9”9*’0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2012

Department of the Treasury o . - . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending SEP 30, 2013
B Chelclk |t" @ C Name of organization D Employer identification number
applicable:
Address : .
change Mountain States Tumor Institute
gr?%?mge Doing Business As 82-0295026
I — - -
faturh Number and street (or P.0, box if mail is not delivered to sireet address) Room/suite | E Telephone number
lermin- | 100 E, Idaho 208-381-3790
Amandedl " Gity, town, or post office, state, and ZIP code G Gross receipts $ 116,551,291,
[ Jfepice- | Boise, ID 83712 H(a) Is this a group return
pending — - - ] x]
F Name and address of principal officerKathy Moore for affiliates? Yes No
Same as (c) (See Schedule 0 for more detail) H(b) Are all affiliates included? E]Yes L Ino

| Tax-exempt status: LX ] 501(c)3) L 501(c)( ) (insertno.) [ 4947(a)(1)or __| 527

J Website: p» www,stlukesonline,org

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: | X ] Corporation [ ] Trust [__JAssociation [ ] Dther >

[ L Year of formation: 1969 | M State of legal domicile: ID

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Provide healthcare services to
,"-_-’ the community,
E 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 i P o E mE YRR 3 20
S 4 Number of independent voting menﬂmem gy( c;lnlntu ......................................... 4 10
.3 § Total number of individuals employed in calendar yecﬂPY't Voline2a) 5 0
S | 6 Total number of volunteers (estimate if necessary) %% 378 T 6 17
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ., 7a 0.
b Net unrelated business taxable income from Form 890-T, in@34 ... . ....ccoooviiiiiiiiiiiiiiiiiiii s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,317,595, 944,585,
g 9 Program service revenue (Part VIIl, line 2g) 108,958,431, 115,606,706,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0, 0.
11 Other revenue {Part VIII, column (A), lines 5, 8d, 8c, 8¢, 10c, and 11e) ... ... 5,186, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VII}, column (A), line 12) ......... 110,281,212, 116,551,291,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
@ [ 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 45,653,351, 50,804,738,
g 16a Professional fundraising fees (Part IX, column (A), line 11e€) . ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 63,475,713, 75,777,943,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ ... .. . . . 109,129,064, 126,582,681,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .. 1,152,148, <10,031,390.>
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, 1€ 16) ... ..o 180,542,436 172,939, 466.
23| 21 Total liabilties (Part X, 18 26) ... 1,811,438, 4,239,858,
5._.?_’ 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..........coooviein . 178,730,998, 168,699,608,

[Part 1l | Signature Block

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

7/TY/.

Sign ' Signature of officer ,é% //5;/' 2

Date “~f/'"/
Here Peter DiDio, Vice-President Controller
Type or print name and title
V.4 oy £
Print/Type preparer's name Prépdfer's signature e/&, Date Check L] PN
Paid  [Sharon Zorbach A 8/7/14 | Gomops  [P00125475

Preparer | Firm's name » Deloitte Tax LLP

Firm's ElN! 86-1065772

Use Only | Firm's address» 225 W, Santa Clara St. (Vg
San Jose, CA 95113

Phone no. 408-704-4000

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

E Yes |_] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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P Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ... ... T E

1 Briefly describe the organization’s mission:
Improve the health of people in the communities we serve by aligning

physicians and other providers to deliver integrated, patient

centered,quality care.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 980-E2? . .. S OO U UTU USSR PTUU SO UOPRO [ Jves [xIno
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 107,670,471, including grants of § } (Revenue § 106,350,849, )
Oncology:

st. Luke's Mountain States Tumor Institute (MSTI) is one of the

Northwest's most respected cancer care centers, For more than 50

years St. Luke's has been dedicated to the study, prevention, and

treatment of cancer. St. Luke's MSTI patients can now receive care in

13 different locations in Southwest Idaho and Eastern Oregon, A

complete range of inpatient and outpatient comprehensive services

comprise the MSTI cancer program, All MSTI sites are accredited as part

of St, Luke's Boise/Meridian Regional Medical Center, St, Luke’'s is

accredited by the Joint Commission on the Accreditation of Healthcare

Organizations(JCAHO), The laboratories serving MSTI are certified by

4b  (Code: ) (Expenses § 9,519,766, including grants of $ ) (Revenue $ 8,894,369,
Breast Cancer Detection Centers:

Created in 1973 as one of only 20 survey projects of the National

Cancer Institute,K St, Luke's Breast Cancer detection centers (BCDC) have

been serving women with low-cost mammography, breast examination, and
education for decades, Most of St, Luke's BCDC sites feature the latest

in breast screening technology:Full field Digital Mammography, MSTI has

eight stationary sites in five separate Idaho

cities(Boise,Meridian,Caldwell, Mountain Home, and Ketchum),and two

diagnostic centers in Boise and Meridian, In addition MSTI has one
mobile unit that travels to 11 of the 20 counties MSTI serves,

