| OMB No. 1545-0047

2013

Open to Public

. ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is at 1w irs gov/form990 inspection -1
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number
applicable:
pdaress | st. Luke's Health System,Ltd,
yr?a'_"n%e Doing Business As 56-2570681
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemin- 1 190 E, Bannock 208-381-3790
[_JAmended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 254,135,902,
[ Jfegtea | Boise, ID 83712 H(a) Is this a group retumn
pending F Name and address of principal officer:David C, Pate M.D. J.D for subordinates? Yes [X INo
same as (c) H(b) Are ali subordinates included?DYes [:I No
| Tax-exempt status: [ X ] 501(c)3) |1 501(c)( ) (insertno.) || 4947(a)(1)or || 527 If “No," attach a list. (see instructions)
J Website: p» www.stlukesonline.org H(c) Group exemption number P>
K_Form of organization: [ X | Corporation ] Trust [ [ Association [ | Other > ['L Year of formation: 2006 | m State of legal domigile: ID

[Part I] Summary

o | 1 Briefy describe the organization's mission or most significant activities: Management of the delivery of
2 healthcare services
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 13
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... . 4 7
# | 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) 5 0
g 6 Total number of volunteers (estimate if NECESSANY) e, 6 11
E’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 L 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . ......................oooooooiiiiiiiiiniiin s 7b 0.
Prior Year Current Year
Q 8 Contributions and grants (Part Vill, IlneBUB Llc IN s P ECT l 0 N 47,649, 0.
£ | 9 Program service revenue (Part Vill, line2g) ... OPY ____________________________ 241,349,354, 253,997,979,
cq:: 10 Investment income (Part VI, column (A), lines 3,4, and RO\ B B 89,747, <430,381.>
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 VIII, column (A}, ine 12) ......... 241,486,750, 253,567,598,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 1,114,177, 689,625,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 136,607,646, 153,648,352,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) . ... .. ... 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) > 0. I BB
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. .. 103,764,927, 99,229,621,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 241,486,750, 253,567,598,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 0. 0.
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, N@ 16) e, 236,395,900, 367,582,677,
<o| 21 Total liabilities (Part X, ine 26) ...t 243,106,062, 375,024,402,
=T| 22 Net assets or fund balances. Subtract fine 21 fromline20 ... <6,710,162.p <7,441,725.>
Iﬁlrt I | Signature Block

Under penatties 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.

} Pt [L1e | & /o -/
Sign Signature of officer  ° Date
Here Peter DiDio, Vice-President,K Controller
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date oek ||| PTIN
Paid  piana McCutchen Quama. Q) wnSCudehigm | 873725 [Grenpops P00545657
Preparer | Firm's name » Deloitte Tax LLP d Firm's EIN p». 86-1065772
Use Only | Firm's address > 695 Town Center, Suite 1200

Costa Mesa, CA 92626 Phone no.714-436-7100

May the IRS discuss this retum with the preparer shown above? (seeinstructions)  ...............................;..;..;........;; [x IYes |_INo

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) St, Luke's Health System, Ltd,

56-2570681 Page 2

| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart il ...

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . e
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?
If "Yes," describe these changes on Schedule O.

|:]Yes E No
DYes (Z] No

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 218,350,649, inciuding grants of § 689,625, ) (Revenue$

St. Luke's Health System supports and oversees the operations of

253,997,979. )

qualified inpatient and outpatient care services for all of the

supported hospital 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. and

St. Luke's McCall Ltd,

In addition,St, Luke's Health Foundation, Ltd., St. Luke's Magic Valley

Health Foundation,Inc,,6St., Luke's Clinic Coordinated

Care,Ltd, (Accountable Care Organization),and Select Medical Network of

Idaho,Inc.(Clinical Integration Network)receive administrative and

4b (Code: ) (Expenses $ including grants of § ) (Reven

ue $ )

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

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

4e_ Total program service expenses B> 218,350,649,

Form 990 (2013)

332002
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See Schedule O for Continuation(s)
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Form 990 (2013) St, Luke's Health System, Ltd, 56-2570681 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If'Yes," COMPIBtE SCREAUIE A | | e 11X
2 |s 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 Is 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 Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part ll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VI, 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,
Part VL et et 1ta| 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 162 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 16?2 If "Yes, " complete Schedule D, Part VIl . . 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 167 If "Yes,” complete Schedule D, Part X 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 1MMe| 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)? If "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 XIand XII 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 X and Xl is optional . 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If "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 other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "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? /f "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 8a? If "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 VIIl, line 9a? If "Yes,"
complete Schedule G, Part [l | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ___._........................ 20b
Form 990 (2013)
332003
10-29-13
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Form 990 {2013) St. Luke's Health System, Ltd. 56-2570681 Page 4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll s 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? /f "Yes," complete
SOREAUIE J oo 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No"*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXEIMID DONTS ettt 24c
24d

