OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury X benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B g;&?é;é o C Name of organization D Employer identification number

Qﬁé’égﬁs st. Luke's Health System, Ltd,

Change Doing Business As 56-2570681

fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jlermn- | 190 E. Bannock 208-381-3790

reend®l" City or town, state or country, and ZIP + 4 G Gross receipts $ 220,666,702,

[ Jaeptica- | poise, ID 83712

H(a) Is this a group return

di -
Pen?™S I'F Name and address of principal officer:David C. Pate, M.D.,J.D for affiliates? [ves [xINo
same as (c) H(b) Are all affiliates included? Clves [INo
| Tax-exempt status: [x ] 501(c)(3) L] 501(c) ( )y (insertno.) ] 4947(a)(1) or [ |s27 If "No," attach a list. (see instructions)

J Website: pp www,stlukesonline.org

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [__J Trust [__| Association Other >

| L Year of formation: 2006 | m State of legal domicile: ID

[Part 1] Summary

o | 1 Briefly describe the organizations mission or most significant activities: Mﬁ\ement of the delivery of
% health care services l&'
g 2 Check this box P> L Tifthe organization discontinued its opera@y disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1, PN T 3 12
:‘: 4 Number of independent voting members of the governing body& NE 1D) 4 8
@ | 6 Total number of individuals employed in calendar year 201 rt ) 5 0
§' 6 Total number of volunteers (estimate if necessary) ...... N e e 6 0
2 7 a Total unrelated business revenue from Part VIII, col LiNe 12 7a .
b Net unrelated business taxable income from Formg T, Ne 34 7b
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line TN e 37,880, 789,483,
£ | 9 Program service revenue (Part VIll, line 2g) ... 164,274,212 219,798,793,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 0. -2,770,778.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 164,312,092, 217,817,504,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 537,688, 516,228,
14 Benefits paid to or for members (Part IX, column (A), lined) ... . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 93,665,519, 119,987,648,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e} ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 70,108,885, 97,313,628,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 164,312,092, 217,817,504,
19 Revenue less expenses. Subtract line 18 fromline12 ... . . ... 0. 0.
58 Beginning of Current Year End of Year
é—é 20 Total assets (Part X, line 16) 79,530,997, 196,632,838,
<3| 21 Total liabilties (Part X, line 26) 80,264,343, 204,106,551,
55 22 Net assets or fund balances. Subtract line 21 fromline20 ... -733,346, -7,473,713,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

M\

I
Sign > Signalure of officer ( M . Date
Here Peter DiDio, Vice-President, Controller J[j‘n 8 "‘ 3 - \3

Type or print name and title

Print/Type preparer's name Prkpdrer's signature M/ Uate Eheck PTIN
Paid Sharon Zorbach Aidns 8/6/13 | Gempoyes [POO125475
7 Yoo 7 )

Preparer | Firm's name Deloitte Tax LLP

Firm's EIN .  86-1065772

Use Only {Firm's address» 225 W, Santa Clara St, {/
San Jose, CA 95113

Phone no. 408-704-4000

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

L_] Yes L__| No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) St, Luke's Health System, Ltd, 56-2570681 Page2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... . . ... .. ... .. D

1 Briefly describe the organization’s mission:
Management of the delivery of health care services

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 0r 980-EZ2 o e+ [Ives [xINo
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 services? ... ... |:|Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenuse, if any, for each program service reported.

4a (Code: ) (Expenses $ 191,338,483, including grants of $ 516,228, ) (Revenue$
St. Luke's Health System supports and oversees the operation of

219,798,793, )

qualified inpatient and outpatient care services for all of the
supported organizations within the St, Luke's Health System, including
St, Luke's Regional Medical Center, Ltd. Mountain States Tumor
Institute,Inc,,St. Luke's Wood River Medical Center Ltd,, St. Luke's
Magic Valley Regional Medical Center, Ltd., St, Luke's Jerome, Ltd., St,
Luke's McCall,Ltd,, and St. Luke's Humphreys Diabetes Center, Inc,,St.
Luke's Health Foundation,Ltd,,6St. Luke's Magic Valley Health
Foundation,Inc. and St, Luke's Clinic Coordinated Care, Ltd.(Accountable

Care Organization) are also supported organizations within the St,

Luke's Health System,

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Scheduie O.)

(Expenses $ including grants of $ } (Revenue $ )
4e__ Total program service expenses | 191,338,483,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) st, Luke's Health System, Ltd, 56-2570681 Paﬂ
[Part IV Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Yes," cOmPlete SChEAUIE A | 1%
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
At Ve a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xl @nd XL e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)ii)? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? /f "Yes,” complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) St, Luke's Health System, Ltd, 56-2570681 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts land Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE J e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO L0 NG 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XML DONTS T et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... - 124d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... . | 25a X

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

Schedule L, Part! .. e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ill | .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part 1V ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M || | . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @nd V, iN@ T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)Y? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 ... | .86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4