4c  (Code: ) (Expenses § 1,569,276, including grants of $ ) (Revenue $ 361,487, )
Research:

Because of its nationally recognized expertise in cancer care, St,

Luke's MSTI is invited to participate in numerous clinical research

protocols in cooperation with regional and national cancer research

groups and pharmaceutical companies, Among these research groups are

the National Cancer Institute, Fred Hutchinson Cancer Center, Mountain
States Tumor and Medical Research Institute (MSTMRI), Children's
Oncology group,Puget Sound Oncology Consortium,and the Southwest

oncology group,all of which share important information about the

latest developments in cancer treatments,

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

(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses > 118,759,513,
Form 990 (2012)
ﬁ?%ﬁg See Schedule O for Continuation(s)
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Form 990 (2012) Mountain States Tumor Institute 82-0295026 Page 3
[Part IV [Checklist 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," complete Schedule A ... 1 1%
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | || ... s 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, Partll | | | .. e 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part lll . ... 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? /f "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, Partil . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll | 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, PAart1V 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. e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VL e Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | ... 1ib 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 167 /f "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 IX . s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b | X
13 |s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV || ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? 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? If "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Hll | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . ... . 20b
Form 990 (2012)
232003
12-10-12
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Form §90 (2012) Mountain States Tumor Institute 82-0295026 Page 4
[Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Il | . ... 22 X
23 Did the organization answer “Yes" to Part VIl, 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
SCREAUIB J e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O tOlIN€ 25 | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-8XEMPE DONAS? | i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
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 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PArt] et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes 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 i1l ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes, " complete ScheduleM . ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M | | . .. 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SChedule N, Part | e 31 X
32 Did the organization sel), exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, Part ll e e 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 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, IlI, or IV, and
ATV, 18 T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... ... 35a X
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, line 2 . ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 e s 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, Part v ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 930 (2012} Mountain States Tumor Institute 82-0295026

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 PriZe WINMEIS? ... . ... ..ottt ettt st ettt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax 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 the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fillng requirements for Form TD F 80-22.1, 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 year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ... 5¢
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 contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX ABAUCHIDIET e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F O 8282 oottt es st a e e et et es etk ke e eh e b e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... I 7d l
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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(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 ... . .. . . ... oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . ..o 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... .. ... {10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~ 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenoIderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 gualified health plans 13b
¢ Entertheamountofreserves onhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
21550729 139648 MSTI 2012.04000 Mountain States Tumor Insti MSTI___ 1



Form 990 (2012) Mountain States Tumor Institute 82-0295026 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 to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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 stockhOIders? | . ... 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 gOVeIrniNg DOAY? . s 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOGY? et 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEINING DOAY Y e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 PUMPOSES? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f "No," go to e 18 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? If "Yes," describe

in Schedule O how this was done 12c | X

13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... ... ... 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAI? et 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 | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Peter DiDio Vice-President, K Controller - 208-381-3730

190 E, Bannock, Boise, ID 83712
12-10-12 Form 990 (2012)
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Form 990 (2012)‘ Mountain States Tumor Institute 82-0295026 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors
Check if Schedule O contains a response to any question in this Part VI

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.

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

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

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

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

@ | ist 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.

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

(A) (8) (C) (o) (E) (F)
Name and Title Average | (ot cfegf'rﬂggmﬂn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1093-MISC) from the
related | g § 2 {(W-2/1098-MISC) organization
organizations| £ | 5 g g and related
below Sle|l. .12y s organizations
e HER L
(1) Mr, Michael M, Mooney 2,50
Chairman 2,50 X X 0. 0. 0
(2) Mr, Patrick McMurray 2,00
Vice-Chair 2,00 |X X 0. 0. 0,
(3) Mr, Charles H, Wilson 2,00
Vice-Chair 2.00X X 0. 0, 0.
(4) Mr, A, J, Balukoff 2,00
Vice-Chair 2,00 (X X 0, 0, 0.
(5) Mr, Jim Everett 2,00
Vice-Chair 2,00X X 0. 0, 0,
(6) Mr, George Iliff 2,00
Vice-Chair 2.00|x X 0, 0. 0.
(7) Mr, Bill Ringert 2,00
Director 2,00x 0. 0. 0.
(8) Ms, Carolyn Terteling- 2,00
Payne Director 2,00 | X 0, 0. 0,
(9) Bishop Brian Thom 2,00
Director 2.00|X 0. 0. 0.
(10) Ms, Joy Kealey 2,00
Director 2,00 X 0. 0, 0,
(11) Mr, LaMont Keen 2,00
Director 2,00 |X 0. 0. 0.
(12) Ms, Gay Simplot 2,00
Director 2,001X 0. 0. 0.
(13) Catherine Reynolds M,D, 2,00
Director 40,00 | X 0. 0. 0.
(14) Thomas R, Huntington M.D, 2,00
Director 2,00(x 0, 9,450, 0.
(15) Alan Swajkoski M,D. 2,00
Director(thru Feb/2013) 40,00 | X 0. 356,564, 38,511,
(16) Leslie Nona M,D, 2,00
Chief of Medical Staff 40,00 | X 0. 241,376, 33,668,
(17) Mr, John Jackson 2,00
Director 2,00X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

