnote to its financial statements that describes these itams,

b If the organization slected, es parmitted under SFAS 118 (ASC 858), to report [n its revenus statement and balance shast
works of art, historical treasures, or other simiiar essets held for public exhibition, aducation, or ressarch in furtherance of
public service, provide the following amounts relating to thess tems:

{!} Revenue included on Form 980, Part Vii, line 1 > $

{ii} Aasets included in Form 880, Part X b s

2 if the organization recsived or held works of art, historical treasures, or other simllar asaets for financial gain, provide the
following amounts required to be reportad under SFAS 118 (ASC 958) relating to these items:
& Revenue included on Form 980, Part VIll, line 1 L o _ . » s

b _Assets included in Form 980 PartX ... .. .......................... ... . SRR e PR
For Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule D (Form 980) 2018
DAA
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Schedula D (Form 880) 2018 LUKE-DORF, INC. 93-0685734

Pags 2

Partill : _Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition, eccession, and ather records, check any of the following that are a significant use of its
oollection iterns (check all that apply):
a Public exhibition
b Scholarly research ‘e
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
XML
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d Loan or exchange programs
Othar

assets to be sold to ralse funds rather than to ba malntained as part of the organizatien's collection? ... .................... . ... | Yes No
Partlv: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990. Part X, line 21.
1a Is the organization an agent, trustes, custodian or other Intarmediary for contributions or other asseats not
Included on Form 880, PartX? . ... ... [ Yes [X] No
b if“Yes,” explain the arrangement in Part X}l and complete the following table:
Amount
c Beginningbalance . 1e
d Addifonsduringthe Year ... ... .. id
o Distributions duringthey@ar .. . ... ... ... 1e
T OERdINGBRIANCO .. .. ... ...t 1 __
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account fiabiy? X Yes . Neo
b _H "Yes,’ explain the a ement in Part XIII. Check here If the explanation has been providedonPartXill ... ... .. . X
Part¥ : Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current yesr {b) Prior year {c) Two yasrs back (d) Three yesrs back {®) Four yesrs back
1a Beginning of yearbalance . . ..
b Contrbuions . ... ...
¢ Net investment eamnings, gains, and
'm ...................................
d Grants orscholerships
¢ Other expenditures for facilities and
Programs .,
t Administmative expenses
Endofyearbalance . .. I
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:;
a Board designated or quasi-endowment» %
b Permanent endowmentd == %
¢ Temporarlly restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization thet are heid and administered for the
organization by: Yes [ No
() Unrelmtad OIGANIZRBONE. | ... ... ..ot ()
() rolated OGRRIZAONG . ..., ........c.occcoiiiimiiieiistonerereoresressssees oo e oo say |
b If “Yes" on lino 3a(l), are the related organizetians listed as required on Schedule R? e (] [ —
4 _Desciibe In Part Xiii the intended uses of the ocgankzation's endowment funds.
PaitVi: Land, Bulldings, and Equipment.
. Complete If the organization answered “Yes® on Form 990, Part IV. fine 11a. See Form 990 Part X, line 10.
Deecription of property (a) Coat or other basls I (b) Cost or other basis {e} Accumulated (d) Book value
o (investment) - (cther) dapreciation
feland 3,851,998 3,851,998
b Buldings, . ... 14,375,683 4,228,965 10,146,718
¢ Leasehoid improvements . .
d Equipment .. 1,409,206 1,293,715 115,491
& Other .. .o o o 687,056 535,439 151,617
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), line 10c.) > 14,265,824
Schedule D (Form £80) 2018
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Schedule D (Form 990) 2018 _LUKE-DORF, INC. 93-0685734 Pege 3
;Bart¥YH:  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990. Part IV. line 11b. See Form 890, Part X, line 12,
{a) Description of eacurity or category (b) Book valus {c) Msthod of valuation:
(including neme of sacurity) Cost or end-cf-yesr market vetus

(1) Financlal derivatives

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

Total. (Calumn (b) must equel Form 990, Part X_col. (B) line 12.) >
Part Vili; investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV_line 11¢c. See Form 980. Part X_ line 13.
(#) Deacription of invastmont {b) Book value {c) Method of valustion:
Cost or end-cfyear market value

1)
(2)
(3)
(4
(8)
{8)
14]
(8
(8)
Total. (Column {b) must equal Form 690, Part X_col. (8) line 13.) I
PartiX . Other Assets.
Complete If the organization answered “Yes" on Form 980. Part IV, line 11d. See Form 990, Part X. line 15.
- {a) Description {b) Book vtl.ua
(1) CONSTRUCTION IN PROGRESS 1,607,244
(2)
{3)
{4)
(8)
A8}
{7)
(8}
9
Yotal. (Column (b) must equal Form 990 PertX, col. (B) line 16) . o TREAT . > 1,607,244
PartX  Other Liabilities.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 880, Part X,
line 25.