15510805 139648 SLHS 2011.04000 St. Luke's Health System, L SLHS 1



Form 990 (2011 St, Luke's Health System, Ltd, 56-2570681 Page5
[Part V| Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV. . ..o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? ... ... e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . ... 3a X
b ¥ “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 88BE6-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDle? | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1aX ABAUCHDIE T e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 FOM 8282 oo e 7c .S
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BOBB 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves onhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) St, Luke's Health System, Ltd, 56-2570681 Page6

| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... .o [ZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ... . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PerSON? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. ... 5 X
6 Did the organization have members or sStockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIrnING DOTY? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing DoAY ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOOY? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,"gotofine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢c | X

13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... . 15b | X

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

taxable entity QUING The YEAIT 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website DD Upon request
19 Describe in Schedule O whether (and if so, 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Peter DiDio Vice-President, Controller - 208-381-3790
190 E. Bannock, Boise, ID 83712
T Form 990 (2011)
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Form 990 (2011 st, Luke's Health System, Ltd. 56-2570681 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... (x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) €) (F)
Name and Title Average | (4o not c,f;gfﬁgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |= 2 organization (W-2/1099-MISC) from the
related |3 | & 3 (W-2/1099-MISC) organization
organizations| £ | 3 g2 and related
inSchedute [S [ £ |, [E [EE| = organizations
(1) Mr, Larry Cope
Director 3,00 X 0 0. 0
(2) Mr, Jon Miller
Chairman 5.00|X X 0. 0. 0.
(3) Mr, Arthur F, Oppenheimer
Director 3,001X 0. 0. 0.
(4) Ms, Brigette Bilyeu
Director 3,00 X 0. 0, 0.
(5) Ms, Alice Hennessey
Secretary 3,00 |x X 0. 0, 0.
(6) Mr, Alan Horner
Treasurer 3,00 |x X 0, 0 0,
(7) Mr, Thomas Saldin
Chair-Elect 3,00 |x X 0. 0. 0.
(8) James Smith, M,D,
Director 3,00 |x 0. 0, 0.
(9) Luci DiMaggio, M.D,
Director 3,00 |X 0, 0. 0,
(10) Mr, Bill Whiteacre
Director 3,00 (X 0, 0. 0.
(11) Ms, Barbara Wilson
Director 3,00 |X 0, 0, 0.
(12) pavid Dingman, M,D.
Director 3,00(X 0, 0. 0
(13) Dpavid C. pate, M,D,,J,D,
System CEO 40,00 | X X 0. 943,681, 26,538,
(14) Mr, Jeffrey S, Taylor
VP Finance/CFQ 40,00 X 0, 488,636, 74,282,
(15) Mr, Gary L. Fletcher
VP COO 40,00 X 0. 892,847, 459,759,
(16) Ms, Christine Neuhoff
Chief Legal Counsel 40,00 X 0, 315,642, 30,858,
(17) Ms, Maureen O'Keeffe
VP Human Resources 40,00 X 0. 582,536, 31,920,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) St. Luke's Health System, Ltd, 56-2570681 PageB
l Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (©) (D) (E) (F)
Name and title Average [ cri‘c’fi;iggm an one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for [ 5 - organization (W-2/1099-MISC) from the
related | = [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |8 and related
in Schedule | 2 g .| %:g = organizations
(18) Ms, Adrienne M, Edens
Chief Info, Officer 40,00 X 0, 409,780, 21,604,
(19) Mr, John L, Kee
VP Physician Services 40,00 X 0. 388,606, 31,851,
(20) Samantha L, Collier M,D,
VP Quality 40,00 X 0. 344,283, 17,886,
(21) Marc S, Chasin, M.D,
Chief Medical Information Officer 40,00 X 0. 271,529, 25,456,
(22) pavid K. Seppi, M,D,
Executive Medical Director 40,00 X 0. 353,686, 25,228,
(23) Mr, Randall M, Billings
VP, Payor and Provider Relatioms 40,00 X 0, 231,037, 17,273,
(24) Mr, Peter P, DiDio
VP Controller 40,00 X 0, 203,387, 28,730,
(25) Mr, Richard H, Holm
VP Regional Relations 40,00 X 0, 207,809, 23,391,
(26) Mr, Matthew Bell
VP Strategic Planning 40,00 X 0, 186,130, 24 594,
B SUD-ROMAH e 0. 5,819,589, 839,370,
¢ Total from continuation sheets to Part Vil, Section A 0. 1,052,481, 367,189,
d Total(addlines tband 1€) ... 0. 6,872,070.] 1,206,559
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | i 3 [ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON .. ... i i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
Whitecloud Analytics, Inc,
P.0, Box 8005, Boise, ID 83707 IT Consulting 4,001,893,
EPIC Systems Corp.
P,O, Box 88314, Milwaukee, WI 53288 Consulting 2,982,180,
Deloitte & Touche
101 S, Capitol Blvd,, Boise, ID 83701 Pccounting & Consulting 1,289,996,
RWD Technologies, 13788 Collections Center
Dr., Chicago, IL 60693 Consulting 1,172,778,
Chasan & Walton, LLC
P.O, Box 1069, Boise, ID 83701 [.egal Services 738,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 17
See Part VII, Section A Continuation sheets Form 990 (2011)
132008 01-23-12
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St, Luke's Health System, Ltd,