Mountain States Tumor Institute

82-0295026

Page 8

[Part VIl I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | cfecc’f;'f]iggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| £ | £ g % and related
below g % . '§ %g s organizations
(18) Ron Jutzy M,D, 2,00
Chief of Medical Staff Elect 40,00 | X 0. 475,361, 23,012,
(19) Mr, Ron Sali 2,00
Director 2,00(|X 0. 0. 0.
(20) Mr, Darin DeAngeli 2,00
Director 4,00|X 0. 0. 0.
(21) Mr, Chris Roth 2,00
President/CEO 42,00 }X X 0. 483,255, 34,070,
(22) Mr, Jeffrey S, Taylor 2,00
VP/CFO, Treasurer 44,00 X 0. 743,235, 141,439,
(23) Thomas M, Beck M,D, 40,00
Executive Medical Director MSTI 0,00 X 0. 528,046, 30,772,
(24) Gerardo M, Perez M,D, 40,00
Physician 0.00 X 0. 836,292, 34,070,
(25) william Traverso ,M.D. 40,00
Physician 0.00 X 0. 751,800, 31,246,
(26) Dan S, Zuckerman,M,D. 40,00
Physician 0,00 X 0. 672,070, 32,171,
1b Sub-total . ... .. OSSO > 0. 5,097,449, 398,959,
¢ Total from continuation sheets to Part VI, SectionA . .. . .. » 0, 2,216,938, 250,377,
d Total (add lines tband 16) . ... > 0. 7,314,387, 649,336.
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 B> 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 Or SUCH INGIVIBUBI ...\ ..\ oo 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 Jfor SUCh PEISON . . .o.ooiiieiriiniieccic 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
Isoscan, LLC
PO Box 4177, Boise, ID 83711 PET Scan Imaging 1,505,050.
Randy J, Tibbetts
638 Lochsa Road, Twin Falls, ID 83301 Posimetry Services 217,005,
Therapy Physics, Inc,, 879 W, 190th St, Medical Physicse Consulting
Ste, 419, Gardena, CA 90248 Services 170,848,
Deacon Recruiting, Inc,
719 Carnoustie, San Antonio, TX 78258 HR Recruiting Services 129,410,
Insight Architects, PA
2238 Broadway, Boise, ID 83706 rchitectural Services 100,599,
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 P> 5
See Part VII, Section A Continuation sheets Form 990 (2012)
B
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82-0295026