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
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? /f “Yes, " complete
SCREAUIE L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part Il e 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% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustes, 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 ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M e 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 Il e 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? /f "Yes, " complete Schedule R, Part Il 1, or IV, and
Part Vo N T e 34 | X
35a| X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 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, 0e 2 e 36 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 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2013)
332004
10-29-13
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Form 990 {2013 St. Luke's Health System Ltd. 56-2570681
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... .. 1a l_
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) Winnings 10 PHZe WINMEIS? e ettt e ic
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 returns? 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 or more during theyear? ... ... 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," to line 3b, 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 tax vear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5bh X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONTADU I ONS e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX ABAUCHDIE Y et 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 FOTN BB oo o et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... ... | 7d I i
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? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 49667 ... .. Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter: I
a Gross income from members or Shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 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. L
a s the organization licensed to issue qualified heatth plans inmore 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 health plans 13b
¢ Enterthe amount of reserves on hand s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 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 (2013)
332005
10-29-13
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Form 990 (2013) St, Luke's Health System, Ltd. 56-2570681 Page 6

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

Check if Schedule O contains a response or note to any line_in this Part VI o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 13|—— ‘
If there are material differences in voting rights among members of the governing body, or if the governing l
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . ... 1b 7 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMDIOYEE ? e 2 X
3 Did the organization delegate contro! 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 govermning 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 StocKhOIAEIS? e 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 QOVEMING DOy ? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: r
a The goveming BOAY? e . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ... ... .. ... ... 9 X
Section B. Policies (This Section 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 980 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? NG, GO O e T 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 e 12c | X
13 Did the organization have a written whistleblower PoliCy? e 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 e 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 dUNNG the VORI T e 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website E Upon request D Other (explain in Schedule O}
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: | 4
Peter DiDio Vice-President, Controller - 208-381-3790
190 E, Bannock, Boise, ID 83712
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) SFLAEEFQ|S Health System, Ltd. 56-2570681 P%ﬂiz.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIt . [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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cfe‘ifﬁigi'm anone 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
(list any g the organizations compensation
hours for |3 . = organization (W-2/1099-MISC) from the
related g 2 ) g (W-2/1099-MISC) organization
organizations| = | 5 s g and related
below ER R - e organizations
ine) |2 [E|S |5 |EE5
(1) Mr, Thomas Saldin 3.00
Chairman 0.00]X X 0. 0. 0
(2) Mr, Arthur F, Oppenheimer 3,00
Chair Elect 0.00(X 0. 0. 0.
(3) Mr, Jon Miller 3,00
Past Chair 0.00]x 0. 0 0,
(4) Mr., Alan Hormer 3.00
Director 0.00]X 0, 0. 0.
(5) Ms, Brigette Bilyeu 3.00
Director 0.00]|Xx 0. 0. 0.
(6) Mr, Larry Cope 3.00
Director 0.00]|X 0. 0. 0.
(7) Mr, Bill whitacre 3,00
Director 0,00|X 0. 0. 0,
(8) Ms, Barbara Wilson 3,00
Director 0.00|X 0. 0. 0.
(9) Mr, Rich Raimondi 3.00
Director 0.00]|X 0. 0, 0.
(10) Mr. Dan Krahn 3.00
Director 0.00|x 0. 0. 0.
(11) Mr, Bob Lokken 3.00
Director 0,00|X 0. 0. 0.
(12) Luci DiMaggio M.D, 3.00
Director 40,00 | X 0. 0. 0.
(13) pavid C, Pate M.,D,,J,D, 40,00
President & CEO 0.00|X X 0. 1,029,491, 26,494,
(14) James Smith ,M,D, 40,00
Director (Served through 1/1/2014 0.00]|X 0. 0. 0.
(15) Mr, Jeffrey S. Taylor 40.00
VP/CFO/Treasurer 12,00 X 0. 640,251, 92,200,
(16) Ms, Christine L, Neuhoff 40,00
VP/Legal Affairs/Secretary 12,00 X 0. 381,226, 26,820,
(17) Mr, Chris Roth 20,00
VP Chief Operating Officer 24,00 X 0. 498 704, 22,968,
Form 990 (2013)
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Form 990 (2013) St. Luke's Health System, Ltd, 56-2570681 Page 8

Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | JPosition Reportable Reportable Estimated
hours per | box, uness person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations{ 2 | = 8 |2 and related
below E| g = 2 g;ﬁ; - organizations
(18) Mr, Gary L, Fletcher 40,00
VP, Chief Operating Officer 2,00 X 0. 768,232, 276 ,389.
(19) Barton F, Hill M.D, 40,00
VP,Chief Quality Officer 0,00 X 0. 399,912, 27,753,
(20) Ms, Maureen O'Keeffe 40.00
VP, Human Resources 0.00 X 0, 633,525, 30,648,
(21) Mr. John L. Kee 40,00
VP, Physician Services 2.00 X 0. 333,257, 34,547,
(22) pavid K, Seppi,M.D. 40,00 '
VP, Executive Medical Direc 2,00 X 0. 390,284, 19,713,
(23) Marc S, Chasin M,D, 40,00
VP, Information Technology 0,00 X 0. 308,927, 21,505,
(24) Mr, Michael A, Tomazic 40,00
VP, Transformation Officer 0.00 X 0. 332,206. 21,976.
(25) Mr, Randall M, Billings 40,00
VP, Payor Provider Relation 0.00 X 0. 269,016, 23,611,
(26) Mr, Richard H. Holm 40,00
VP Regional Services 0.00 X 0 266,351, 22,595,
1b Sub-total | e > 0. 6,251,382, 647,219.
¢ Total from continuation sheets to Part VIl, Section A ... . > 0 813,891, 128,640,
d Total (addlines 1band 1) ... i > 0. 7,065,273, 775,859,
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 e 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 PEIrSON ..o 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) (C)
Name and business address Description of services Compensation
Whitecloud Analytics,K Inc.
P.0. Box 8005, Boise, ID 83707 Healthcare Analytics Services 5,167,917,
West Asset Management, Inc, patient A/T Collections
P.O, Box 2140, Omaha, NE 68103-0140 Services & Consu 3,888,598,
Computer Task Group, Inc. [T Consulting-Epic Patient
P.O, Box 711778, Cincinnati, OH 45271-1778 Billing Syste 2,696 762,
Ivinci Health IT Consulting-Patient
1101 W, River Street, Boise, ID 83702 FInancial Services 1,177,442,
Asante Alliance, LLC
2742 Tablerock, Boise, ID 83712 Health Care IT Staffing 1,097,246,
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> 52 g
See Part VII, Section A Continuation sheets Form 990 (2013)
Tozes
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St. Luke's Health System, Ltd.

56-2570681

Form 990
[Part V“T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 _ g the organizations compensation
(list any £ 5 organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 '§ . é and related
organizations E = £ s organizations
below SlEl]1El2]s
R EHEEHELE
(27) Mr, Jeffrey R, Cilek 20,00
VP,Governmental Affairs 20,00 X 0. 236,502, 24,273,
(28) Mr, Peter P, DiDio 40,00
VP, Controller 0.00 X 0. 218,527, 23,727,
(29) Ms, Angela S, Taylor Pitts 40,00
Associate Legal Counsel 0.00 X 0. 186,932, 12,934,
(30) Mr, Edwin E, Dahlberg 0.00
Former President & CEO 0.00 X 0. 171,930, 67,706,
Total to Part VI, Section A iNe 1C . ocoiciiiiimiii s 813,891, 128,640,
332201
05-01-13
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Form 990 (2013) St, Luke's Health System, Ltd. 56-2570681 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... D
) s ©) Revenu%’xcluded
Total revenue eXel:r{:lated or Unrglated from tax under
pt function business sections
revenue revenue 512 -514
*2 ~"=-’ 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
s ¢ Fundraisingevents .. ... 1c
%E d Related organizations ... ... 1d |
g’ g e Govermnment grants (contributions) 1e
S 5 £ All other contributions, gifts, grants, and
,.13'5 similar amounts not included above 1f
"ég g Noncash contributions included in lines 1a-1f: $ -
88| h Total. Addlines1atf i > t |
Business Cod ]
9 2 a Admin, Services 561000 253,997,979. 253,997,979,
ES
] d
50
0 e
a f Ali other program service revenue .
g Total. AdD lines2a2f ... > 253,997,979 ) |
3 Investment income (including dividends, interest, and
other similar amounts) > 137,923, 137,923,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... »
(i) Real (i) Personal -
6a Grossrents ...
b Less:rentalexpenses ... | | ¢ ¥ i
¢ Rentalincome or (loss) .
d Net rental income or (l0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 568,304,
c Gainor(oss) ... <568,304.
d Net gain or (I0SS) ..o oo <568,304.p <568,304.>
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less:directexpenses ... ... ... b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartIV,line19 ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less:costofgoodssold ... ... ...
c_Net income or (loss) from sales of inventory _.................
Miscellaneous Revenue Business Codej
11a
b
c
d Allotherrevenue . —
e Total. Addlines 11a-11d ... .. ... » . .
12  Total revenue. Seeinstructions. ... » 253,567,598.] 253,997,979, °-| <430,381.>
B Form 990 (2013)
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Form 990 (2013)