56-2570681

Form 990 (2011)
l Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
2|2 . and related
213 g|E organizations
HENERE
sS|E|8|2|&)E
2le|B|E|£]|&
(27) Mr, Edwin E, Dahlberg
Former CEO 0,00 X 0. 410,677, 227,089,
(28) Mr, Clarence M, Pomeroy
Former Vice-President 0.00 X 0, 173,975, 90,534,
(29) Ms, Noreen I, Davis
Former VP Nursing & Patient Care 0,00 X 0. 467,829, 49 566,
Section A, line 1¢ 1,052,481, 367,189,

Total to Part VII,

132201 05-01-11

15510805 139648 SLHS

9

2011.04000 St. Luke's Health System, L SLHS 1



Form 990 (2011) St., Luke's Health System, Ltd, 56-2570681 Page 9
art VIII | Statement of Revenue
(8) (8) © Revahuo
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%:g?grs 551142.
‘3‘2 1 a Federated campaigns ... ... 1a
g é b Membershipdues . ... ... 1b
G ¢ Fundraisingevents ... ... 1c
%E d Related organizations ... . 1d 789,489,
g g e Government grants (contributions) 1e
S 5 f All other contributions, gifts, grants, and
2% similar amounts not included above 1
gg @ Noncash contributions included in lines 1a-1f: $
35| h Total.Addlinestalf ... ... .. > 789,489,
Business Code
8 2 a Admin, Services 561000 219,798,793, 219,798,793,
3| o
o f All other program service revenue . .
o Total. Addlines2a2f . ... | - 219,798,733,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 78,420, 78,420.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMI®S ..o »
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  .........cccooioiiiiiiiiiiii »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 2,849,198,
c Gainor(loss) ... .. -2,845,198,
d Net gain or (0SS} ... ..o > -2,849,198, -2,849,198,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ............... |
10 a Gross sales of inventory, less returns
andallowances . . .. ... .. .. ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... ... | _d
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . ... >
12 Total revenue. Seeinstructions. ... > 217,817,504, 219,798,793, o.] -2,770,778,
012512 Form 990 (2011)
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Form 990 (2011)

1

St, Luke's Health System, Ltd,

56-2570681

Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX ... ... L
Do not include amounts reported on lines 6b, Total éfgenses Progra(rn )service Mament and Func(IE')a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 516,228, 516,228,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 6,714,064, 6,714,064,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalariesand wages . ... 44,758,338, 44,758,338,
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 2 ' 001 ' 456, 2 ‘ 001 ' 456,
9 Other employee benefits . ... 63,002,909, 63,002,909,
10 Payrollitaxes . . ... 3,510,881, 2,808,705, 702,176,
11 Fees for services (non-employees):

a Management 7,822,999, 6,258,399, 1,564,600.

b legal ... 519,001. 437,601, 81,400.

¢ Accounting . 260,891. 208,713, 52,178.

d Lobbying . ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... . ..

g Other 900,484, 284,539, 615,945.
12 Advertising and promotion ... 414 446, 374,357, 40,089,
13 Office expenses. . ... .. .. . ... 316,289, 253,031, 63,238,
14 |nformationtechno]ogy 21,713,956. 17,371,165. 4,342,791.
15 Royalties ... ...l
16 OCCUPANCY ... . ... . .o 758,815, 607,052. 151,763,
17 Travel . o L ) 1,743,089, 1,394,471, 348,618,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 27,500, 22,000, 5,500,
21 Payments toaffiliates . ...
22 Depreciation, depletion, and amortization 22,456,936, 17,965,549, 4,491,387,
23 InsuranCe . e 4,384,841, 3,507,873, 876,968,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list fine 24e expenses on Schedule 0.) . .

a Purchased Services 8,518 188, 6,814 550, 1,703,638,

b Recruitment Expense 4,279,509, 3,423,607, 855,902,

¢ Telephone Expense 3,871,496, 3,097,197, 774,299,

d Dues/Memberships 1,900,980, 1,520,784, 380,196.

e All other expenses 17,424,208, 14,709,959, 2,714,249,
25 Total functional expenses. Add lines 1through 24e 217,817,504, 191,338,483, 26,479,021, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 Sst. Luke's Health System, Ltd, 56-2570681 PEQE11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterestbeANNG ... ... 1 89,781,619,
2 Savings and temporary cash investments ... ... 1,800,153, 2 2,088,171,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net e, 4 662,295,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | . .. e 7
& 8 Inventories forsale oruse . . . ... 8
9 Prepaid expenses and deferred charges ... .. ... 4,060,587, 9 5,017,915,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 203,888,779,
b Less: accumulated depreciation . ... 10b 119,278,220, 62,377,267.| 10c 84,610,559,
11 Investments - publicly traded securities ... ... 10,093,752, 11 13,330,126,
12 Investments - other securities. See Part WV, line 11 . ... 12 330,000,
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible @ssets . . 14
15 Otherassets. See Part IV, line 11 ... 1,199,238.] 15 812,153.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 79,530,997, 16 196,632,838,
17 Accounts payable and accrued expenses ... 15,268,458, 17 36,726,244,
18 Grantspayable . .. .. 18
19 Deferredrevenue . .. .. ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21
= |22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part Il
- of SchedulelL . e 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 733,250.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 64,262,635, 25 167,380,307,
26 Total liabilities. Add lines 17 through 25 80,264,343.] 26 204,106,551,
Organizations that follow SFAS 117, check here » [x | and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... o -733,346.| 27 Z7,473,713,
S [28 Temporarily restricted netassets ... 28
T 29 Permanently restricted netassets ... 29
a Organizations that do not follow SFAS 117, check here P> [ land
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total netassets or fund balances ... ... -733,346.] 33 -7,473,713,
34 Total liabilities and net assets/fund balances ... 79,530,997, 34 196,632,838,