Form 950 Mountain States Tumor Institute
]Part Vil l 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 -E ? organization (W-2/1089-MISC) from the
hoursfor |3 - B (W-2/10938-MISC) organization
related é g ) % and related
organizations g = £ 5 organizations
below = N
ine) |E|E|E|5|2|5
(27) william H, Kreisle M.,D. 40,00
Physician 0,00 X 666,152, 35,145,
(28) Jonathan Swerdloff M,D, 40,00
Physician 0,00 X 649,219, 35,145,
(29) Mr, Gary L, Fletcher 0,00
Former CEO and Director 42,00 X 901,567, 180,087,
Total to Part VI, Section A line 1€ .o 2,216,938, 250,377,
AR
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Form 990 (2012)' Mountain States Tumor Institute 82-0295026 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... o D
(A) (B} (C) R gD{( Wded
Total revenue Related or Unrelated ?ygrrr]\utaf ucnl(ie$
exempt function business sections 512,
revenue revenue 513, or 514
"g% 1 a Federated campaigns ... 1a
g é b Membershipdues ... ... 1b
S ¢ Fundraising events 1c
g 8 d Related organizations 1d 263,869,
cé’“(% e Govemment grants (contributions) | 1e 402,965,
2 5 £ Al other contributions, gifts, grants, and
af similar amounts notincluded above 1f 277,751,
Eg g Noncash contributions included in fines 1a-1f: $
S&| b Total.Addlinestalf > 944,585,
Business Code
8 2 g Net Patient Revenue 900099 115,433 344, 115,433 344,
c
o e
o f All other program service revenue 900099 173,362, 173,362,
g Total. A lines 2a-2f ..o » | 115,606,706,
3  Investment income (including dividends, interest, and
other similar amounts) . ... >
4  Income from investment of tax-exempt bond proceeds P>
5 BOYAMIES ..o »
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses . ..
¢ Rental income or {loss) ..
d Netrentalincome or {I0SS)  ........ccocoiiiiiiiiiieieiiie >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(loss) ...
d Net gain or (I055) ........o.ocooiiooriieeeeeeeee e »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,line18 ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue ... .. ...
e Total. Add lines 11a-11d | ... >
412  Total revenue. See instructions. ... ... » 116,551,291, 115,606,706, . 0.
:gg??g_gu Form 990 (2012)
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Form 990 (2012) Mountain States Tumor Institute 82-0295026 page 10
| 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 to any questioninthis Part IX ... L_}
Do not include amounts reported on lines 6b, Total erenses Progra(nB1)service Managég)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 761,954, 761,954,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 40,735,731, 36,426,368, 4,309,363,
g8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,735,964, 2,407,648, 328,316,
9 Otheremployee benefits ... ... 4,146,883, 3,649,257, 497,626,
10 Payrolltaxes ... 2,424,206, 2,133,301, 290,905,
11 Fees for services (non-employees):
a Management | ... 8,202,389, 7,990,832, 211,557,
b Legal ... 282,670, 282,670,
€ Accounting | ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. . ... ..
g Other. (Iffine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 78,180, 78,180,
12 Advertising and promotion ... 237,698, 237,698,
13 Officeexpenses .. .. ... ... ... 139,357, 105,708, 33,649.
14 Informationtechnology ... ... 88,220, 88,220,
16 Royalties . ...
16 Occupancy ... 1,388,558, 1,388,558,
17 Travel . . e 659,176. 571,100. 88,076,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest ..
21 Payments to affiliates ... .. ...
22 Depreciation, depletion, and amortization 3,197,606, 3,197,606,
23 INSUraNCe ...
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ..
a Supplies 30,330,970, 30,145,917, 185,053,
b SLRMC Support Services 18,563,254, 18,347,341, 215,913,
¢ Bad Debt Expense 6,884 652, 6,884,652,
d Repairs 2,424,898, 2,398,848, 26,050,
e All other expenses 3,300,315, 2,945,977, 354,338,
25 Total functional expenses. Add lines 1through 24e 126,582,681, 118,759,513, 7,823,168, 0,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here if foflowing SOP 98-2 (ASC 956-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) Mountain States Tumor Institute 82-0295026 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 14.] 1 1.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 90,728,776, 4 13,834,612,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L | . ... 5
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 Sch L 6
§ 7 Notes and loans receivable, net 7
& 1 8 Inventoriesforsale OruUSe . . .. .. .. . ... 2,413,326, 8 2,162,675,
9 Prepaid expenses and deferred charges ... 328,157.] 9 271,845
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D . 10a 62,085,358,
b Less: accumulated depreciation ... 10b 38,860,957, 23,089,562.| 10c 23,224,401,
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part WV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSBtS . ... ... 14
15  Otherassets. See Part IV, iNe 11 ... 63,982,601.] 15 133,445,932,
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... 180,542,436.1 16 172,939,466,
17  Accounts payable and accrued eXpenses .. ... 1,811,438, 17 4,239,858,
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
f_g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23  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
SchedUle D e 25
26 Total liabilities. Add lines 17 through 25 . e 1,811,438, 26 4,239,858,
Organizations that follow SFAS 117 (ASC 958), check here » LX—_l and
@ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets ... 178,730,998, 27 168,699,608,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ) 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z 133 Total net assets or fund balanCes . ... 178,730,998.| 33 168,699,608,
34 Total liabilities and net assets/fund balances ...l 180,542,436, 34 172,939,466,
Form 990 (2012)
300
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Form 990 (2012) Mountain States Tumor Institute 82-0295026 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... D
1 Total revenue (must equal Part VIIl, column (A), N8 12) | e 1 116,551,291,
2  Total expenses (must equal Part IX, column (A), N8 25) ... 2 126,582,681,
3 Revenue less expenses. Subtract ine 2 from liNe 1 ... .. ... 3 <10,031,3%0.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 178,730,998,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .. ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) ottt oo oe et e es oo e e e 10 168,699,608,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X ... e D
Yes | No

1 Accounting method used to prepare the Form 990: (] cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ) 2a X
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 ] Consolidated basis |:] 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:
D 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? ... ... : 2c| X
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

ACt aNd OMB CIrCUIAr A8 e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? |f the orgamzatuon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..o, 3b| X
Form 990 (2012)
%
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue; Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

[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.)

x]

()] H N =

0 o0 O

10
11

[0

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

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)iii).

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 govemmental 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 II.)