St, Luke's Health System Ltd,

56-2570681

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toanylineinthisPart IX ... ... iL]
] ; A) (B} (C) (D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

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 IV, line 21 689,625, 689,625,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
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 ... 6,121,434, 6,121,434,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3XB) . 62,789,162, 54,656,852, 8,132,310,
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 2,896,907, 2,896,907,
9 Other employee benefits 76,994,199, 76,994,199,
10 Payrolltaxes .. 4,846,650, 3,877,320, 969,330,
11 Fees for services (non-employees):
a Management 9,852,936, 7,882,349, 1,970,587,
b Legal 91,314, 73,051, 18,263,
¢ Accounting 470,888, 376,710, 94,178,
d Lobbying
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,059,030, 1,647,225, 411 805,
12 Advertising and promotion ... ... 679,435, 612,361, 67,074,
13 Officeexpenses . .. ... 2,735,523, 2,188,418, 547,105,
14 Information technology ... 25,858,614, 20,686,891, 5,171,723,
15 Royalties ...
16 OCCUPANCY 274,604, 219,683, 54 921,
17 Travel 772,311, 617,849, 154,462,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 995. 796. 199.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 34,632,558, 27,706,046, 6,926,512,
23 INSUrANCe 3,963 225, 3,170,580, 792,645,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Telephone Expense 4,526,900, 3,621,520, 905,380,
p Recruitment Expense 4,058,881, 3,247,105, 811,776,
¢ Dues/Memberships 2,227,335, 1,781,868, 445 467,
d Purchased Services 611,137, 488 910. 122,227,
e All other expenses 6,413,935, 4,914 384, 1,499,551,
25 Total functional expenses. Add lines 1 through 24e 253,567,598, 218,350,649, 35,216,949, 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 D if {ollowing SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) St. Luke's Health System, Ltd. 56-2570681 @11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... [ ]
(A) (B8)
Beginning of year End of year
1 Cash-nondnterestbeaning e, 139,502,275.| 1 251,282,583,
2 Savings and temporary cashinvestments . 1,424,529, 2 3,086,
3 Pledges and grants receivable, net . 3
4  Accountsreceivable, Net 5,341.| 4 1,025,341,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, Net L 7
< 8 Inventories fOr SalE OF LS e 8
9 Prepaid expenses and deferred charges ... 7,851,109, 9 7,386,381,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 232,854,332, . |
b Less: accumulated depreciation ... 10b 154,686,283, 65,153,945.1 10c 78,168,049,
11  Investments - publicly traded securities . 19,816,548, 11 27,099,637,
12 Investments - other securities. See Part IV, line 11 330,000.1 12 804,978,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 2,312,153, 15 1,812,622,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 236,395,900, 16 367,582,677,
17  Accounts payable and accrued expenses ... 47,866,742, 17 69,936,541,
18  Grantspayable ... 18
19 Defemed reVenUe | ... 19
20 Tax-exemptbondliabilities ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees, l l l
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... . 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
SCNEAUIE D i, 195,239,320.] 25 305,087,861,
26 Total liabilities. Add lines 17 through 25 243,106,062.| 26 375,024,402,
Organizations that follow SFAS 117 (ASC 958), check here P> [x] and
F complete lines 27 through 29, and lines 33 and 34. I =~ I
:‘é 27 Unrestricted Net @SSetS <6,710,162.p 27 <7,441,725.>
g 28 Temporarily restricted netassets 28
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 2 |:] !
s and complete lines 30 through 34. [ |
'3 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . . .. 32
Z |33 Totalnetassetsorfund balances <6,710,162.p 33 <7,441,725,>
___ 184 Total liabilities and net assets/fund balances 236,395,900.] 34 367,582,677,
Form 990 (2013)
332011
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Form 990 (2013) St, Luke's Health System, Ltd. 56-2570681 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... i E
1 Total revenue (must equal Part Vill, column (A), line 12) 1 253,567,598,
2 Total expenses (must equal Part IX, column (A), line 25) 2 253,567,598,
3 Revenue less expenses. Subtract line 2 from line 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 <6,710,162,>
5 Net unrealized gains (I0SS€S) ON INVEStMENYS e 5
6 Donated services and Use Of faCH eSS el 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 <731,563.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIA (B)) oo eeiiieisiiiiisieeeeeeieeeierieieeiieei i 10 <7,441,725.>