132011 01-23-12
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Form 990 (2011) St, Luke's Health System, Ltd. 56-2570681 Page 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... ... E
1 Total revenue (must equal Part VI, column (A), N 12) ... 1 217,817,504,
2 Total expenses (must equal Part IX, column (A), liN€ 25) ... 2 217,817,504,
3 Revenue less expenses. Subtract line 2 fromline 1 o 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . ... 4 -733,346,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -6,740,367,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 -7,473,713.

[Part XI I| Financial Statements and Reporting -

Check if Schedule O contains a response to any questioninthisPart Xil ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual l:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a
b Waere the organization’s financial statements audited by an independent accountant? e 2b
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| ¥
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis lIJ Consolidated basis D Both consolidated and separate basis
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
Actand OMB Circular A-1337 | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... oo 3b
Form 990 (2011)
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SCHEDULE A . . -

(Form 990 or 990-E2) Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
St, Luke's Health System, Ltd,

Employer identification number

56-2570681

] Part | | 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 11, check only one box.)

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

2 A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 [:] A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A)(v).

7 [:' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part II.)

8 D A community trust described in section 170{b){1)(A)(vi). (Complete Part Ii.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1

(]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
Type | b Type i Type Ilf - Functionally integrated

elx]

d I___l Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type I, Type il, or Type lll
supporting organization, CheCK this DOX E
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i) X
(ii) A family member of a person described in () above? 11g(ii} X
(i) A 35% controlled entity of a person described in (i) or (i) @bove? ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization{ (v) Did you notify the | _(Vi)ls the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |9rganization in col n
(described on lines 1-9 - ! (ivof vour sunoort? | organized in the suppo
above or IRG section governing document?| (i) of y PP u.s.?
(see instructions)) Yes No Yes No Yes No
St, Luke's
Regional Medical CPB2-0161600 HOSPITAL X X X 0.
Mountain States
Tumor Institute 82-0295026 HOSPITAL X X X 0,
St, Luke's Wood
River Medical Centj84-1421665 HOSPITAL X X X 0,
st, Luke's Magic
valley Regional MeF6-2570686 HOSPITAL X X X 0.
St, Luke's Health
Foundation, Ltd, B1-0600973 IFOUNDATION X X X 0.
Total 10 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 890-EZ.
See Part IV for Line 11 Continuation
132021
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Page 2

Schedule A (Form 990 or 990-
upport Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (o fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
turnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total

7 Amounts fromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ... ..o » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column O 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > L—_—l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ... ... >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box _and see instructions . ... > |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page3
[Part I [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 . ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (sutractiing 7 from fine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ... ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) oo
13 Total support(add lines 8, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and SYOP METE ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (1) T 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (1)) R 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2011. 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%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... »

b 33 1/3% support tests - 2010. 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 as a publicly supported organization .. > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » |:,

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 St. Luke's Health System, Ltd. 56-2570681 Page 4
l Part IV I §upplementai informatlon (Schedule A, Part |, Line 11h - Information regarding supported organizations {continuation)
(i) Name of supported (i) EIN (g'rgm’z‘;% :rf] %::)/r)l I%tchgl.o(ri%aligéad (\(/J)rold.yotq notify t:le o gar(\‘llzle)n'lso;n; ol (vii) Amount of
organization (described on lines 1-9 in your governing organization n col (i) organized in the support
above or IRC section document? (1) of your support? us.?
(see instructions)) Yes No Yes No Yes No

St, Luke's McCall,
Ltd, R7-3311774 HOSPITAL X X X 0,
St. Luke's IABETES
Humphreys Diabetes{82-0491110 EGM'I‘—EDUCATION X X X 0.
St, Luke's Jerome,
Ltd, B2-0227163 HOSPITAL X X X 0,
St. Luke's Magic
Valley Health Founf82-0342863 HOSPITAL X X X 0.
St, Luke's Clinic
Coordinated Care, B5-5195864 RCO X X X 0.
Continuation Total

Schedule A (Form 990 or 990-EZ) 2011
132401 05-01-11
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Sst. Luke's Health System, Ltd, 56-2570681

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ E 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

l—_—] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1,11, and [ll.

[:] For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or moreduringthe year. . ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 920, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

St, Luke's Health System, Ltd,

Employer identification number

56-2570681

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)
Type of contribution

Person E
Payroll [:I
Noncash |:]

(Complete Part 11 if there
is a noncash contribution.)