A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)

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 ll.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - 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).

f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type i
supporting organization, CRECK thiS DOX . et ettt ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... . . 119(i)
(i) A family member of a person described in () above? . ... ... e S SRR . R | 11Q()
(iii) A 35% controlled entity of a person described in () or (i) above? . ... . . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [(Iv}Is the organization) (v)Did you notity the | (I)ISINe | vit) Amount of monetary
organization (described on lines 1-9 pn col. (1) listed in your grganlzatlon in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 2
[Part T~ Support Schedule for Organizations Described in Sections 170(b){(1){A){(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through3

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

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 (Explain in Part 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 heIre ... » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... o114 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012, 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 - 2011. 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 . e,
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... . . . ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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 ... >
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part T JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (Wm.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .o
13 Total support. (Add lines 8, 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,

Check this DOX AN SEOP NET@ ..o » L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. ... 15 %
16_ Public support percentage from 2011 Schedule A, Part N line 15 .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2012, 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 - 2011. 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 > [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................... » L]
232023 12-04-12 16 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Fogrg109P9I9), 990-EZ, > 20 1 2
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Mountain States Tumor Institute 82-0295026

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oot

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |1

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

Mountain States Tumor Institute 82-0295026

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

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (x]
Payroll l:]
$ 263,869, Noncash [ |

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (x ]
Payrol  [_]
$ 182,465, Noncash [:]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person (x]
Payroll [:]
$ 84,500, Noncash

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

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x]
Payroll
$ 64,022, Noncash [ |

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [x]
Payroll [:]
$ 55,020, Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (x]
Payroll ||
$ 47,398, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
18
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Schedule B (Fofm 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Mountain States Tumor Institute

Employer identification number

82-0295026

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

(a) (b)

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [Z]

Payroll [:]

$ 39,638, Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person E

Payroll [ ]

$ 29,608, Noncash [:]

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E

Payroll [:]

$ 28,510, Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person [Z]

Payroll [:]

$ 24,580, Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

Person [Z]

Payroll [:]

$ 22,122, Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

12

Person E

Payroll [j

$ 17,939, Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Fotm 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Mountain States Tumor Institute

Employer identification number

82-0295026

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

(a) {b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

13

Person E
Payrofl l:]

15,625, Noncash [ |

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

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14

Person [Z]
Payrol  [__|

10,650, Noncash [j

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

15

Person [Z]
Payroll [:]

7,885, Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

16

Person [Z]
Payroll [ ]

6,827, Noncash [_ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:]
Noncash [:]

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

(a) (0)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll

Noncash [ |

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

223452 12-21-12

20

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

Mountain States Tumor Institute 82-0295026
Partll Noncash Property (see instructions). Use duplicate copies of Part I! if additional space is needed.
(a)
(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given N . Date received
Part | (see instructions)

(a)

(c)

No. ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part] (see instructions)

(a)

(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 (see instructions)
(a)
c)
No. (b) FMV (or(estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

21

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 4
Name of organization Employer identification number

Mountain States Tumor Institute 82-0295026

Part M Exclusively Tengious, Chartable, efc., Indvidual contributions 1o section 5UT(C)(7), (8], Of (1U] organizations that total more than $T,000 for the
year. Eom lete columns (a) through (e) and the following line entry. For organizations completing Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eqter tis information once)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
22
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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 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o i

D fth y $,0, 9, s s 4 s » 1 s pen to Public

|n?§:,r;";:$:m}:s:xﬁuw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

Mountain States Tumor Institute 82-0295026

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atend of year |, ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valusatend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal COMION? E] 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 private benefit? ... [ ves C InNo
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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) D Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G hWN =

Held at the End 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 structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. ... .. . . P E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
AN SECHON 170MNANBNI? oo e Cves [ lno
9 In Part X!ll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for fmancnal 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 VIIL N T ... > 8
b Assets included in Form 990, Part X | . .. e | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
s
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Schedtle D (Form 990) 2012 Mountain States Tumor Institute 82-0295026 Page 2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinue)
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 E] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e E] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X\
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? ... _ [ Jves [ Ino

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

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e ves LI nNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... 2 rervereraenanrnessveee s SHEEA TR ARSI < < - 2 1c
d Additions during the year 1d
e Distributions dUuriNG the YEaI e e ie
f Endingbalance . . . . e, LS
2a Did the organization include an amount on Form 990, Part X, line 217 .. .. . ) L] ves LI No
b If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been prowded in Part XIII ................ e S
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions ... . ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ..
f 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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrGaNIZAIONS | . ... . e . |sali}
(ii) related organizations ~ |3a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? . ... ) 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Wart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 1,044,753, 1,044,753,
b Buildiri.gs ............................................... 22,773,708, 11,013,811, 11,759,897,
¢ Leasehold improvements ... 5,086,748, 197,449, 4,889,299,
d Equipment 32,224,174, 27,649,697, 4,574,477,
e Other 955,975, 955,975,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ..o » 23,224,401,

Schedule D {(Form 990) 2012

232052
12-10-12
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Schedule D (Form 980) 2012 Mountain States Tumor Institute 82-0295026 Page 3

[Part VII| Investments - Other Securities. 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

)]

(B)

©)

(0]

(E)

(3]

G

(H)

0}
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
[Part VNI Investments - Program Related. See Form 990, Part X, line 13.