1 (2) Dascrtption of Hability {b} Book vetus

{1) Federal income taxes
A2

{3)

4

(8}

(6)

(14!

{8

(9}
Total. {Column (b) must equel Form 880. Part X_col. (B) line 25.) & ;
2. Liability for uncertaln tax positions. In Part X!lI, provide the taxt of the footnote to the organization's financial statementa that raports the

grganization's liabillty for uncertaln tex positions under FIN 48 (ASC 740). Check hers If the text of the footnote has been provided in Part Xl ........... X_
DAA

Schedule D (Form 880) 2.0_18
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Schadule D (Form 880} 2018 _LUKE-DORF, INC. 93-0685734 Page 4
.FartXl'  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes” on Form 890. Part IV. line 12a.

1 Total revenue, gains, and other support per audhed financlal statements 1 16,299,673
2 Amounts included on line 1 but not an Form 990, Part Vili, line 12: )

8 Netunroalized gains (lcsses) on Investments . .. ... . 2 17,823

b Donated services and uee offacilities . . . [ 2b

¢ Recoveriesofprioryeargrants | .. ... ... ... 2c

d Other (Describe I PartXIL) . ... ... 2d .

e Addlines2athrough2d ... . . ... ... 2 17,823
3 Subtractiine2efromiline ... ... .. ... 3 16,281,850
4 Amounts included on Form 880, Part Vi, line 12, but not on line 1;

a Investment expenses not included on Form 960, Part VIl fine7b 48 20,066

b Other (Describe In PatXlll) | . . . .. ... 45 :

C Addlnesdaanddb | . ... 4c 20,066
6 __ Total revenue. Add lines 3 and 4c. (7his must equal Form 990 Partl, line 12,) . . = . U 5 16,301,916

‘Paet Xif 1 Reconclliation of Expenses per Audited Financial Statements With Expsnses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financiel statements . 1 15,083,627
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

@ Donated services end usa of faciitles . . .. .. .. . | 2a

b Prioryearadjustments | 2b

€ Otherlosses . .. ... 2c

d Other (Descrive In PartXil) . ... ... ... 2d

@ Addlines2athrough2d . . ... ... ... ... ... 2e

3 Subtractline2efromlined .. . . .. 31 15,083,627
4 Amounts Included on Form $80, Part IX, line 28, but not on line 1:

a Investment expsnees not Included on Form 680, Part Vi), line7b  4a | 20,066

b Other (Describe inPartxty . .. .. ... ... .. . 4 b

¢ Addlinesdaenddb 4c 20,066

5§ Total expenses. Add lines 3 and 4¢. { This must equal Form 990, Part |, line 18.)
PartXlli | Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 8, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, finas 2d and 4b; and Part Xi, Iines 2d and 4b. Also complete this part to provide any additlonal Information.

....................................... ] 15,103,693

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

benefits. The Organization has no tax position at June 30, 2019 for which

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

recognizes interest accrued related to unrecognized tax benefits in

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

Schadule D (Form 990) 2018
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Schedule D (Form 8801 2018 LUKE-DORF, INC. 93-0685734
_Part X}t : Supplemental Information (continued)

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

8chedule D (Form §80) 2018
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SCHEDULE J Compensation Information OMB No. 1845-0047
For certaln Officers, Directors, Trustees, Key Employses, and Highest
(Form 630) N Compensated Employees 2018
Compiete If the organization answered “Yes" on Form 990, Part IV, line 28. )
Ospartmant of the Tressury > Attsch to Form 990. Apen % ““bm‘ s
intemal Revenue Sarvice P Go to www.lrs.gov/Form880 for instructions and the Iatest information, i :
Name of the orgenization Employer ldentffication number
. E LUKE-DORF, INC. 93-0685734
Part | Questions Regarding Compensation
Yoo

1a

b

o

Check the appropriate box(es) If the organization provided any of the following to or for a peraon listed on Form
880, Part VI, Section A, fine 1a. Complste Part Ili to provide any relevant information regarding these items.

First-class or charter travel .| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residance
Tax indemnificstion and gross-up payments __| Health or social club dues or initiation fees

Discretionary spending account _| Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part )il to

explain

Did the organization require substantiation prior to reimbursing or allowing expsnses incurred by all
directors, trustees, and officers, including the CEG/Executive Director, regarding the itama checked on line
1a?