(d}
Type of contribution

Person |—_—]
Payroll L—_|
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person D

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

{d)

Type of contribution

Person [___l

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(d)
Type of contribution

Person [:]

Payroll
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1
789,489,
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll [:I

Noncash [

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12

15510805 139648 SLHS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

St, Luke's Health System, Ltd,

Employer identification number

56-2570681

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) )
No.

- (o] . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (c)

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received

(see instructions)
Part |
(a)
No. ) (c) (d)
FMV imat
from Description of noncash property given M .(or estlr!1a e) Date received
(see instructions)
Part|
(a)
No. (c)

I (o) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | (see instructions)

(a)
No. (c)

- (o) . FMV {or estimate) (d) .
from Description of noncash property given X . Date received
Part | (see instructions)

(a)
(c)
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part (see instructions)

123453 01-23-12

15510805 139648 SLHS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

St, Luke's Health System, Ltd.

Employer identification number

Page 4

56-2570681
Part 1 Exclusively T€Ngious, Tharnable, etc., individual contributions 1o section SUT(CN7], (8], of {10V organizations that total more Than $1,000 107 the
year, B'omglete columns {a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enertais information onge.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rrtl1l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,f:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl;(nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl;(ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
21
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. . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ?é’,i’;?‘é’e"é;fu‘:"slﬁf':;‘ v P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification nhumber
St, Luke's Health System, Ltd, 56-2570681

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear . .. .. .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? D Yes [:} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes E} No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

N H WON =

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

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements | ... ... . | 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... D Yes L_:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SBCHON T70MNANBNI? e Cves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for

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

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

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

(i) Revenues included in Form 990, Part VIli, line 1
(ii) Assetsincludedin Form 990, Part X ... ...

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

a Revenues included in Form 990, Part Vi, line 1

b Assetsincluded in FOrm 990, Part X )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
018512
22
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Schedule D (Form 990) 2011 St, Luke's Health System, Ltd, 56-2570681 Pagez
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs

b l:‘ Scholarly research e D Other
c D 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 XiV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . l:‘ Yes |:J No
l Part IV l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, PARX? e Cves [ no

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

ENGING DAINCE | oo et :
Did the organization include an amount on Form 990, Part X, line 217 ... LI Yes L_INo
b _If "Yes," explain the arrangement in Part XIV.

rﬁart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Amount
¢ Beginningbalance . .. . 1o
d Additions QUANG the YEAF | . d
e Distributions during the year 1e
§ 1f
2a

1a Beginning of year balance
b Contributions . ... ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(1) UNPEIAtEd OFGaNIZAt ONS 3ali)
(i) related OrQaNIZAtIONS e e s . |3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Ta Land 4,867,108, 4,867,108,
b BUIGINGS 1,029,047, 13,431,299, 371,567, 14,088,779,
¢ Leasehold improvements ... ... 402,846, 402,846,
d Equipment 182,604,799, 118,906,653, 63,698 146,
e Other ..o 1,553,680, 1,553,680,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .o > 84,610,559,
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 St, Luke's Health System, Ltd, 56-2570681 Page 3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A)
B)
©
(D)
(E)
(7
@Q
(H)
)
Total. (Col (b) must equat Form 990, Part X, col (B) line 12.) >
[ Part VHII| Investments - Program Related. See Form 990, Part X, line 13.

s . (c) Method of valuation:
(@) Description of investment type (b) Book value Cost or end-of-year market value

a

2

&)

)

)

6

@

]

©)

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value
)
&)
©)]
)
(5)
6)
U]
@)
©
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15.) ... »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Book valus
(1) Federal income taxes
(2) Due to Related Organizations 137,674,308,
(3) SERP Plan Accr'd Tax Grossup 14,672,483,
(4) Professional Liability 6,837 771,
(5) Workers Compensation 1,445,000,
(6) Health Insurance IBNR 6,750,745,
U]
8)
)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) ... ... » 167,380,307,
Y FI(Sm)‘, P AT X1V proVIIC TG TeXT BT TIE ToBT O Y0 TNe oTg 3z ATeTrsTaveE A TEPOITS e OTa
L Schedule D (Form 990) 2011
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56-2570681 Page 4

Schedule D (Form 990) 2011 St., Luke's Health System, Ltd,
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViIl, column (A}, line 12)
Total expenses (Form 990, Part {X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENT BXPBNSES |
Prior period adjustments
Other (Describe in Part XIVL) e
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 ...

O ~NOOOEWN

1

(BB BRI RIGREN AR

10

]Part XII | Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants ... 2c

Other (Describe in Part XiV.) 2d

o Qo6 oo

Add lines 2athrough2d .. . ... .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b

2¢e

=

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, line 12 )

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a

Prior year adjustments

Other losses 2c

Other (Describe in Part XIV.) e 2d

o a0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

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

2e

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... ...