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

Q)
2
3
(@)
{5
(6)
@
(8)
9
(0
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.} B>
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due From Related Organizations 133,445 932,

2

(3)

4)

)

(6)

0]

(8

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ..o » 133,445,932,
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
@)
&)
©)
(6)
)
C]
]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... »
2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 XIl ...
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 Mountain States Tumor Institute
]Part Xl |

B2-0295026 Paﬂe4

Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Return

1
2

a
b
c
d
e

3

4
a
b
[

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . ... |28

1

Donated services and use of facilities 2b

Recoveries of prioryear grants 2c

Other (Describe in Part XIll.) R R b e e S s |2

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 890, Paﬂ Vlii iine 12 but not on I:ne 1

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

2e

Other (Describe in Part XIIl.) SR ab

Add lines4aand4b
Total revenue. Add lines 3 and 4c {Tms must equa.‘ Form 990 ParH .‘me 12 }

1
2

o o0 oo

o

b Other (Describe in Part Xill.)

c

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

Prior year adjustments S e -

Other I0SS8S e |20

Other (Describe in Part XIIl.) eecrene e s | _2d

Add lines 2a through 2d )
Subtract line 2e fromline1
Amounts included on Form 890, Part IX Iine 25 but not on Itns 1
Investment expenses not included on Form 990, Part VIl line 7b

Add lines 4a and 4b R R R e N R R R SR e
Total expenses. Add lines 3 and 4c, rl"ms musr equal Form 990, Part |, line 18.)

5

]T’art Xill| Supplemental Information

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

Form

990 Schedule D Part X, Line 2:

Footnote Disclosure-Uncertain Tax Positions Under FIN #48

{Source: Consolidated Financial Statements-S5t, 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 30,2013, the Company had approximately $3,947,000 of

232054

12-10-12

21550729 139648 MSTI
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Schetule D (Form 990) 2012 Mountain States Tumor Institute 82-0295026 Page 5
[Part XlIl [ Supplemental Information (continued)

UBTI Net Operating Losses from operating losses incurred from

1999 to 2013 which expire in years 2014 to 2028, The Health System

does not believe it is more likely than not they will utilize these losses

prior to their expiration and as such has provided a full valuation

allowance against these losses,'

Schedule D (Form 980) 2012
232055
12-10-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

| 2012

Department of the Treasury Part IV, line 23. Open to Rublic
Internal Ravenua Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026
[Part1 | 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 VII, Section A, line 1a. Complete Part !ll to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E] Discretionary spending account |:] 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 Il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 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 |l
Compensation committee |:] Wiritten employment contract
|:] Independent compensation consultant E] Compensation survey or study
|:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZAION Y e 5a X
b ANY related OFGANIZANIONT e 5b X
If *Yes" to line 5a or Sb, describe in Part |11
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 earnings of:
@ TRE OFGANIZAION D et 6a X
b Any related OrganiZation? ... ... s 6b X
If "Yes" to line 6a or 6b, describe in Part |11
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 W1 s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fo) H

Department of the Treasury pen to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Mountain States Tumor Institute B2 0285026

Form 990 Part I

Line 1F: Name and address of principal officer

On April 1,2014 ,Chris Roth was appointed Chief Operating Officer

of St, Luke's Health System Ltd. As a result of this change,

Kathy Moore was appointed Chief Executive Officer for St, Luke's

Regional Medical Center, Ltd,, Mountain States Tumor Institute, Inc.,

and St, Luke's Health Foundation,KLtd,

In addition,effective April 1,62014,K the Board of Directors for

St, Luke's Regional Medical Center, Ltd, became the fiduciary

board for St, Luke's McCall, Ltd, With this change, Kathy Moore

also became Chief Executive Officer over St, Luke's McCall, Ltd,

It should be noted, however, that with this change in governance

St, Luke's Health System, Ltd, is still the sole member of

St, Luke's McCall, Ltd.

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

the College of American Pathologists, MSTI has been accredited by the

American College of Surgeons(ACoS)Commission on Cancer since 1977,

In FY'13 ,MSTI experienced the following volume in the areas of

Medical-CIC, Radiation-Physics,and Pediatric Oncology related visits:

New Patient Vieits: FY'13-3,208 FY'12-3 410

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211

01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page2

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

Total Patient Visits: FY'13-106,087 FY'12-104, 6553

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

Total patient procedures for BCDC and diagnostic imaging for FY'l3 were

52,497 across eleven BCDC sites and two Diagnostic Imaging Sites,

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

For more than 40 years MSTI has supported cancer research, At its

inception,MSTI was a member of a small regional consortium of western

cancer treatment centers, As the institution has grown, the commitment

to research has deepened, In 2006 MSTI was recognized by the American

Society of Clinical Oncology(ASCO)for excellence in clinical trial

accrual, While the vast majority of research activity has involved

participation in cooperative group trials ,MSTI has also supported

original clinical research,

MSTI's research department has expanded from its original footprint on

the main campus in Boise,6Idaho to include four additional MSTI cancer

treatment clinics throughout southwest and south cental Idaho, These

clinics represent the regional direction of the entire MSTI program,

adult medical,gynecologic and radiation oncology research protocols are

offered at all MSTI facilities, Pediatric and autologous stem cell

transplant protocols are offered only at the MSTI site in Boise,

MSTI is accredited by the following agencies:Southwest Oncology

Group(SWOG),Clinical Trials Support Unit(CTSU), Radiation Oncology

Group(RTOG) ,Children's Oncology Group(COG),and Foundation for the

Accreditation of Cellular Therapy{FACT), MSTI was most recently

52802, Schedule O (Form 990 or 990-EZ) (2012)
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21550729 139648 MSTI

Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization
Mountain States Tumor Institute

Employer identification number
82-0295026

reviewed by SWOG, FACT, and CTSU in 2007,and COG in 2008,

Accreditations are performed on a 3-year cycle,

In addition to therapeutic protocols,repository studies are also

offered at MSTI, Appproximately 40 protocols are available for adult

medical and radiation oncology patient enrollment and approximately 60

protocols are available for pediatric oncology patient enrollment, The

bone marrow transplant program has participated in clinical trials

since its inception in March 1993 and MSTI has participated in clinical

trials sponsored by Fred Hutchinson Cancer Center/PSOC,SWOG,6BMT, CTN,

and industry sponsored trials, Since 1997 the MSTI research program has

participated in the National Marrow Donor Program/Center for

International Blood and Marrow Transplant Research database/registry,.

MSTI concluded participation in the National Marrow Donor Program in

2008,

Prevention and screening studies are an important piece of the MSTI

research program., In September 2006 MSTI completed enrollment of 3,654

patients on the Prostate, Lung,Colorectal,and Ovarian (PLCO) study.

The National Lung Screening Trial (NLST)was initiated in 2002 and

enrollment closed in February 2004 with 1,620 MSTI participants, The

Selenium and Vitamin E Cancer Prevention Trial(SELECT)opened

enrollment in 2001 and 105 patients participated,

Form 990 Part ITI-Statement of Program Accomplishments

Program Expense:

Please note that the program expense amounts reported in Statement

232212
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

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,

Form 990, Part VI, Section A, line 6:

St, Luke's Regional Medical Center Ltd, is the sole member of Mountain

States Tumor Institute, Inc,

Form 990, Part VI, Section A, line 7a:

St, Luke's Regional Medical Center, Ltd,(Member)and Mountain States Tumor

Institute,Inc,(Corporation),cooperatively select and employ the Chief

Executive Officer of the Corporation, St, Luke's Regional Medical Center,

Ltd, is the sole member of the Corporation,

Form 990, Part VI, Section A, line 7b:

St, Luke's Regional Medical Center, Ltd,(Member)maintains approval and

implementation authority over Mountain States Tumor Institute(Corporation),

Actions requiring approval authority may be initiated by either the

Corporation or its Member but must be approved by both the Corporation

(by action of its Board of Directors)and the Member, Actions requiring

approval authority of the Member include:

(a) Amendment to the Articles of Incorporation;

(b) amendment to the Bylaws of the Corporation;

61-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

(¢) Appointment of members of the Corporation's Board of Directors, other

than ex officio directors;

(&) Removal of an individual from the Corporation's Board of Directors if

and when removal is requested by the Corporation's Board of Directors,

which request may only be made if the Director is failing to meet the

reasonable expectations for service on the Corporation‘'s Board of

Directors that are established by the Member and are uniform for the

Corporation and for all of the other hospitals for which the Member

then serves as the sole corporate member,

(e) Approval of operating and capital budgets of the Corporation,and

deviations to an approved budget over the amounts established from

time to time by the Member;and

(f) Approval of the strategic/tactical plans and goals and objectives of

the Corporation,

Implementation Authority means those actions which the Member may take

without the approval or recommendation of the Corporation, This authority

will not be utilized until there has been appropriate communication between

the Member and the Corporation's Board of Directors and its Chief Executive

Officer., Actions requiring implementation authority include:

(a) Changes to the Statements of mission, philosophy,and values of the

Corporation;

510413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Férm 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

(b) Removal of an individual from the Corporation's Board of Directors if

and when the Member determines in good faith that the Director is

failing to meet the Approved Board of Member Expectations, This

authority to remove Directors shall not be used merely because there

is a difference in business judgment between the Director and

the Corporation or the Member, K and shall never be used to remove one

or more Directors from the Corporation’'s Board of Directors in order

to change a decision made by the Corporation's Board of Directors;

(c) Employment and termination of the Chief Executive Officer of the

Corporation;

(d) Appointment of the auditor for the Corporation and the coordination of

the Corporation's annual audit;