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ...
Yes | No

1 Accounting method used to prepare the Form 990: |:, Cash E Accrual |:] 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 _
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: |
Separate basis I:' Consolidated basis |:l Both consolidated and separate basis }
b Were the organization's financial statements audited by an independent accountant? ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis E Consolidated basis D Both consolidated and separate basis

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢c _

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIAr A-133? | e 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 toundergosuch audits ... ................................. 3b
Form 990 (2013)
332012
10-29-13
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. e !
Employer identification number

56-2570681

Department of the Treasury
Internal Revenue Service

Name of the organization

St. Luke's Health System Ltd.
{Part] | Reason for Public Charity Status (Al 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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

l:l A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(ii}).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A){iv). (Complete Part Il.)

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

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

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

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 l11.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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.
a |:] Typel b Type I} c E’ Type |ll - Functionally integrated d l___| Type HI - Non-functionally integrated
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).

& WN =2

00 00 o

10
1"

FIL]

e[x]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Hil
supporting organization, CheCK This DOX e [ x]
g Since August 17, 2006, 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 (jii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iV)Is the organization| (v) Did you notify the | ' ar(l‘i’zi;tli?)rtlhi?l col. | (vii) Amount of monetary
organization (described on fines 1-9 Jn col. (i) listed in your, qrganizatlon in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yoo No Yoo No
St, Luke's
Regional Medical (82-0161600 HOSPITAL (3) X X X 0.
Mountain States
Tumor Institute {82-0295026 HOSPITAL (3) X X X 0.
st, Luke's Wood
River Medical Cent|84-1421665 HOSPITAL (3) X X X 0,
St. Luke's Magic
Valley Regional Mepb6-2570686 HOSPITAL (3) X X X 0.
St, Luke's Health
Foundation,K Ltd, 81-0600973 FOUNDATION (7) X X X 0.
- . | LT - )

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

See Part IV for Line 11 Continuation
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orm 990 or 990-EZ) 2013 Page 2
upport Schedule for Organizations iv) and 170(b){(1){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (F

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
fumnished by a govermmental 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 tine 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 |

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 box and StOP NOIe ...l iiiiiiiiiioiiiiiiiiiiiiiooiooo
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2013. 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 . > |:]
b 33 1/3% support test - 2012. 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 - 2013. 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 {V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... ... » |:]
b 10% -facts-and-circumstances test - 2012. 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 .. ... ... > |___]
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 _........ » D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part lll | Support Schedule for Organizations Described in ection 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (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 fumished 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
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support subiractiine 7¢ from line 6. | l i I I
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
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 camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ---oooeeee
13 Total support. (Add lines 9, 10c, 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,

CheGk this DOX @Nd STOP MO .. .o oo » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16__Public support percentage from 2012 Schedule A, Part N, ine 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column () . ... . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 __...................... | 2 l:l
332023 09-25-13 16 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 St. Luke's Health System, Ltd. 56-2570681 Page 4
art Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-E7) St, Luke's Health System, Ltd, 56-2570681 Page 4
I Part IV | Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i Name of supported (i EIN ) et (ints e organza: | id you nottythe [ WSTE wi Amourt o
organization (described on lings 1-9 | in your governing organization in ol. | ;0 canized in the support
above or IRC section document? (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
St, Luke's McCall,
Ltd. P7-3311774 HOSPITAL (3) X X X 0.
St, Luke's Magic
Valley Health FounB2-0342863 [FOUNDATION (7) X X X 0.
St. Luke's Clinic
Coordinated Care, K I#45-5195864 ACO (9) X X X 0.

Continuation Total

Schedule A (Form 990 or 990-EZ)

332401
05-01-13
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[ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P> Attach to Form 990. Open tD_ Public
internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at wuw irs gow/formagq inspection i
Name of the organization Employer identification number
St, Luke's Health System, Ltd. 56-2570681

[Part1 | 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 numberatendofyear ... ...
Aggregate contributions to (duringyear) ...
Aggregate grants from (duringyear) ...

Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... I:l Yes D 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 PAvAte DENEIt? ...l :‘ Yes l:] No
l Partll ! Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

A & WON =

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

[ | Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in(@) . ... 2¢c
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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
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)())

and S6CHON 17OMNABIIN? ..o Cves [dno

9  In Part XllI, 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. — .
[Part ] 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 XIIl,
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 VIII, line 1 > 3

(i) Assetsincluded in Form 990, Part X | . > 3

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 VUL li0e 1 > $
b Assets included in FOrm 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
892543
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Schedule D (Form 980) 2013 St. Luke's Health System, Ltd. 56-2570681 Page 2
] Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 ] Public exhibition
b [:] Scholarty research
c [:I 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 XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange programs

e D Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAM X oo [ ves
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance

Additions during the year

c

d
e Distributions during the year
B O ENAING DAIANCE | e s

2a Did the organization include an amount on Form 990, Part X, line 21?

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI

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

(b} Prior year (c) Two years back | (d) Three years back

I_JNo
L]

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment eamings, gains, and losses
Grants or scholarships ...
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 P> %

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

o a oo

-

by: Yes | No
(i) unrelated OrganiZatioNs | . ... . e 3ali)
(ii) related organizations ... ... e e 3alii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

IPart Vi I

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land
b Buildings 246,959, 43,143, 203,816,
¢ Leasehold improvements . ...
d Equipment 214,736,205, 154,643,140, 60,093,065.
e Other ... 17,871,168, 17,871,168,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€)) ... ... .ooooiviceiccc: > 78,168,049,
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 St. Luke's Health System Ltd. 56-2570681 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...
(2) Closely-held equity interests
(3) Other

&)

(B8)

©)

©)

(5]

(@)

G

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > l o - sl
]Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
2
()]
@)
)
(6
@
@)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> I
ﬁ

art IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

0]
@
@
4
]
©
]
(8)
()]

Total. (Column (b) must equal Form 890, Part X, Col. (B) i€ 15.) ... ... .o | 3
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 290, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(?) Due to Related Organizations 267,664,987,

(3) SERP Plan 17,943,857,

(4) Professional Liability 8,205,283,
(5) Workers Compensation 1,659,587,
(6) Health Insurance IBNR 9,614,147,
@
(C]
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... [ 305,087,861,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl E
Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 St. Luke's Health System, Ltd. 56-2570681 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants -
Other (Describe in Part XIIL) i 2d
Addlines 2athrough 2d e 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 12 ..o 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

[T = S ¢ B « g ]

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments

C OtherloSSeS | e

d Other (Describe in Part XIII.}

e Addlines 2athrough 2d e s 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |

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

b Other (Describe in Part XIIL) 4b

C AdAIiNes 4aand 4b e s 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) ... ... 5

r|5art X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information.

Form 990 Schedule D Part X, Line 2;

Explanation:

Footnote Disclosure-Uncertain Tax Positions Under FIN #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 30,2014, the Company had approximately $4,077,000 of

UBTI Net Operating Losses from operating losses incurred from

2000 to 2014 which expire in years 2015 to 2029, 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

09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 St. Luke's Health System Ltd, 56-2570681 Page 5
art Supplemental Information (continuea)

allowance against these lossges.,”

Schedule D (Form 980) 2013

332055
09-25-13
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Schedule | (Form 990) St, Luke's Health System, Ltd, 56-2570681 Page 2
]Part WV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: University of Washington

(h) Purpose of Grant or Assistance: Provide support for the education

and retention of internal medicine and psychiatry residents for the State

of Idaho.

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

(h) Purpose of Grant or Assistance: Provide support for the 2013 Race

for the Cure,in partnership with Community Health Care Partners,

Name of Organization or Government: March of Dimes

(h) Purpose of Grant or Assistance: Improve health of infants by

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

Babies Boise Nurse Awards and Blue Jean Ball,

Name of Organization or Government: American Cancer Society

(h) Purpose of Grant or Assistance: Provide support for cancer awareness

events in the Treasure Valley,KWood River and Magic Valley,

Schedule | (Form 990)

332291
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OMB No. 1545-0047

2013

Open to Public

SCHEDULE J Compensation Information

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

Department of the Treasury P> Attach to Form 990. P> See separate instructions. I\
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at ww irs gawifn Inspection
Name of the organization Employer identification number
St, Luke's Health System Ltd. 56-2570681
[T’art I | Questions Regarding Compensation
Yes | No

1a 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 lIl to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions E} Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D 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 lll toexplain . ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 187 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, but explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant @ 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

“—x_—‘x ' M—"TJT——T:N' "——_—_r TN_‘_

a Receive a severance payment or change-of-control payment? e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes® to any of lines 4a-c, 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 Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | e e 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRe OFGANIZALONT ettt e e 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, describe in Part lIl.
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
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," describein Part il . 8
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) 2013
332111
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SCHEDULE L Transactions With Interested Persons |_ove . tsss-00er

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
intemal Revenue Service » Information about Schedule L (Form 980 or 990-EZ) and its instructions is at y irs gov/form990. Inspection

Name of the organization Employer identification number

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

] gart 1 | Excess Benefit 1ransactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified {(d) Corrected?