4c

5

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Form 990 Schedule D, Part X, Line 2:

Footnote disclosure-Uncertain tax positions under PIN #48

(Source: Consolidated Financial Statements-St, Luke's Health System)

"The Health System is subject to federal excise tax on its unrelated

business taxable income(UBTI). For the period ended September 30,2012, the

Company had approximately $4,120,000 of UBTI Net Operating Losses from

132054
01-23-12
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Schedule D (Form 990) 2011 St, Luke's Health System, Ltd, 56-2570681 Page 5
art Supplemental Information (continued)

operating losses incurred from 1998 to 2012, which expire in years 2013 to

2027. The Health System does not believe it is more likely than not they

will utilize these losses prior to their expiration and as such has

provided a full valuation allowance against these losses,"

Schedule D (Form 990) 2011

132055
01-23-12

26
15510805 139648 SLHS 2011.04000 St. Luke's Health System, L SLHS 1



N.N 2i-L2-10 LoL2el
suotidraossp (Y) wamiod 03 AI 3Ied 99§

(11L02) (066 waoy) | 3jnpayds ‘066 ULIO 10} SUOCHIONASU| B} 23S ‘SO IOV UORINPaY NJomuaded 104  YH

"0 A ................................................................................................................................................. s|gel | aul ajiu Umaw__ mCD_uNN_Cwa‘_O 18Y30 0o Jequnu _N«Ouv U3 [ 4
‘L « e Cmm T 8|qel | suy a8y} w palsy suoneziueBbio awulaaoh pue (£)(0)10G UOI8S JO Jaquinu [Bjo} J8jug g
jussa mmmawumsu ) 000’8 (€)(2)T09 ST6YPIS-€T £T006 ¥D 'se[abuy 807
erwaynaT e ‘ fTeM JUBT

08€ ®3TNS PITYL T T0L

ay3 3ybr1, 9yl 3jxoddns Kjatoos ewoydwA| 3 erwayna’]

03 pesn aq IITM Spung

S3U9AD SS9UDIEME S5EISTH ] "000°0T (€)(P)T0Y L6LETIS-ET soLeg QI ‘estog

g 935 399135 PILYDIO S QLT
ﬂOﬂUM..ﬂUOmmﬁ J3IedHq E.NU._.HHUE

Tesy ajowoxd pue j310ddns

o3 posn aq TITM spung

juejur pue yiaIq ] ‘00512 (€)(2)T09 99€9¥V8T-€T S0LE8 QI '®s8TOH
aanjewaad ‘s3o23sp Y3IITq PY PURTISA0 ‘M 2ZZE

Butjusasid Kq sstqeq sautd 3O YOIeW

Jo yatresy aaoxdur o

pue IaaTy pooM ‘Karrex ‘0 *000°€2 (€){2)T09 SSS9TET-¥8 S0LE8 AI '°osToOd

2Inseal] syl UT S8JUIA SAY B31BTA 9197

ggaualeme Iaoued Jxoddn K3191008 190UR) UBDTIDWY

3 pezITTIn aq [TTA spun,

212D Y3jTeaH Ajrunumo ‘0 *000° 82 (€)(2)T09 ¥»EBZIPT-SL $0L£8 QI 'oeTo”
‘aIn) ay3 I03J 9dE 602 23Tng ‘preiswg ‘M 1069

ZT0Z 2yaz jo dryszosuod 3In) Syl I0J uUsWo¥ H uesnsg

I03 pesn aq TITH Spun

“Tooyos 1edIpd "0 *191°98¢ (€)(2)T0Y LESTO09-T6 $2186 ¥M '9T33eeS
uojbutyseM Jo KJTSIDATU pZZve xod °‘0°d

3x0ddns 03 pasn spung uojburysem jo AjrsIaAtrun

. mm_mm_wuuo. aoue)sisse
adue]sISSe Jo 90UB)SISSE YSBI-uou __ 00 ) com b,_\,ﬁ_wn\_, ysea-uou welb yseo s|geoydde y1 wswuwiaaob Jo
weib jo asodind (y) jo uonduosaq (6) v_*o Moé%s_ & 10 Junowy (3) 10 Junowy (p) uo2as Oyl (9) N3 (Q) uonyeziuebio Jo ssaippe pue swep (e) |
_H_ 4 pepeau s) 8oeds feuolppe Ji pareaidnp aq ued || Hed "000'S$ UBY} 810w pansdal Jua(disal 3uo ou Jl X0q SiU] 32ay) "000°G$ LByl 20w paAigdal Jey) jusidios)

Aue 10} ‘|2 aul| ‘Al LBd ‘066 UWLOS 01 ,S9A, pasomsue uoneziuebio ayy ji 818/dwo) ‘sajels pajiun Yy} Ul SUOREZIUEBI0 PUB SJUAWIUIBAOY) O} IOURJSISSY JOYIQ PUE SJuesD _ It ved _

OoN D SOA _Hm ......................... T I S S e e T g aoue)sisse Jo sjuelB ay) pieme 0} pasn eualo
uono9jes ay) pue ‘asuelsisse Jo sjueld ayy 10y Auiqibiie ,sesiueib ay) ‘aouelsisse 1o sjuesB ay) Jo Junowe sy} s1ENUE]SGNS 03 SPJ0Ja) urUlewWw uoijezivebio syl ssogq L