(e) Sales,lease,exchange, mortgage, pledge creation of a security

interest in or other disposition of real or personal property of the

Corporation if such property has a fair market value in excess of a

limit set from time to time by the Member and that is not otherwise

contained in an Approved Budget;

(£) Sale,merger,consolidation, change of membership, sale of all or

substantially all of the assets of the corporation, or closure of

any facility operated by the Corporation;

(g) The dissolution of the Corporation;

(h) Incurrence of debt by or for the Corporation in accordance with

s Schedule O (Form 990 or 990-EZ) (2012)

37
21550729 139648 MSTI 2012.04000 Mountain States Tumor Insti MSTI 1




Schedule O (Forim 990 or 990-E2Z) (2012) Page 2

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

requirements established from time to time by the Member and that

is not otherwise contained in an Approved Budget;and

(i) Authority to establish policies to promote and develop an integrated,

cohesive health care delivery system across all corporations for which

the Member serves as the corporate member,

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

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 1l2c:

The organization annually reviews the conflict of interest policy with each

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

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

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

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

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

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

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

affected parties must excuse themselves from participating in the

situation,

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

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

810413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 980 or 990-EZ7) (2012) Page 2

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

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 completed every two years, with

the most recent compensation survey completed during calendar year 2012,

St, Luke's Health System is committed to providing the highest quality

medical care to all people regardless of their ability to pay,

To keep that commitment St, Luke's puts a great deal of time and effort

into recruiting and retaining the top physicians in a variety of medical

fields, Our relationships with physicians range from having privileges at

the hospital to full employment,

For those physicians who choose to be employed,KSt, Luke's must offer

competitive pay and benefits,

physician compensation is based on a range of criteria and can be

influenced by a number of variables including:

Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Wwillingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

-Performance on quality metrics

o Schedule O (Form 990 or 990-EZ) (2012)
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Scheduls O (Fdrm 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

To ensure physician compensation and benefits remain within industry

standards and legal requirements for not-for-profit institutions,

St. Luke's has a Physician Arrangements policy that specifies circumstances

requiring a third-party valuation and also periodically uses third-party

consulting firms to review St, Luke's physician compensation arrangements,

Given the growing national shortage of physicians, recruiting and retaining

physicians is more critical than ever to guarantee that people seeking care

at St, Luke's will continue to have access to the physicians and

specialists they need regardless of their insurance status or insurance

provider,

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

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

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

contains financial information,is available for public inspection,

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Chris Roth, Jeff

Taylor, Leslie Nona M.D, Alan Swajkoski M,D. Ron Jutzy, M.D, and Gary

Fletcher represent services rendered to the following organizations

within the St, Luke's Health System:

Chris Roth:

St, Luke's Regional Medical Center Ltd,

Mountain States Tumor Institute, Inc,

516445 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

St, Luke's Health Foundation, Ltd,

Jeff Taylor:

St, Luke's Health System, Ltd,

St, Luke's Regional Medical Center, Ltd.

Mountain States Tumor Institute, Inc,

St. Luke's Clinic Coordinated Care, Ltd,

Leslie Nona,M.,D,:

St. Luke's Regional Medical Center, Ltd,

Ron Jutzy M.D.:

St, Luke's Regional Medical Center Ltd,

Alan Swajkoski M,D.:

St. Luke's Regional Medical Center Ltd,

Gary Fletcher

St. Luke's Health System, Ltd,

St, Luke's Clinic Coordinated Care, Ltd,

In addition,Catherine Reynolds ,M.D, is a member of Syringa Family

Medicine ,P,A,, (Syringa)a physician practice that has a professional

service agreement with St, Luke's Regional Medical Center Ltd.(SLRMC),

Dr. Reynolds works at least 40 hours per week on behalf of this

practice for SLRMC., During CY'12,SLRMC paid Syringa $150,000

for services rendered to St, Luke's patients,

510433 Schedule O (Form 990 or 990-EZ) (2012)
41
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Mountain States Tumor Institute 82-0295026

Also,it should be noted that the hours reported for the directors

(employed by St. Luke's), 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,
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Schedule R (Form 990) 2012 Mountain States Tumor Institute 82-0295026 Page 5
[ Part VIl | supplemental Information

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

Part II, Identification of Related Tax Exempt Organizations:

Name of Related Organization:

St, Luke's Jerome Ltd,

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

Center Ltd.

Name of Related Organization:

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

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

Center,f Ltd,

Schedule R-Part II: Related Tax-Exempt Organizations

St. Luke's Jerome, K Ltd,

During FY'l3, St, Luke's Jerome Ltd,(SLJ) operated as an independent

501(c)(3)entity. Effective 9/30/2013 the board of directors of SLJ

approved its formal dissolution., As a result of the dissolution, the

assets and liabilities were transferred to its sole member, St, Luke's

Magic Valley Regional Medical Center Ltd,
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