1 . - - i
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

| Part il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬂtfna;’h‘: o| (e} Original (f) Balance due (9)In Bg, ﬁgg{g";ﬂ (i) Written
interested person with organization of loan organization? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total i SRS OO VO > $ | l

]Eart ||| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
213
83-21&113 33
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Schedule L (Form 990 or 990-E7) 2013 St. Luke's Health System, Ltd. 56-2570681 Page 2
] Eart l! l Business Iransactions Involving Interested Persons.

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

(e) Sharnng of

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of S
o - - organization’s
person and the organization transaction transaction revenues?
Yes No
wWhite Cloud Analytics poard Member has ow 4,600,443 White Cloud X
Brittany M, Efaw Family member of Bo 33,159 .Family memb X

]PartV | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: White Cloud Analytics

(b) Relationship Between Interested Person and Organization:

Board Member has ownership interest in White Cloud Analytics.

(d) Description of Transaction:

White Cloud is under contract with St. Luke's Health System, Ltd. to

provide various analytical services,

(a) Name of Person: Brittany M, Efaw

(b) Relationship Between Interested Person and Organization:

Family member of Board Member

(d) Description of Transaction:

Family member was an employee of St, Luke's Health System, Ltd.

during FY'14.

Schedule L (Form 990 or 990-EZ) 2013

332132
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1 OMB No. 1545-0047

2013

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ' 1 ati o o o its inst i 4 Ins; jon

Name of the organization Employer identification number
St. Luke's Health System, Ltd. 56-2570681

Form 990, Part III, Line 4a, Program Service Accomplishments:

operational support within the St. Luke's Health System,

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

Explanation:

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

Ltd.  have a business relationship.,

Form 990, Part VI, Section A, line 4:

Explanation:

Effective April 1,2014,the overall governance structure for the

St. Luke's Health System was reorganized into two governing regioms,

with St. Luke's Health System, Ltd, having overall fiduciary oversight

over these regions, The reorganization is described as follows:

(1) St. Luke's Western Region, consisting of the following legal

entities:

--St. Luke's Regional Medical Center Ltd, (SLRMC)

--Mountain States Tumor Institute,b Inc.(MSTI)

--St, Luke's McCall Ltd, (SLM)

(2) St. Luke's Eastern Region, consisting of the following legal

entities:

--St. Luke's Magic Valley Regional Medical Center, Ltd, (SLMV)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

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

--8t, Luke's Wood River Medical Center, Ltd.(SLWR)

As a result of these changes,the governing boards for SLRMC and

SLMV also serve as the fiduciary boards over the other legal entities

within their respective regions. The bylaws of all these organizations

have been changed accordingly and are described in the explanations for

line 7b within Part VI of this return, It should be noted that

community boards for SLM an SLWR have been chartered by

their fiduciary boards,with each chairperson of these boards also

serving as a member on the chartering fiduciary board. Having these

additional local boards will insure that the communities have

involvement with the operations of their respective hospital

organizations,as well as to make sure the overall health needs of

their communities are addressed,

It should be noted however, that the overall legal entity structure

and sole member relationships are unchanged,as described in Form 990,

Schedule R,

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

Explanation:

The Form 990(Form)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 Form 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 l2c:
030413 Schedule O (Form 990 or 990-EZ) (2013)
36
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
St, Luke's Health System Ltd. 56-2570681

Explanation:

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 person other than himself/herself, Where a conflict exists, the

affected parties must recuse themselves from participating in any

discussion related to the conflict,

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

Explanation:

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

reviewed annually., Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

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

those surveyed, These surveys are usually done every two years,with the

most recent compensation survey completed during calendar year 2014,

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

Explanation:

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,which contains financial information.

550413 Schedule O (Form 990 or 990-EZ) (2013)
37
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
St. Luke's Health System, Ltd. 56-2570681

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Gary Fletcher Jeff

Taylor,Chris Roth,KJohn Kee, Christine Neuhoff David Seppi,M.D.,and Jeff

Cilek represents services rendered to the following organizations

within the St. Luke's Health System:

Gary Fletcher:

St. Luke's Health System, Ltd.