No
-

indicate which, if any, of the following the filing organization used to establish the compsnsation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to esteblish compensation of the CEQ/Exscutive Director, but explain in Part Il
Compensation committss Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizetions Approval by the board or compensation committee

During the year, did any person listed on Form 880, Part ViI, Saction A, line 1a, with respect to the filing
organization or a related organization:

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

Only section §01(c)(3), 801(c)(4), and 801(c)29) organizations must complete lines 8-9.

For persons listed on Form 980, Part V1|, Ssction A, line 1a, did the organization pay or accrus any
compensation contingent on the revenues of:

The organization?

If "Yes" on line 3a or 8b, dascribe in Part il

For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the net samings of:
The organization?

If “Yee" on line 8a or 6b, describe in Part 11l

For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on iines § and 67 If “Yes,” deacrite In Part IIl

Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If °Yes,” describe
in Part HI

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations sectlon §3.4858-8(¢)? . . e e

For Paperwork Reduction Act Notice, see the Instructions for Form 800.

CAA

Schedule J (Form 880) 2018
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SCHEDULE M . OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 1 8
» Complats if the organizations answered “Yes” on Form 880, Part IV, lines 28 or 30,
» Attach to Form 80, ey TG
Papertan of the saety P> Go to www.irs.gov/Form880 for Inatructions and the latest Information. . mgmb
Namo of the organization Emglayor deniNcation number
_ LURE-DORF, INC. 93-0685734
Part]i @ Types of Property
o b © )
Ch(od)( ft Number of :u:mmm o m m Msthod of dstermining
appllcable liema contributed Form 880, Part VIl iine 1g noncash contribition emounts
1 An_works °f an ................
2  At—Historical treasures
3 At—Fractional interests =~
4 Books and publications = 2
& Clothing and housshold :
goods . ...
8 Careandothervehicles
7 Boatsandplanes
8 Intellectual property
$ Securitiss —Publicly traded
10 Securities— Closely held stack
11 Securities — Partnership, LLC,
or tmst intefeSts ..................
12 Securities— Miscelianeous
13 Qualified conservation
contribution ~- Hiatoric
Btﬂlmm .........................
14 Qualified conservation
contribution—Other
15 Reslestate —Residential X 1 1,036,154
18 Real estate—Commercial
17 Realestate—Other =~
18 co"awb‘l“ .......................
19 Foodinentory
20  Drugs and medicel supplles
21 Taxidemy
22 Hitorical artfacts
23 Sclentificspecimens
24 Archeological artifacts
26 Other®( . ... )
28 Oerb( )
27 OtherB( )
28 Otherpe( }
28 Number of Forms 8283 recelved by the crganization during the tax year for contributions for
Which the organization completed Form 8283, Part IV, Donee Acknowiedgement 28
Yes | No
30a During the year, did the organization receive by contribution any property raported in Part |, lines 1 through ST :
28, that it must hold for at least three years from the date of the initial contribution, and which jen't requied  J kil s ;
to be used for exempt purposes for the entire holding period? | 302 X
b If “Yes,” describe the arrangement in Part It. ]
31 Does the organization have & gift acceptance policy that requires the review of any nonstandard
OOMIBRAIGNN? ... .\ ¢oos- o theecsianieriseeeeniieeasesons B s consosnresees et seesees e seesee s eeeeeeee oo 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sslf noncash
GOMABUONST .o e | 32a X
b I "Yes,” describe in Part II. !
33 [fthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pax Il 131
For Paperwork Reduction Act Notice, ses the instructione for Form 890, Schedule M {(Form 860) 2018

oA
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Schedule M (Form 980) 2018  LUKE-DORF, INC. 93-0685734
Pawtt::  Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additlonal information.

Pauez

.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
.................................................................................................................................................................
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....................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 o8 o, 1345 0007

{Form 980 or 880-E2) Complete to provide information for responses to specific gusstions on 2 o 1 8
Form 880 or 880-EZ or to provide any additional Information. ‘
Department of tha Treasury » Attach to Form 990 or 980-EZ. - Opike W iRy
intamal Ravenue Sarvios B Go to www.irs.gov/Form980 for the latest information. imspection™™
Name of the organization "Employer identification number
__LURE-DORF, INC. 93-0685734

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

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

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

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

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

....................................................................................................................................................................
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For Paperwork Reduction Act Notice, ses the instructions for Form 630 or 850.EZ. Schedule O (Form 880 or 980-EZ) (2018)
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Schedule O {Form 9980 or 880-EZ; (2018) _ Page 2
Name of the organization Employer identification numbar
LUKE-DORF, INC. 93-0685734

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