89UPR]SISSY PUB SJUEB.K) UO UOHEWIO| [EIBUN) | Hed
1890LSZ-9S ‘P31 'weaisAs yaTesH 8,9ynT 3§
1aquinu uoiesynuaps akojdwgy uoiiezjuefiio sy} Jo aweN
:o_#omﬂw:_ ‘066 Wwio4 o} yoeny A 019G anudAeY jeusalu]
alqnd o} usdo *ZZ 10 L Z 8Ul| ‘Al Hed ‘066 Wi04 03 ,SoA, palamsue uoneziuebio ayy ) ajejdwo) Ainseay sy jo juswipedag
—- F QN $91B)S Paliuf) 8y} Ul S{ENPIAIPU] PUE ‘SJUBWIUISACD

‘suoneziueBbiQ 0} 3due)SISSY 18Y}0 pue Sjue (066 wi04)
Lp00-SYSL ‘ON GNO 1 IINAIHIS




8¢

LL-40-50 Lveeer

(066 wu04) | aNpayag

IUNODOY ‘0 "000°S STY S660009-28 €0E€E8 QI 'STT®d UTAML - 6LSS
bButuuerd eswoH Y3TesH xog 04 - 3TUl SNUIAS3Y ' 88DTAISS
pTeOoTPal oYl j10oddng 3bul jJo uoOISTATQ oyepl 3JO @3e3isg

03 pasn aq TITIm spung
(usyjo ‘[esiesdde
‘ANS Mooq) aouelsisse
99ue)SISSE U0 9JURJSISSE YSBI-UoU uonenjea yseo-uou esb yseo s|qeodde y juswiwianob Jo uoneziuebio

we.b jo asodind (Y) jo uonduosag (6) 10 poylsy ) 0O Junowy (9) 1O unowy (p) uo109s DY| (9) N3 (q) JO ssauppe pue swep (e)

| abed

{11 ved (066 WI0H) | 9)NPayoIs) sajels pajiuf ay) u) suoieziuebiQ pue SJUSWUISACK) O} 90UELSISSY J8Y)0 PUB SJUBID JO UOIIENURUOD —__ ued _

1890LSC-9§

*pa1 ‘wa3skS y3iTesH s 8yn1 ‘3S (066 wiod) | 8|Npaysg



(11.02) (066 w10} | 3INpayag

mN CL-12-10 2oleel

*ajeradoxdde pewsep se 2wT]l 03 SwWTj wol] paisanbai

axe sjxodsy ‘uworjezruefzo 9yl 03 pauiniar aq o3 axe asodind pajels

ay3 I03 pepuadxa jou spunj 3jeyj pue paseq sem juexb ayj yorys uo 3=26png

pue 3sanbai jueif ayj YITM aoURpIOODE UT ATSIO0S Pasn ag jsuu sSpuni 3eyjl

witjje 03 suorjezruebro jusTdroax Huryseonbex Aq pesysiTdwoooe sT STIYL °a8n

popuUs3jUT ITSYJ] WOIJ PIJISATP 38TMIBY10 jou pue sasodand zadoad 103 pasn axe

sjuexb yons 3jeyj SINSUS 03 sjueab 81T I03TUOW O] SIOAEIPUD GOMUMN..HGMO.HO ayL

1z eur1 ‘I 31Ieqd ‘I STnpayos

"UOIFBLLIOJUI [BUCIIPPE J8Y10 AUE pue ‘g aull ‘| Wed Ul painbad uoeunojul ayy apiaoid o3 ped siyy s1eidwo) “uonewsou) [ejuatualddng | Al died

aouelsISSe ysed-uou jo uonduosag (3)

(1ey10 ‘lesieidde ‘AN HOOQ) | BouelSISSE YseD juesb yseo suaidioal
uoiyen|ea Jo poysiy (3) -uou Jo yunowy (p) 10 Junowy (2) jo saquiny (q) aoue)sisse 4o uelb jo adA ) (e)

‘papaau s1 9oeds [euoijIppE )i pajeoydnp aq ueo ||| Yed

"gg Ul ‘Al Hed ‘066 W04 0} ,SaA, palamsue uoiieziuebio ay} ji 819jdwo) '$81els Paluf) 9y} ul S|ENPIAIPUY O} 8OUBSSISSY JOYlQ pue sjuesn _ Il Wed _

2 abed

T890L52-9S

‘P31 ‘wo3isAs yiresH s, 8nT ‘3s (1102) (066 wiod) | BINPaYIS



Schedule | (Form 990) 2011 St. Luke's Health System, Ltd, 56-2570681 Page 2
] Part IV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: Susan G Komen for the Cure

(h) Purpose of Grant or Assistance: Funds will be used for sponsorship

of the 2012 Race for the Cure, Community Health Care Partner

Name of Organization or Government: American Cancer Society

(h) Purpose of Grant or Assistance: Funds will be utilized to support

cancer awareness events in the Treasure Valley, Wood River and Magic

valley

Name of Organization or Government: March of Dimes

(h) Purpose of Grant or Assistance: To improve health of babies by

preventing birth defects, premature birth and infant mortality, March for

Babies Boise, Nurse Awards and Blue Jean Ball

Schedule | (Form 990) 2011

132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
St, Luke's Health System,6 Ltd, 56-2570681
[Part| | Questions Regarding Compensation
Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions |__—] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b 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 Wtoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
E Compensation committee L__I Written employment contract
Independent compensation consultant IZ' Compensation survey or study
Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VN1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OrgaNIZAtIONT? e e Sa X
b ANy related OFGaNiZatiON? e 5b X
If "Yes"® to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. .. .. . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, 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 W 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(C)? .. ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
i A ald P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
St, Luke's Health System, Ltd, 56-2570681