St., Luke's Clinic Coordinated Care, Ltd,

Jeff Taylor:

St. Luke's Health System, Ltd.

St. Luke's Regional Medical Center, Ltd.

Mountain States Tumor Institute, Inc.

St. Luke's McCall, Ltd,

St, Luke's Magic Valley Regional Medical Center,lLtd,.

St. Luke's Wood River Medical Center, Ltd.

St, Luke's Clinic Coordinated Care, Ltd,

Chris Roth:

St. Luke's Health System, Ltd,

St. Luke's Regional Medical Center Ltd.

Mountain States Tumor Institute, Inc.

St. Luke's Health Foundation, Ltd,

John Kee:
/2212
Schedule O (Form 990 or 990-EZ) (2013)

09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

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

St. Luke's Health System, Ltd.

St. Luke's Clinic Coordinated Care, Ltd.

Christine Neuhoff:

St, Luke's Health System, Ltd,

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

Mountain States Tumor Institute,Inc,

St. Luke's McCall Ltd.

St. Luke's Magic Valley Regional Medical Center, Ltd,

St. Luke's Wood River Medical Center Ltd,

St. Luke's Clinic Coordinated Care, Ltd.

David Seppi,M.D,.

St. Luke's Health System Ltd.

St. Luke's Clinic Coordinated Care, Ltd,

Jgeff Cilek:

St, Luke's Health System, Ltd,

St. Luke's Health Foundation, Ltd,

In addition,Luci Dimaggio,M.D.,and James Smith,M,D. are members of

physician practices that have professional service agreements with

related organizations within the St, Luke's Health System. These

individuals work at least 40 hours per week on behalf of these

practices for St. Luke's Magic Valley Regional Medical Center, Ltd.

and St. Luke's Regional Medical Center Ltd, respectively. The

practices with which they are affiliated,rather than the physicians,

receive payments for their services to St. Luke's patients, The amounts

paid to the practices during CY'13 are as follows:
08041 Schedule O (Form 990 or 990-EZ) (2013)

09-04-13
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09400723 139648 SLHS

Schedule O (Form 990 or 990-E7) (2013)

Page 2

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

Employer identification number
56-2570681

Board Member: Luci Dimaggio K M.D.

Practice Name: Idaho Medicine Associates

Contracting Related Organization: St, Luke's Magic Valley Regional

Medical Center Ltd,

Amount Paid to the Practice: § 2,822,181

Board Member: James Smith M.D.

Practice Name: Boise Heart Clinic

Contracting Related Organization: St, Luke's Regional Medical

Center Ltd,

Amount Paid to the Practice: § 334 557

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 IX, Line 1lg, Other Fees:

Temporary Services:

Program service expenses 1,647,225,
Management and general expenses 411 805,
Fundraising expenses 0.
Total expenses 2,059,030,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 2,059,030,

fech-rxr
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
St. Luke's Health System, Ltd, 56-2570681

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Minimum Liability-Supplemental Executive

Retirement Plan(SERP) -731,563.

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,

%?31-213 Schedule O (Form 990 or 990-EZ) (2013)
411
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Schedule R (Form 990) 2013 St. Luke's Health System Ltd. 56-2570681 Page 5
art Supplemental Information
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,K Inc.

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

Center Ltd.

332165 09-12-13 Schedule R (Form 990) 2013
47
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OMB No. 1545-2089

Form 8925 Report of Employer-Owned Life Insurance Contracts

(Rev. January 2010) R R R
Department of the Treasury P-Attach to the policyholder’s tax return - See instructions. Attachment
Seguence No. 160

internal Revenue Service (99)
Name(s) shown on return Identifying number

56-2570681

St. Luke's Health System, Ltd,
Identifying number, if different from above

Name of policyholder, if different from above

Type of business
Healthcare

1 Enter the number of employees the policyholder had at the end of the taxyear .. ... 1 1,136,
2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the

policyholder's employer-owned life insurance contract(s) issued after August 17, 2006. See Section

1035 exchanges for an @XCePYON e 2 12.
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees

who were insured under the contract(s) specified on line 2 e 3 12,
4a Does the policyholder have a valid consent (see instructions) for each employee included |

O 22 e (xIves [Ino

b If "No,” enter the number of employees included on line 2 for whom the policyholder does not have a valid
COMSEIE oo e 4b

Form 8925 Rev. 1-2010)

320591 05-01-13 LHA For Paperwork Reduction Act Notice, see instructions.
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