Form 990, Part VI, Section A, line 2:

Larry Cope and Skip Oppenheimer, board members of St, Luke's Health System,

Ltd,, have a business relationship,

Form 990, Part VI, Section B, line 11:

The Form 990 is reviewed by an independent public accounting firm based on

audited financial statements and with the assistance of the organization's

finance and accounting staff, The final draft of the 990 is made available

to the Finance Committee of the Board of Directors, The Board receives the

final version of the Form prior to filing,

Form 990, Part VI, Section B, Line 1l2c:

The organization annually reviews the conflict of interest policy with each

board member and also with new board members, Persons covered under the

policy include officers, directors, senior executives non-director members

of Board committees and others as identified by a senior executive, At all

levels the board is responsible for assessing, reviewing, and resolving any

conflicts of interest that have been disclosed by a covered person, or a

conflict of interest disclosed by a covered person with respect to a

covered persons other than himself/herself, Where a conflict exists the

affected parties must excuse themselves from participating in the

situation,

Form 990, Part VI, Section B, Line 15:

Executive compensation is set by St., Luke's boards of directors and is

reviewed annually, Compensation levels are based on an independent analysis

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
015312
36
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
gt. Luke's Health System, Ltd, 56-2570681

of comparable pay packages offered at similar institutions across the

country, with the goal of placing executives in the 50th percentile of

those surveyed, Similar analysis is also completed St, Luke's leadership

for physicians and other health care specialties such as nurses and

pharmacists, These surveys are usually done every two years, with the most

recent compensation survey completed during calendar year 2012,

Form 990, Part VI, Section C, Line 19:

The organization's governing documents,conflict of interest policy,and

financial statements are not available to the public, Form 990 is available

for public inspection,éwhich contains financial information,

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Gary Fletcher,

Jeffrey Taylor, Rich Holm, John Kee, Christine Neuhoff, and David K.

Seppi ,M.D, represents services rendered to the following organizations

within the St, Luke's Health System:

Gary L., Fletcher:

St, Luke's Health System, Ltd,

St, Luke's Humphreys Diabetes Center, Inc,

St, Luke's Clinic Coordinated Care, Ltd,

Jeffrey 8, Taylor:

St, Luke's Health System, Ltd,

St. Luke's Regional Medical Center Ltd.
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
37
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

Sst, Luke's Health System, Ltd, 56-2570681

Mountain States Tumor Institute Ltd,

St, Luke's Clinic Coordinated Care, Ltd,

Rich Holm:

St. Luke's Health System Ltd.

st. Luke's MccCall, Ltd,

John Kee:

St. Luke's Health System, Ltd,

St, Luke's Clinic Coordinated Care, Ltd,

Christine Neuhoff:

St, Luke's Health System, Ltd.

St. Luke's Clinic Coordinated Care, Ltd,

David K, Seppi, M.D,

St, Luke's Health System, Ltd.

St. Luke's Clinic Coordinated Care, Ltd,

Also,it should be noted that the hours reported for the officers, key

employees, and highest paid employees are based on a minimum 40 hour

work week, However due to the demands of their roles within the St,

Luke's Health System, the hours worked by these individuals often exceed

the minimum required 40 hours,

Form 990, Part XI, line 5, Changes in Net Assets:

Contributed Capital 750,000,
013312 Schedule O (Form 990 or 990-EZ) (2011)
38
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
St, Luke's Health System, Ltd. 56-2570681

Change in Minimum Liability-Supplemental Executive

Retirement Plan(SERP) -2,204,608,
Transfer SERP Liability from SLRMC to SLHS -5,285,759,
Total to Form 990, Part XI, Line 5 -6,740,367,

Form 990 Part III-Statement of Program Accomplishments

Program Expense:

Please note that the program expense amounts reported in Statement

III-Statement of Program Accomplishments do not include an allocation

of certain administrative and functional support costs, These costs are

classified as Management and General within Part IX-Statement of

Functional Expenses,

015392 Schedule O (Form 990 or 990-EZ) (2011)
39
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Schedule R (Form 990) 2011 St. Luke's Health System, Ltd, 56-2570681 PageS
[Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

St, Luke's Magic Valley Health Foundation,Inc,

Direct Controlling Entity: St. Luke's Magic Valley Regional Medical

Center, Ltd,

Name of Related Organization:

St. Luke's Jerome Ltd

Direct Controlling Entity: St, Luke's Magic Valley Regional Medical

Center, Ltd,

Schedule R-Part II: Related Tax-Exempt Organizations

St. Luke's Humphreys Diabetes Center, Inc,:

During FY'12, St, Luke's Humphreys Diabetes Center, Inc.(SLHDC)operated

as an independent 501(c)(3)entity, Effective 9/30/2012, the board of

directors of SLHDC approved its formal dissolution, As a result of the

dissolution, the assets and liabilities were transferred to its sole

member, St, Luke's Regional Medical Center, Ltd,
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